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ACCOUNT OPENING FORM * Entities {lneorpcrated and f{orn-lr:ssrparated}

Please indicate the category and lhe typ. of amunl b be opened by ticking the applicable box bslow)

Category of Business-
Limited t-iaUlity Company l ] Partnership S{g Proprietorship l-_l Ha*xnn's l--lcrrarities l*l
Cther (Specify)

Account Type
Cunelt Account l-l savings f ACCOUNT NO. lror omce use g*y

AGENCYI
BRANCH
STAMP

Com US Name

I

Certificate of lnco ration/

Date of
I ncorporation/Registration

Parent Company's Country of lncorporation

Number/ Resolution Lett*r

Jurisdiction of
I ncorpcration/Registration

or Nature of Business

Sectorilndu

Business Address '1

I

Busi Address 2

Business Addres istered Office if different from above

EmailAddress

Website

Phone l{umber 1 Phone Nun'lber2

Certifieate to Commence Business Number

Please J9UI!

:ax 
ldentification Number

,]ther Reference Number

2. AN

a) GHS 0-e,e9e Tl cHS l*,000 * 49,999f1 cHS s0,0s0 * s9,s99 [*l cns i00,000 and above l*-l

b) ls your Cornpany listed on the Ghana $tock Exchange? Yes f] ruol -] GSE Ref. No

t

.D .D.M MY .Y:Y Y

I

I



Surname

First Name

fv{iddle Nam

Date of Birth

of ldentification

lD Issue Date

Job Title

Residential Address

Gei::r i,1 = ,l--^:. - !,2 -.- \ -^--

lD number

I

DDMMYYYY

I

RES|DEiII PEillT,t!{o'

I
I

Nearest Landmark

Mun District Area

Phone Numberl

Phone umbe12

EmailAddress

I

IFirst Name

Nationa

S

Gender M[f Ff] Mcthe/s Maiden Name

Middle

Date of Birth

I

3. KEY

DDMMYYYY

D D M & Y Y Y, Y

M Y,.:! Y

RESIDENT PERM!t'NO.

I

4. ACGOUNT



Type of ldentification

lD lssue Date

Occu

Job Title

Residentlal Address

lD Expiry Date

lD number

Position

\

Nearest Landma rk

0wn

ton

Phone Numberl

Phone Number2

EnrailAddress

It{obi le Number

Other Number

IMunici District Area

Class of (please indicate class in the box provided)

Signature__ Date
YY

Surname

First Name

tr/iddle

;-ate of Bidh

- re of ldentification

:D lssue Date

-- T,la

Gender M[f lVlother's lvla iden NameF

ID number

= =. :ential Address

lD Expiry Date

Position

"Y Y Y

t

DD MM Y Y

.D .D :M M Y

MD .PD M :,Y

DD fi; Y

YMMYD D Y Y



Nearest Landmark

Phone Numberl

Phone Number2

EmailAddress

lulobile Number

Other Number

Class of indicate class in the box provided)

Date

District Area

First

Nam

Date of Birth

Type of ldentification

lD lssue Date

Job

Residential

Gender M f] r[f Mother's Maiden Name

iD Exp r.,, Da::

Posi: c-

o

own

Phone Numberl

[Vlunici

Mobile Number

District Assemb ,1rea

Other Number

YY

6. SIGNATORY'S

RESIDEilT FERiIIT.HOi

iitttttl
D D M.M 'Y Y Y Y

I

I

Phone Number2



EmailAddress

Class indicate cfass in the box provided)

Signature_ Date

\

DDMMYYYY

7. DETAILS OF THE DIRECTORS/EXEC UTIVES/TRUS'TEE/PROMOTER/EXE CUTORS/ADMINISTRATORS 1Surname

First Name

Middles Na

Date of Birth

Type of ldentification

lD lssue Date

Job Title

Status as
Chairman

Gender rrrlf] ef] Mother,s Maiden Name

lD Expiring Date

lD number

Position

Chief Financial Officer

Position/Office of the Officer
Residential Address

(Pls tick as appropriate

Other (Pls Specify)
Executive Officer Executive Director [.l ruon-Executive Director [*l

RESIDENT PERMIT NO.

DDMMYYYY DDMMYYYY

I

Nearest Landmark

own

n tu

Phone Numberl

Phone Number2

Mobile Number

EmailAddress

I District Area

Other Number

DDMMYYYY



Surname

First Name

Middle Nam

Date of Birth

NationalitY

lD number

lD lssue Date

F Mother's Maiden Name

lD Expiry Date

DDMMYYYY

RESIDENT PERMIT NO.

