agricultural development bank

...truly agric and more

Individual & joint
Account Opening Form



tuly agric and more
1. INDIVIDUAL & JOINT ACCOUNT OPENING FORM 4 N/ )
(Pleme ndicate e categary and type of accomt 1o open by Scling the spplicabls box below)
Affix Affix
BRANCH [ ] Passport Passpart
Photograph Photograph
Here Here
ACCOUNT TYPE:
Curent A/C [_] SavingsaC[_] HomeLink[ ]  pp[] \- AN Y
Fixed Deposit|_| Swden:A/C []  Adwadito [_] Forex [[] Mmotia [ ]
Purpose of Account (1) Personal SavingsD Inmtmcnl[] Sahrics[] Others, Please Spccifyl ]
Currency 1ype
ACCOUNTNO. (yreomswen [T T T T T T T T T T T T 111 (NI
Currency Type
ACCOUNTNO. )reomsvens [ T T T T T T T T T T LT T 1] RIS

2. PERSONAL INFORMATION

e[ ] swewe [TTTTTTTTTTTTTITTITTITITTITITITTI
First Name HNEEEEEEEEEEEENENEEEEEEEEE
(If appiicanie HEEEEEREEEEEEEEEEEEEEEEEEE
Otber Nammes HEEEEEEEEEENEEEEEEEEEEEEEN
Marital Status reae sckwsppeis  Single [_] Married| | Others (Please specify)l___ | Gender M[_] F[]

Place of Birth [ | Date of Birth W

Mo Moden Necte ) | Sl S R e R Ay R )

Natiomlity | | Resident Permit No. |
Country of Origin | | Country of Residence | |
Place of [ssue I l I | I I I I I I I I I Hometown I I

Profession/Oceupation | | | | [ [ I V[ [P P VI PP TV T TTP]])
sssorNo. | | | [ V[T VPP TP T f Joossommer| [ ] ] 1] ]]1]]
1




3. CONTACT DETAILS

Resideotisladdress | | | ] J IV VT T 1TV 00T TTT 1T 107V}

City / Town (I TTTTTTTITTTITTT] NearestLandmark
by MobileNumber [T [ [ [ [ [ [ [ [ ]
Sedal Nurubee) FxedTelNo. [ [ [ [ T [ [T 1 1]

Metropolitan, Municipal District Assembly Area (MMDA)

| |
Prailaddress | | [ [ [ PPttty
Matingedress | | [ [ | ] | | ]I

4. VALID MEANS OF IDENTIFICATION

National ID Cerd[_] National Driver's License ] Passport[ ] Voters o [] SSNIT Biometric Card [_|

Other ID | | Country of Issuc |

5. ACCOUNT SERYVICE(S) REQUIRED (Please tick the applicable option below)

Card Preferences ATM Card[_ | Ezwich[ ] VisaCard[ | Others (Please Specify) |

Flectronic Banking Preferences Inteet Banking[ | Mobile Banking [ |  Other Intemet Banking Products [
Transaction Alert Preferences Email Alert [ ] SMS Alert [ ]
Statement Preferences Email D Post D Collection at Branch D

Statement Frequency .\lomhlyD Quarterly G Semi- Annually D Annually D

Cheque Book Requisition OpenchhequeD CrossedChequeD 25LcmsD SOLcavosD IOOLcA\csD

6. EMPLOYMENT DETAILS

Employed[ | Sclf Employed[ ]| Uncmployed [ ] Retired [ | Student [[]  Others (Please Specify) [ |

Length of period with current Employer I l

Salary / Expected [ncome I ]

Monthly Salary  Less then GHg 1,000 [ ] GHe 1,001 - 5,000 [ ] GHe 5,001- 10,000 [ ] More than GHe 10,000 []

2



rployer's MnsiwtionName | [ | | | [ | [ [ I I 100 P 10111 PP 00|
tmployer's MnstnwtionAddeess| | | | [ [ [ [ [ [ I [ [ 1L Q[P {TT Q1T ]T]]
Nearest Landmark HNEEEEEEEEEEEEEEEEEEEEEEEN
City / Town HEREEEREEN Region | [ [ [ [T 1 11]
MMDA | |
Nature of Business / HEEEEEEEEREEEEEEEEEEEEEEE

OfaBhahNamiec [ S [ S)SIS]E) MobileNumber| ] | | [ 11111

Employer’s / Institution Email Address I

7. DETAILS OF NEXT OF KIN (In case of emergency)

moe [ Gender F[ | M[]

