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FIRST MERCHANT BANK LIMITED

(Registered Commercial Bank)

CORPORATE ACCOUNT OPENING FORM

(Please print in block letters)

Company Particulars
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Registered Name

Registration Number

Country of Incorporation

Date:

Registered Head Office Address

Head Office Physical Address

Head Office Telephone Number

Fax No.

Head Office E-mail Address

Income Tax No. (TPIN)

Tax Type:

Trading Name

Trading Address

Structure of the Company
(List of Directors and Senior Management)

S. No. Name (Starting with Directors)

Official Position
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Business Information
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Business Activity

(Type and Nature)

Source of Capital/Funds
(e.g. donations, third party loan)
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Source of Income

(e.g. profit from sales)

Number of Employees

Turnover

Networth

(Total Assets — Total Liabilities)

Additional Information (If company is foreign)
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Registered Name in Foreign Country

Identifying/Registered Number in Foreign Country:

Trade Name in Foreign Country
Head Office Postal Address

Head Office Telephone No.

Fax No.

Head Office E-mail Address

Business/Physical Address
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Associated Individual/s
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Proof of Authority

Full Name

. (An authenticated copy of Board Resolution authorising the individual to establish
account relationship or FMB—7F)

Identity/Passport No.

Nationality

. (An authenticated copy to be retained by Bank)

Residential Status

Date of Birth

Capacity

Postal Address

. (Managing Director, Director, General Manager, Financial Controller etc.)

Physical Address

Permanent Address

Cell No.

Telephone No.

E-mail Address

Proof of Authority
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Full Name

. (An authenticated copy of Board Resolution authorising the individual to establish
account relationship or FMB—7F)

Identity/Passport No.

Nationality

' (An authenticated copy to be retained by Bank)

Residential Status

Date of Birth

Capacity

Postal Address

' (Managing Director, Director, General Manager, Financial Controller etc.)

Physical Address

Permanent Address

Telephone No.

Cell No.

E-mail Address

Proof of Authority

(3)

Full Name

(An authenticated copy of Board Resolution authorising the individual to establish
account relationship or FMB—7F)

Identity/Passport No.

. (An authenticated copy to be retained by Bank)
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Nationality
Residential Status
Date of Birth
Capagcity

Postal Address
Physical Address
Permanent Address
Telephone No.

E-mail Address

Proof of Authority

Full Name
Identity/Passport No.

Nationality
Residential Status
Date of Birth
Capacity

Postal Address
Physical Address
Permanent Address
Telephone No.

E-mail Address

Associated Leqgal Person/s

{(Managing Director, Director, General Manager, Financial Controller etc.)

Cell No.

4)

(An authenticated copy of Board Resolution authorising the individual to establish
account relationship or FMB—T7F)

{An authenticated copy to be retained by Bank)

{Managing Director, Director, General Manager, Financial Controller etc.)

Cell No.

(4}]