DDMMYYYY D D M M Y .Y Y Y

8. DETAILS OF THE DIRECTORS/EXEC UTIVESITRUSTEE/PROMOTER/EXE CUTORS/ADMINISTRATORS ETC

9. DEIAILS OF THE DIRECTORS/EXECU TIVES/TRUSTEE/PROMOTE R/EXEC UT('RS'ADMINIST,] TTORS ETC (3)

Position
Job Title

(Pls tick as approPriate)
Man

Chief Financial Officer Other (Pls SPecifY)

Position/Office of the Officer

Status as
Chairman ief Executive Officer Executive Director l-l ruon-rxecutive Director [-]

Residential Address

Nearest Landmark

own

Phone Numberl

Phone Number2

itan, Mu I District Asse Area ion

Mob ie Numoer

Other Number

EmailAddress

rname

First Name

Middle

DDMMYYYYDate of Birth Gender [In F Mother's Maiden Name

Gender Mf



Nationality

Type of ldentification

lD lssue Date

lD number

lD Expiring Date

I

DDMMYYYY DDMMYYYY

t

Title

Status as
Chairman

tick as appropriate)

Chief Financial Officer Other (Pls Specify)

Position/Office of the Officer

Residential Address

Executive Officer l--l Executlve Director l--l Non -Executive Director l-l

Position

Nearest Landmark

M District Area

Phone Numberl

Phone

Email

Mobfle Nu

Other ber

10. DETATLS OF THE DTRECTORS/EXECUTIVES/TRUSTEE/PROMOTERyEXECUTORS/ADMTNISTRATORS (4)
Surname

First Na

Other Name

I

DDMMYYYYDate of Birth

Nationality

E rl--] Mother's Maiden Name

o RESIDENT PERMIT NO.

Type of ldentifieation

Gender M

lD number

RESIDENT PERMIT NO.

\

\

I

-r*



DDMMYYYYlD lssue Date

Job Title

Chief Financial Officer Other (Pls SPedE)

PositionlOffice of the Officer
Residential

Nearest Land rnark

Status as
Chairman

itan lr/lu I District

Phone Numberl

Phone Number2

EmailAddress

t.Name of affiliated Com

Executive Officer

Area

reholding of lAo/o and above)

lD Expiry Date

Position

Executive Director l--l ruon-fxecutive Director I

trlobile Number

Other Number

{Pls tick as appropriate)

1

2

3

ll. SHARE
c, FullName of Shareholder

Address

lvlobile Number

istration

Holdi

DDMMYYYY

of

a

a

DETAILS PRINCIPALOF1',|



b Full Name of Shareholder

Address

Status

Ivlobile Number

EmailAddress

Holdi

1
Certificate lf a shareholder

aCo ofl

N s of S

Full Name of Shareholder

Address
I I

Status

Mobile Nurnber

EmailAddress

N

I

ofl

n Certificate lfa

on d

s Beneficial

shareholder

i

d Full Name of Shareholder

Address

Status

Mobile Number

EmailAddress

H

Names of Beneficial

a

a

istration Certificate

Cou of

l)-



-

Full Name of Shareholder

Address

Status

fvlobile Number

EmailAddress

Pe Hold

Natio

on Certificate lf a sha

ofl ration a share

Names of Beneflcial s

Full Name of Shareholder

Address

Percenta HoldinStatus

Mobile Number

EmailAddress

icable option belowIREB13. ACCOUNTS tick

,I2. DETAILS OF ACCOUNT HELD WITH OTHER BANKS BY THE PROSPECTIVE CUSTOMER

istration Certificate a share

Cou of on d rate shareholder

Names of Beneficial S

Card Preferences ATM Card GH Linkl-l Others (Please specify)

Electronic Banking Preferences lnternet Banking

TransactionAlertPreferences EmailAlert

Statement Preference
Statements to be collected at the Branch/Aqencv

l-l Ot'"r. (Please specify)l-------l

$tatement Frequency:
Semi-Annuallyl--l Annually

Mobile Banking

SIvIS Alert

1

2.
J

4.
5

NAME AND
ADDRESS OF

BANI(BRANCH

STATUS:
ACTIVE/

DORMANT

ACCOUNT NU-MBERENO ACCOUNT



..!

14. LETTER OF SET-OFF

(Title

\
......Bank

lAile undertake to indemnify nk any loss suffered as a of any information or error ininformation provided to the Bank.

LETTER OF SET.OFF
l'we agree that you (in addition to any general 

.lien or similar right to which you as my I our banker may haveat any time and without n-otice to me / us) combine or consolid-ate all or any or the company,s accounts withliabilities to you and set off or transfer any sum standing to the credit of any such accounts, be it cash,cheques, valuable, deposits, securities, negotiable instiuments or other assets belonging to me i us with you inor towards satisfaction of any of my / our liabilities to you or any other account or in aiv respect, whether suchliabilities be actual or contingent, primary or collaterai several or joint.