S—— HEEEEEEEEEEEEEEEEEEEEEEEEE
Middle Name HEEEEENEEEEEENEER

First Name HEEEEEREEEEEEEEn

Relationship HEINEEEEEEEEEENEEEEEEEEEEEN
Phone Number (1) HEEEEEEEEN oNumber | | | | | | [ ]| ]]
Residential Address HEEEEEEEEEEEEEENEENEEEEEEE
benencmnomorney it LI 1TETEETTTTTTTTTTITIT]]]
theAccount fopplicable) | [ | [ [ [ [ | | | [ [ I [ [ [P 01T 11 f1]]

9. EXPECTED ACCOUNT ACTIVITY

Sources of Funds to the Account |

Source of Wealth 2
tevetordeposts [ T T [ ] T | [ ] ] ] ] recamocyoraonss | |
Expected Monthly Income from other Sources Frequency of W'uhdmwals{




(If applicablc)

Nome ot Asacinedbusientc9) I T T T T T T T T TT T T T [T T T T
(T T T I T I T I T I T TITIT1T]

Botwoteet [T T T T T T I T T T I TITTIIT 111

feetetyie [T I T I T TT TI T I T I T T T T T TT1]

10. ACCOUNTS HELD WITH OTHER BANKS

S/N | NAME AND ADDRESS OF ACCOUNT NAME ACCOUNT NUMBER

BANK/BRANCH

1
2
3
4
5

11. ACCOUNTS OPENING MANDATE

Mandatc authorization (Plcase tick as appropriatc) Sole Signatory [ | Either to Sign E] Both to Sign D

a) Signatory*

Name:

Surname

First Name
Other Name

Class of Signatory

Identification Type
Identification No

Telephone Number
Signature and Date

SIGNATORY

Name Signature

In case of joint a/c, 2nd applicant is required to complete a second information sheet and attach herewith.

12. TERMS AND CONDITIONS

TERMS AND CONDITIONS

ToADB.

I /we the undersigned hereby request and authonze the Bank to open account(s) each an *Account’in my name/our joint names and
until written notice to the Bank to the contrary to debit such Account whether in credit or overdrawn with cheques drawn thereon, to
act on any writien instructions in relation to the payment of standing orders, direct debits, issues of drafis, mail and telegraphic
transfers, purchases and sales of securities and foreign currencies and to act upon instruction to close any account peovided those
cheques or instructions are signed by MYSELF/ANYONE OF US TOGETHER (delete as necessary and print full name below)




1. 2.

1. It is understood that any funds received from or on behalf of myself’ any of us, are to be placed to the credit of any
Account unless the Bank receives written instruction to the contrary,
2. I/ We understand and agree that you may at your discretion and without giving any reason thereto decline 10 accept my/our

Account application. I/We also understand that until such time that you shall inform me/us in writing of the relevant
number, no Account relationship is established with you.

X I /we agree that in the cvent that the Bank receives from me'us ambiguous or conflicting instructions in connection with an
Account, the Bank may in its absolute discretion and without any liability act or decline to act as the bank thinks fit,

4, I/we agree that these authorities shall be governed by and construed in accordance with the law of the jurisdiction in which
the office of the Bank is situated and I'we hereby irrevocably submit to the non-exclusive jurisdiction of the Courts such
Jjurisdiction.

5.

Paragraph 5 applies only joint accounts(s) application

We hereby acknowledge that our liability by way of Overdraft at any time in respect of our account shall
be several as well as joint in the event of the death of anyone or more of us the credit balance at that date on
our Account together with any security or property deposited with the Bank relating to such account shall
be held to the order to the remaining account holéer(s) but subject to any claim, right lien, change pledge,
sct-off, however arising which the Bank may in respect of the liabilitics of anyonc or more of us including
adiseased account holder(s).

6. I/We hereby authonize and instruct the bank, until receipt by the Bank of writien notice to the contrary to make available
to the other Banks such information in relation 10 any Accounts as the authorized disclose may from time 10 time request,
including without prejudice to the genenality of the foregoing, details of Account balance and authorized signator(ies)
provided only that the Bank act in good faith,

7 The Bank shall not be liable for any loss, howsoever, anising that may result from the disclosure of information hereunder
including as a result of any crror contained in the information so disclosed.

8. 'we agree that deposit and their payment are governed by the law in effect from time to time in Ghana and are payable at
the branch of ADB in Ghana where the deposits are made, ADB has a discretion 1o allow withdrawal at other Branches in
Ghana,

9. Please note that the Bank reserves the right at its discretion 10 obtain vilification of any information provided in the form.
This may include disclosure to an authorized credit reference agency which will remain a record of any scarch made by
the bank.

