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ACCOUNT OPENING FORM _ INDIVIDUAL/JOINT ACCOUNT

AccoUNTTYPESavingsICurrent[lJointI-lotherSpecify
Customer Number

AGENCY/
BRANCH
STAMP

Affix
Passport

Photograph
llere

ACCOUNT NO. lror omce use qnty

\

1A PERSONAL INFORMATION
Title Surname

First Name

lViddte N

Former Name

Marital Status (preaselck as approprilte Single lVarried l-l otirer rcr" so""i{-------l Gender V E f E

Date of Birth Place of Birth

[,4other's Maiden Name

DDMMYYYY

Nationality

Permit lssue Date

Tax ldentifrcat,on Number

Purpose of Account (Please Tick)

Salary I*l Savings f] Business

Resident Permit No

Permit Expiry Date

Region

tf other, specify

DDMTUIYYYY

1 B PERSONAL INFORMATION
Title Surname

First Name

Middle S

Former Name

h4arital Status (Please tick as appropriate) Single l-.*l lr/arried [--l Othertpr Gender L4 [f r
T

YDD M YYY



Date of Birth

Mother's Maiden Name

Place of Birth

I I

Nationaiity

Permit lssue Date

Tax ldentification Number N

Residential Address

Resident Permit No.

Permit Expiry Date

Region

Purpose of Account (Please Tick)
Salary [-l Savings f] Business f Others (Specify)

DDMMYYYY

2 CONTACT DETAILS

i Tc., -
Nearest Landmark

Proof of Address
(lndicate type and Serial Number)

Metropolitan. Municipal, District Assembiy Area (MMDA)

Address

Phone Number 1

EmailAdoress

Number 2
I

I

3 VALID MEANS IDEN

Nationat lD Card

lD No.

Ii Driver's License I I passport I I Voter's tD f]

lD lssr:
n^.^UdIE

EmployeC Self Employed Unemployed Retired

Date of Employment (lf Emptoyed)

Annual Salary / Expected Annual lncome

Annualsalary LessthanGHC5,000l-l cHcs,oor -10;000l*lcHcro,o01 -20,000f] MorethanoHczo,ooqT-}

I

DDMMYYYY

4 EMPLOYHENT DETAILS

I

DD MMYY YY

DD MMYYYY

o DM M Y.Y Y Y

I I

D D I i,I M YY YY

I



I

S NAME

Em Address

Nearest Landmark

/ Town / Vil
Region

Nature of Business/OccuPation

Office Phone Number tvlobile Number

EmailAddress

Title Gender F

Surname

First Name: Date of Birth

lMiddle Name

Relationsh

Phone Number Phone Number (2)

Residential Address

Region

Name of Beneficial Ow S of the Account

use's Name

Spouse's
Date of Bitth

Spouse's Occupation

Sources of Funds to the Account 1

Sources of Funds to the Account 2

Level of its
Frequency of Deposits

I



Expected Annual lncome from other sources

Name of Associated ES

Name of Associated Busin 2

Name of Associated Business ES J

of Business

Business Address

1

2
c

5.

(Please tick as appropriate)

Mandate authorization Please tick as riate)
Sole Signatory Either to Sign Both to Sign

Name:

Surname

Other Name

Class of Signatory

ldentification Type

ldentification No.

Telephone Number

Signature and Date

PHoro(s)

FOR BANK USE ONLY

Name Signature

PHOTO(S)

FOR BANK USE ONLY

Name Signature

1

l

I

NCH l

4.



CardPreferenceSATIrnCardl_.lGHLinkflothers(Pleasespe"ity;il
Electro nic Banking Preferences I nternet Banking

TransactionAlertPreference$ EmailAlert

I Otn"r. (Please specifY

Statement FrequencY:
Semi-Annuaii.v I AnnuallY

DECLARATION
l^^/e hereby apply for the opening of account{s) with BESSFA Rural Bank Ltd. l/We understand that the information given

herein and the documenis supptiio are the basis for opening such account(s) ltrve therefore confirm that such information

is correct.

lAffe further undertake to indemnify the Bank for any loss suffered as a result of any false information provided to the Bank'

DISCLOSURE TO CREDIT REFERENCE BUREA'UX

The Bank will obtain any information about you from the credit re{erence bureaux to check your credit status and identity'

The bureaux will record our enquiries whiclL may be seen by other institutions that make their own credit enquiries about

you.

The Bank shall also disclose your credit transactions to credit reference bureaux in accordance with the credit Reporting

Act, 2007 (Act 726).

Name.................., Signature.

Name Signature

lVobile Banking

SIr/S Alert

Statement Preference
Statements to be collected at the BranchlAgency

Date

ir {rxrs sH'oriLD BEADoPTED WHERE AND THE FORM IS READ TO HIM OR HER

BY ATHIRD PARTY
APPLICANT IS NOT LITERATETHE

I agree to abide bY the content
explained to me bY an interPreter.

I\iARru THUMBPRINT OT
CUSTOMER

NAME AND ADDRESS OF INTERPRETER

LANGUAGE OF I NTERPRETATION

of this agreement and acknowledge that it has been truly and audibly read over and

WITNESSED BY OFFICER
OPENINC THL ACCOUNT

Dale

1 Duly completed Account form

card2
otographRecenta

A orlicenseDriver'snte rnationa rt,of passpoProof identity;
an DLd GVaiid hana Volers (originalHealth rd,National

must be si

Signature

Account

Date.

M]Y Y Y YD D .M

YD

1

CHECKED



COMMENTS(S) (Address description and result finding)

D. ACCOUNT OPENIN G AUTHORIZED BY:

Name

l

Signature:

Name

AUTHORIZED

DDMM YYYY

D D M M Y Y:Y Y
Qinn:' .-v'Y u'- -

MANAGER's CONFTRMATTON

I



KYC RISK PROFILE

The following persons and activities are considered to be high risk customers and activities:

1. Heads of State, government and cabinet ministers.
2. Heads of government ministers, departments and agencies.
3. Senior Judgers/ Judicial officers.
4. Senior political party functionaries.
5. lVlembers of Parliament.
6. Senior military officers.
7. Family members and close associates of PEPs.

8. tr/iddlemen, consultants, and advisers of PEPs'
9. Private companies linked to PEPs.
10. Chief executives of state owned Companies/ Corporations.
11. IVIVDCE (tMetropolitan, N/unicipal and District Chief Executives)
12. Real Estate agents.
13. l/otor Vehicle dealers.
14. Foreign currency ti'aders, etc.

1. Business relations with person in high risk jurisdictions'
2. Wire transfer.
3. Businesses that provide national lottery on-line betting games.
4. Private banking.
5. Real estate business.
6. N/otor Vehicle business.
7. Drug trafficking.

(i) Low Risk (ii) N/edium Risk (iii) Hish Risk

Name Position

Note, any person or activity that does not fall on the above can be considered as low or
medium risk customer considering the risk level of the business.

PLEASE TICK APPROPRIATE RISK PROFILE:

Telephone number:


