
                   ANIOMA MICROFINANCE BANK LTD 

Combined Application form / Signature Card: FOR CURRENT PERSONAL / SAVINGS ACCOUNTS 

 

Surname (Mr. Mrs. Messrs. Miss) …………….                          

First Name: ---------------------------                                    Next of kin (NOK): ------------------------------- 

Middle Name: ---------------------------                               Address of NOK: ---------------------------------                         

Other Names: ---------------------------                               Relationship: --------------------------------------     

Date of Birth: DD----MM----YYYY-----                             Account Number: -------------------------------- 

Place of Birth: ---------------------------                              Date Opened: ------------------------------------- 

Sex: Male -------- Female-------                                        Other Banks: ------------------------------------ 

Mother’s Maiden Name: ---------------------------            

Nationality: ------------------------------------ 

State of Origin: ---------------------------- 

Local Govt of Origin: ------------------------------ 

Telephone Number: ----------------------------------- 

Email Address: --------------------------------------- 

Residential Address: --------------------------------- 

Office Address: ---------------------------------------        For Office Use: 

Occupation: ------------------------------------ 

Nature of Business: ----------------------- 

Bank Verification number: ---------------------------                                    

National identity Number (NIN): ---------------------   

 

                                                    FOR MARRIED MEN / WOMEN: 

Husband / Wife Name: -------------------------                Name of Employer: ----------------------------- 

--------------------------------------------------------.               ----------------------------------------------------- 

Profession: --------------------------------------                 ---------------------------------------------------- 

Affix Passport 
Customer Signature. 

Date 

Name & Signature of A/C 

Officer: 

Date: 



REFERENCES / INTRODUCTIONS FORM 

1. Name: ----------------------------------------------------------------------- 

Residential Address: ----------------------------------------------------- 

Phone Number: -----------------------------------------------------------    

Office Phone Number if any ------------------------------------------- 

Office Address if diff from Res. Address: --------------------------- 

Account Number: -------------------------------------------------------- 

Bank and Branch: -------------------------------------------------------- 

 

2. Name: ----------------------------------------------------------------------- 

Residential Address: ----------------------------------------------------- 

Phone Number: ----------------------------------------------------------- 

Office Phone Number if any ------------------------------------------- 

Office Address if diff from Res. Address: --------------------------- 

Account Number: -------------------------------------------------------- 

Bank and Branch: -------------------------------------------------------- 

 

We certify that ----------------------------------------------------------- 

Is / are fit and proper person(s) to maintain a current\account. 

 

 

 

 

VISITATION REPORT 

------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------------------------------- 

------------------------------------------------ 

Verification done by Name/Signature 

 

-------------------------------------------------                                        ------------------------------------------------------- 

Relationship Officer Name/Signature                                       Customer Service Officer Name/Signature 

 

------------------------------------------------- 

Head of Operations Name/Signature 

Signature 1. 

 

Date: 

Signature 2. 

 

Date: 