QUICALERT

TERMS AND CONDITIONS

1. I/we Understand and accept that these terms and conditions shall apply to any service provided by ADB to me in pursuant to
this application. I ‘'weconfirm that all information and instructions contained on the face of this form are correct and that I/ we
shall have no claim against ADB (“the Bank™) in the event of any of the information or instructions being incorrect. Uwe further
undertake to notfy the Bank in writing should any of the said information or instructions change at any time in the future, This
shall particularly apply to my cell phone number to which information shall be transmitted in terms of the ADB Update Facility.

2 I/'we acknowledge that:

2.1 I'we are aware that ['we may request facilities in respect of only those accounts over which Iwe have
direct centrol. I /we are aware that [/we undertake to produce proof that I'we hold power of atterney over any
other accounts for which 1/'we may request information.

2.2. Any of the activitics made available by the Bank under the facility may be modified, replaced or Withdraw by
the Bank at any time without notice to me and without assigning any reason, in which even the Bank shall
incur no liability to me whatsoever,

23. The Bank shall ot be liable for any breakdown or failure or disruption of any cquipment or medium of access to
the system.



24, The cell phone number provided by me to the Bank shall enable wransmission of information from the
System which may be confidential and [ therefore agree to:

25 Ensure the safe-keeping and confidentiality on my cell phoae and its number and SIM card and access Thereto;

2.6 Make use of all security features available on my cell phone that limits unauthorized usc and access to the
information therein.

2.7 Notify the Bank immediately on becoming aware that my cell phone and /or SIM Card may have fallen into the
hands of unauthorized person(s) by giving written notice to the Head of Cards, Electronic Banking at the Bank’s
Head Office or the Branch Manager of any of the Bank's branches.
I /We accept that the notice shall not be regarded to have been validly given if it does not conform to terms of this
sub clause, and the Bank shall not be lisbk: for any unauthorized sccess of information via the facility untl valid
notice shall not be liable for any unauthorized access of information via the facility until valid notice shall have
been given;

28 The use of the system shall in no way vary any aspect of the banker - client relationship between me /us and the
Bank.
I'we acknowledge further that:

29 Any failure on my part to follow the recommended security procedures may result in a breach of confidentially and
may lead 1o unauthorised access to information about my bark affairs®,

2,10 T/ we accordingly absolve and hold the Bank harmless against any and all liabilities and claims which I/ we may
incur in this regard;

2.11 Not be required to inquire into the authority of any person accessing the information;

2,12 Bcentitled to debit my account with the amount of any fees determined and payable to the Bank from time to time
for the use of the system. 1 /we agree that the bank at it option may from time 10 time raise charge for the use of the

system.

2.13  I/We hereby indemnify the Bank against any demand claim or action against it relating to or in connection with my
use of the system whether direct or indirect, unless such demand claim shall have arisen form the gross negligence
or willful misconduct of the Bank or any of it cmployces,

Any demand, claim or ection arisen against the Bank in them of clause 2.13 shall be limited to my/ our Direct damages and,
without limited generality of the clause;

I/'we agree that the Bank shall not be liable for:

Any amount that is not part of the actual amount of the transaction,

Any indirect, special, or consequential;

Any loss or damage occasioncd by the failure to adhere to these terms and conditions and any incorrect

information furmshed by me, including, limitation to cellular telecommunication companics.

35 Any failure or unavailability of the system or failure by the bank to perform a destruction as a result of the loss or
destruction of data, the deterioration or corruption of storage mediz, power failure, natural phenomena. Riots,
act of vandalism, sabotage, terrorism or any other vent beyond the bank’s coatrol;

36 Any destruction or accessing of my/ our data or any destruction or thefl of, or damage to, any of my/our
equipment’s;

3.7 Any authorized access to my/our account of any breach of security.

<
3.
3.

o -

I'we acknowledge that, should I/we breach any of this terms and conditions the bank shall be entitled, without notice to
cancel this agreement and withdraw the facilities under the system with immediate effect, without prejudice to any right it
may have to recover any amount due to it or any losses any damages suffered by it in consequent of my/our breach.

I/we shall be entitled to cancel my ADB Record at any time, provided that I'we give the Bank at |east seven (7) days written
notice of my intention to do so.

