PECANIRUST

LS MICRO-FINANCE BANK

AccountNo.:DDD DDDDDD

ACCOUNT OPENING FORM

1. PERSONAL / COMPANY DETAILS

Company Name | |

Title i |

First Name | |

Middle Name |

Surname |

Mother's Maiden Name [ |

Dateof Bith [ oo | [ww | [wev] Gender M D FL |
Marital Status ~ Single D Married C] Others (specify)D
Natiopality [ | state of Origini |
L.G.A | | Religion L |

Highest Level of Education SSCE[] B.Sc/HND [IM.Sc ] Other (specify) [
2. OTHER BANK DETAILS

Affix a recent
passport
Photograph
here

7. ACCOUNT TYPE

Saving D

Current
Joint L

Salary e

Individual E:]
Others u
How did you hear about us?
Walkin ||  Website/Social Media
Word of Mouth :j Salesperson

B Telesdles [:1
E:} Others (specify) [:3

8. OTHER PRODUCTS

L]
L]
]

Internet Banking

ATM Card

Mobile Banking
Cheque
Transaction Alert Email Sms Alert

Statement Preferences email Collection at Branch

Bank Name | |Branch | | PHOTO
Account No. [ | BVN | |
3. CONTACT DETAILS ls'g“atc"" |
Home Address | | ‘ .
Business Name:
Nearest Landmark/Bustop | | | l
State { I L.G.A | ! Surname First Name Middle Name
Twitter@ [:i:j How long have your lived at this address? | | |
Means of Identification | | DNumber ] Wedns offldentificaan; Identification.No
Phone Number E:j Email Address l | |
Category: Signature: Date:
4. EMPLOYMENT DETAILS
Employment Status: Employed D Self -Employed I:.} Others {specify)[?}
Current Employer / Company | |
— PHOTO
Profession | ] Net Monthly Income (__—'_tw_j
Current Employer / Company Address i | Signatory
Nearest Landmark/Bustop 1 | I |
Business Name:
5. DETAILS OF NEXT OF KIN | |
:
Namel - | Surname First Name Middle Name
- Relationship_ | | | J
Residential AddrBSJ ! Means of Identification: Identification No.:
[ o] | I |
Category: Signature: i Date:
Phone No. email . :
| | | J For Office Use Only
6. ACKNOWLEDGMENT: ;
cso
| hereby confirm and certify that all information provided by me above is correct and | |
: i i id !
complete. | authorize you to make any enquiry you consider necessary and N S te e
appropriate for the purpose of evaluating this application.
HOP
Name Signature /Date l
Name of Officer Signature/Date




