Organisation Particulars

(a)
(B}

(<)

(d)
(e}
{f
(g)
(h)
(M

Registered Name
Registration Certificate Number

Constitution or Founding Document
(Bye-laws, Trust Deed etc.)

Country of Registration
Postal Address
Physical Address
Telephone Mumber
E-mail Address

Income Tax Mo, (TPIM})

y
=)
4

FIRST MERCHANT BANK LIMITED
(Registered Commercial Bank)

ACCOUNT OPENING FORM FOR CLUB, SOCIETY,
ASSOCIATION, NON-GOVERNMENTAL ORANISATION OR TRUST

(Please print in block letters)

[ ] LCY Current Account [ | FCDAVC
[ ] savings Bank Account
|:| Term Deposit A/C

(Please tick as applicable)

Date:

Diate:

Fax No.

Type:

List of Authorised Persons and Personal Details

()
(B)

(c)

(d)

(&)
(i
(a)
(h)
(M
il
(k)
n

(m)

(n}
(o)

(a)
(b)

(<)

MName

Title

Nationality

Type of I & Mo.

Gender (Male/Femala)
Spouse s Full Name

Spouse s Employer
& Address

Spouse s Oceupation
Date of Birth

Maiden Mame
(for mamied woman)

Postal Address
Physical Address

Permanent Address

Telephone Mumber

E-mail Address

MName

Title

MNaticnality

m

r. |:|

I'ulrs|:|

miss [ o] pro[_] Other

{Please tick/specify as applicable)

[Passport/Driving Licence/Mational ldentityBirth Certificate/Letter fromn Employern/Letter from DC,
TiA or Community leader duly authenticated). A copy of procf of |dentity to be retained by Bank.

Marital Status:
No. of Years:
 Millage: TiA:
District:
Fax No.
Cell No.
21
M ] ms ] miss ] oe[] pror[] other

(Please tick/specify as applicable)




(o}

E-mail Address

Business Information

(=)
b}

{c}

(d)
(e}
{f

g}

Business Activity

Source and Pumpose of Funds
(2.g. donations, third party loan.}

Source of Incame
(eng. profit from sales)

Type of Business to be conducted
Mumber of Employees
Turnove:

Current Net Asset Value

Additional Information
{If firm is foreign)

{a)
(b}
{c)
(o)
(e}
{f}

{g)

Registered Name in foreign Country
Identifying/Registered Number in Foreign Country:

Trade Name in Foreign Country
Head Ofiice Address

Business Address

Telephone Number

E-mail Address

Associated Individualls

(=}

(b}
(e}
{d)
(e}
i

g}

{h}
(i
]
(k)
i

(=)

(b}
¢}
(d)
(e}
i

g}

(h}
(i)
1]
(k)
m

Procf of Authority

Full Name
ldentity/Passport Mumber
Nationalty

Residential Status

Date of Birth

Capacity

Postal Address
Physical Address
Permanent Address
Telephone Number
E-mail Address

Proof of Authority

Full Name
Identity/Passport Number
Nationaliy

Residential Status

Date of Birth

Capacity

Postal Address
Physical Address
Permanent Address
Telephone Mumber
E-mail Address

Associated Legal Personis

()
(b}
(e}
{d)
(e)
i

Registersd Name

Registralion Number

Trade Name

Legal Form {e.g. Scciety. Trust ete.)
Registersd Address

Head Gfice Address

Cell No.

Fax Mumber.

- {only required for those mandated 1o establish refationship)

) (Chairman, Secretary, Managing Trustees etc.}

Cell No.:

[2]

) {only required for those mandated 1o esiablish relationship)

) (Chairman, Secretary, Managing Trustees etc.)

Cell No.:

[




(a) Physical Address

{h} Telephone NMumber ¥ Fax No.

i E-mall Address

Other Bank Account's Held
(1) Account Name

Aczount Number

Bank & Branch

(2} Account Name

Account Number

Bank & Branch

Signing Arrangements

As per form FMB—7C duly filled up and the required documents stated therein attached hereto.

Declaration

We hereby declare that the infarmation given by us hersinabove is true, and agree that the Bank will be fully justified to ¢close the account and report
io relevant authorities without any nolice fo us if it discovers that any given infermation is false.

We further agree to operate our account in a mature and respansible manner, at all times abiding by the banks general terms and canditions appli-
cable fo customer s accounts attached herato as well as the Laws of Malawi,

Signature of Signature of
ChairmaniManaging Trustee: Secretary/Trustee:
Full Name: Full Mame:
Date : Date
DD ! MM ! Y oo r il ] Yy
Attached : (1)  Acerified true copy of Cenificate of Registration (in case of Club/SocietyiAssociation)

(2] A certified true copy of Certificate of Inconporation issued by Minister of Justice under the Trustees Incorporation Act (in
case of NGOVTrust).

(3] A ceified true copy of Constitution/Founding Coecument of the Organisation.

(4]  Mandate of Organisation as per form FMB—TC.

(5] A certified true copy of Identity proof of each of the Associated Individuals authorised to open and operate acsount for

tha Mreaanicaticoe