Vwe acknowledged that, I/we shall not be entitled to the cede, transfer or make over my right in and to the facilities or the
use of the system to any other person.

In the event that I /we breach any of this terms and conditions, of the bank’s taking any action pursuant to or as a result of
such breach, the Bank shall be entitled to recover any and all cost incurred including legal and other fees, and any tracing
and other cost and whatever nature,

I/we agree that failure or ncglect by the Bank to enforee the provisions of the terms and conditions at any time shall not be
construed nor deemed to be a warver of the Bank's right or in any way affect the validity of the terms and conditions or any
part of them nor prejudice the Bank's nght to take consequent actions,

1/ we agree that to be signed on the product, I/'we have ADB ATM facility duly authorized by ADRB and after accepting the
terms and conditions of operating the ADB ATM product.



1 /we have read the Terms and Conditions relating to the transmission by the Bank to my cell phone of information via the
Short Message Service (SMS) facility or the ADB card itemized overleaf and undertake to be bound by them.

SIGNATURES:......cceeoeecceacessersseesserssssrssessessssssasssassnnsssssssassssssssssssessessasssasssssssessessassesnsss -

D AT B cuacsercacnsasonsossaosseessansassssssssesssssssssssssssessssnsssssssssssssssssssssssssssssesssssssssssssssossssnsssssssns

DISCLAIMAIR FOR ADB QUICNET

While AGRICULTURALDEVELOPMENT BANK (ADB) has taken care to ensure that the contenton the ADB QUICNET website is
accurate and that yousuf¥er no loss or damage by using the product, the ADB QUICNET website and the service accessible on or via it are
provided on “as is™ basis and your use of the ADB QUICNET and the online services is at your own risk. ADB does not warrant that the
ADB QUICNET website, any tool such as calculator, software, information, content or online services will be error-free or will mectany
particular critena of accuracy, competences reliability, performance or quality.

ADB expressly disclaims all implied warranties, including, without limitation, warranties of merchantability, title, and fitness fora
particular purpose, non-infringement, compatibility, security and accuracy. While ADB takes all reasonable precautions to prevent this
ADB docs not warrant that the website or any software available for downlead via the website is free of viruses or destructive code.

ADB and its affiliates, shareholders, agents, consultants or employees are not liable for any damages whatsoever relating to your use

of the ADB QUICNET t website of the online services or the information contained on the ADB QUICNET website or your inability to
use the ADB QUICNET website or the online services. This includes, withowt limitation, any direct, indirect, special, incidental,
conscquential or punitive damages, whether arising out of contract, statue or otherwise and regardless of whether we were expressly
advised of the possibility of such loss or damage.

Without derogating from the generality of the above, we will not be liable for:

. Any interruption, malfunction, downtime or other failure of the website or online services, our system, databases or any
of its components, for whatever reason,

. Any loss or damage arising from your orders, investment decisions, purchases or disposal of products and services,
mcluding financial mstrument(s) or currency, from third partics, based on the information provided on the ADB
QUICNET website;

. Any loss or damage with regard 1o customer data or other data directly or indirectly caused by malfunction or our system,

third party system, power failures, unlawful access to or thefl of data, computer viruses or destructive code on our system
or third party system; programming defects or negligence on our part;

. Any interruption, malfunction, downtime or other failures of goods or services provided by third parties, including, without
limitation, third party systems such as the public switched telecommunication service providers, intemet service providers,
electricity suppliers, local authorities and certification authorities;

. Any event of force majeure over which we have no direct control.

ADB CARDS

I/ We hereby apply for the issuance of an ADB Card, /'We declare that the information I/ We have provided in this application
form is true and correct and shall advice ADB of any changes thereto, 1/ We hereby authorize ADB (hereinafier referred 10 as “the
Bank™), to verify information provided by me from whatever source the Bank may consider appropniate for its own purpose.

I/ We unconditionally and irrevocably agree to abide by the following terms and conditions.

TERMS AND CONDITIONS

1. 1/ We undertake that this application, signed by me/us, 1s for the issuance of an ADB CARD for myself and for my /our
use and that in doing so, | /We do not represent the interest of anybody.

2. 1/ We understand and accept that the Bank may decline my /our application without assigning any reason,

3. 1/ We understand and accept that the ADB CARD remains the property of the Bank at all times and 1/ We undertake to
surrender it unconditionally and without reservation upon demand by the bank.

4. 1 /We undertake not to use or attempt to use my / our card without sufficient funds in my ‘our account to cover transactions
undcrtaken,

S, 1/ We undertake not to use or attempt 10 use my / our CARD after the bank has notified me of its cancellation | blockage.