Authorized Signature of the Customer/Representative & Date Authorized $ignature of the Customer/Representative & Date

15. LETTER OF INDEMNITY

COUNT OPENING MANDATE16. AC

(Please tick as appropriate)

a)
Account Type
Current Account

Name

Number Use

Mandate authorization / Rule tick as appropriate)
Sole Signatory [f Two or more

lf two or more are to sign, please specify
d)Signatorie

tf Savings Account [--l o*,"r Types of Account

b

)cil

+



FOR BANK USE ONLY

Name Signature
AUTHORIZER

i) Name:

Surname

Other Name

Class of Signatory

ldentification Type

ldentification No.

Telephone Number

Signature and Date

PHOTO(S)

FOR BANK USE ONLY

Name Signalure

PHOTo(s)

ii) Name:

Surname

Other Name

Class of Signatory

ldentification Type

ldentification No.

Telephone Number

Signature and Date

PHOrO(S)

FOR EANK USE ONLY

Name Signature

PHOrO(S)

FOR BANK USE ONuY

Nare Signature
AUTHORIZER



we hereby apply for the opening of account(s) with Bessfa Rurar Bank Ltd. lA//e understand that the information
3'."J IrTHtilj,Y:Jffilnientslupiti"Juo'iiu [;;';#ffi *ucr, *""ounti*ii;i,r,v" thererore warrant that

lfl:i:iffi?:rfi:ii: l;,j"S:ff't, 
the Bank ror anv ioss surrered as a resurt or any rarse inrormation or error in the

A]J}CLOSURE TO CREDIT REFERENCE BUREAUX
he Bank shall obtain 

";y 'nfotrrtffi;;fi;; from the credit reference bureaux to check your credit status and identity.
rhe bureaux shall record o" 

"nq'iti"" iiln ;;v n* *een nv ott',*,. in**irri"r. tnrt'il-'*-j;J;;*., credit enquiries about.''ou.

The Bank shall also disclose your credit transactions to credit reference bureaux in accordance with credit Reporting Act,
2407 {Ac!226}.

Name

Signature:

Name

Signature:

COMPANY STAL/STAMP FiERE

ln the

Name

presence of

Address

Number

-: '.- -

I

t.ry." ,g* that the Bank shall obtain any information aboutsfiahs and identity. us from the Credit Reference Bureaux to r:hpnk nrrr

i

D Mo YY-Y



FOR EANK USE ONLY

Jln[r', and photocopies of documents mentioned above must be provided

1 Account form duly

2 J nature card d

e of lncorporation

Certificate of Registralion
Business name,

details of OwnershiP showing registration of
6 Form

of constitution rules of the prosPective Ciub SocietY or CharitY
b

7 Certificate to mence Business

Board Resolution to Account

o and Article of Associalion

'10. Tax Cleara nce Certificate

11 I dentification Number (Tl it
t\ )

12. PartnershiP Deed (where applicable )

IJ lattor l\l

14. Trust Deed
)4A Act Gazette {for Gcvern ment AgencY ) (where appiicable

sized photograPhs of eacn signatorY to the accou nt
16 Two (2) passpo rt

wlth written on the reverse side

tt lntrod uction letter (where applicable )

a Banker's 0pinion

19. Resident Permit (for non-Ghanaians )

of ReEistration with Ghana ln,restment Promotion Centre
2A Evidence

where
Government

21 Evidence of Registration with other

22 Search Repo rt (Registrar General S

Power of rney (where applicable )

24" Letter of indemnitY

25 of Cumpa ny Add ress

to.

28.

Two com pleted satisfactcrry

the udited Financial of affairs
30 copy of a

JI Others (Please

Please tick apprcPriate risk profile

Low

Please refer the Ail/L/CFT Handbook

inJicrte which Director, Executive' Trustee'

(PEP)
Name

lVledium
High

Promoter, Executor or Administrator is a Politically Exposed Person

Position

Erl

4.

copy

23.

whose names

certilicate

of

rghose
all

N atio"aiPassPori,fcrms/documentsaccountthe openingonappear

forms/documents - UtilitY bill (Cerlinec
appear on the account



i

t

FOR BANK USE ONLY

Narne

Signature:

Name

Eate

Signature:

Name

Date

Signature:

Name

Date

Signature:

Name

Date

i

Signature:

Name

Date

Signature:

COMMENT($): {Address description and Resutt Findings)

Dats

D/APPD. ACCOUNT OPENI

Name

Signature:

Narne

0ate YY

Signature:
Date

\

OF

c.

Y.
"h


