STEWARD|BANK

Your Money  Our Commitment

A Registered Commercial Bank

Personal Account Application Form

Please complete the application form in BLOCK Capitals.

I wish to apply for the following account(s)

iAccount iSave Accoun iStudent Account Savvy Teens /
Kidz Account

Ecocash EcoSure Other PPS Steward Health ZoL Specify
Loans
Are you an existing Account Holder Yes D No D If Yes please enter Account details below

| [ [ 1] ot | | | ] L ][] ][]

Account Number | | | | | |

Applicant Details

Surname | | First name(s)

Title : Date of Birth | | | | | | | | | Place of birth |

Marital Status : Nationality | | Country of Residence
Employed D Self Employed D Income

EMPLOYMENT DETAILS

Occupation | |
Employment status: (please tick) Permanent D Casual D Contract D Self-employed D Student D Other (specify) :
Employer’s Name | |
Employer’s Contact Person Name | Designation | |

Nature of Employer’s Business: (please tick) ~ Manufacturing D Mining D Commerce D Agriculture D Transport D

Employer’s type of business, Private limited, Partnership, Public Quoted, Association, Club, Trust, Charitable Organisation, Law Firm, Surgery, NGO etc

Employer Physical Address Address Employer’s Postal Address

In case customer is self employed; fill the following sections:

Entity Name | | Location/address of business | |
Entity's Legal | | Nature of business | |
Type/ Structure
Business Since | | Related industry | |
ID. Type (National ID/ | | Document | | | | | | | | | | | | Issuing
Passport/ Drivers Licence Number Officer
Postal Address | | Postal Code | |
owned / rented / leased

Residential Address (if different) | | Res Status | | Time at add | |
Email address | | Occupation | |

Work Telephone (Incl. area code) Home Telephone (Incl. area code) Mobile Telephone (Incl. service provider code)
Jurisdiction / Country(s) where the customer expects to send or to receive
funds via Steward Bank'’s channel | |

Account opening instructions  No of Accounts you wish to open :

Account Number Account Type Currency Type Account Number Account Type Currency Type

Please Complete the following to open your Account

DPleaseopenanewaccountandtransferthesumof teessssesassssssasssssesss from the account above DPleaseopenanewaccountandIwilldepositthesumof

Customer Declaration

Applicant’s Signature Date
By signing this form I/We request that you open an account or accounts in my/our name: authorise you to undertake
the funds/account transfer; authorise you to make enquiries necessary in connection with the application. I/We agree | | | D | D | M | M | v | v | v | v |
that I/We have read, understood and accept the terms and conditions of this account and agree to be bound by them.

For Official use only (Debit Card) Input by | | Call over by | |

EcoSure D MasterCard D Automated Monthly Subscriptions D Steward Health D Zol D 24/7 Online Banking D