6. 1/ We undertake to immediately advice the Bank when the ADB CARD is stolen, lost ete, giving details of surrounding

circumstances by filling 2 Lost Card Report Form at a Branch of the Bank. [ /We understand that if [ /We fail to do so,
1 /We increase the possibility of fraud occurnng on my/our account and 1 /We accept not 10 hold the bank liable for any
such unauthorized transaction on/our account.



7. I/We understand and agree net 10 hold the Bank the Bank liable for any transaction that occurs on my /our account prior 1o
reporting the loss of my / our ADB CARD to the Bank.

8. I/ We undertake to promptly retum all found Cards, previously reported by me / us as lest, stolen, misplaced ete 1o the Bank.

9. Under no circumstance will 1/ We disclose my ‘our Personal Identification Number (PIN) to anybody, including family
member, business colleagucs, or staff of the Bank. 1/ We take further agree not to heold the Bank liable should I/ We disclose
my /our PIN to anvbody.

10. I /We recognize that | am We are not allowed to give my / our Card to anybody except those involved at the transaction point.
The Card is the propenty of the Bank and same is to be held in trust for the Bank and is therefore not transferable.

11. I/ We hereby suthorize the Bank to debit my / our account directly with all transactions undertaken at the Point of Sale
Terminals or ATMs with my / our Card and I/ We take full responsibility for these transactions.

1/ We also agree to accept the Banks receipt of withdrawals and transactions as conclusive proof of all Transactions,

12, The Bank is authorised to debit my / our account with all respective foes in connection with issuance, usageor rencwal of the
ADB CARD,

13. The Bank reserves the right to block my / our Card anytime it suspects any unauthorised transactions without notice to me/us.

14 The Bank reserves the right to vary these terms and conditions at its discretion without notice to me /us.

15. The Bank and its authorised agents reserve the night to ask for proof of an ADB Cardholders identity if the ADB Card is
presented at a ransaction point. This measure may be wtilized periodically to enable the Bank to protect its esteemed
customers against possible fraud,

16. 1/ we agree to withdraw cash not exceeding Bank of Ghana's Foreign Exchange Control Regulation limit cach Time [ use
my’ our card outside Ghana. The Bank of Ghana Foreign Exchange Control Regulation limit is currently $10,000 (Ten
Thousand United Sates Dollars) per year and the Bank of Ghana may review it from time to time.

17. I/ We agree to inform the Bank anytime I/ We travel outside Ghana.

18. I/ We agree to inform the Bank anytime I/ We return from a trip abroad. This is to enable the Bank facilitate the use of
my / our cards both at home and abroad. Failure to do so may result in the sanctions listed below:

. Blocking of Card
. Withdrawal of International Functionality
. Complete Withdrawal of Card

19. I /We unconditionally and irrevocably undertake 10 abide by all the terms and conditions state above.

NAME OF CUSTOMER SIGNATURE DATE

PRIVACY AND DATA PROTECTION

“The Bank shall maintain the account under relevant laws of the Republic of Ghana including data protection
legislation. In respect of foreign data subjects, the Bank shall ensure that personal data is processed in compliance
with data protection legislation and General Data Protection Regulation (GDPR) shall apply to the relevant
foreign junsdiction of that subject. By this, we shall treat all your personal information as private and
confidential. Any such personal information collected from you may be used to venfy your identity and contact
information, establish and set up account as well as any ancillary purpose. The Bank shall not sell, license, lease
or otherwise disclose your personal information to any third party for any reason except as described below™:

(a) where necessary for the purpose of a contract 1o which the data subject is a party,
(b) when authorized or required by law:

(¢) toprotect a legitimate interest of the data subject;

(d) where necessary for the proper performance of a statutory duty; or

(¢) necessary to pursue the legitimate interest of the data controller or a third party”

EMAIL INDEMNITY

we/l(..... e a5 R 8 M i AN s e s s €2 o  m e A e e & S, o ' o & S {1 & o i e i 4 4 i 0 M AR )of
fSovuns connnaennvsVE TR ST EAS aah Wraen BE LY Ras SWE VR bR N RV RN RN SRR TaRA AUV S SRRV R A ) instruct and mandate ADB of 37 Independence Avenue P.O.
BOX4191 Accra 1o dcal with our/ my account at ADB. And carry out all banking instructions given by us/me through email via the
following c-mail address(......couvviiiiiii s An'ama AmA e naa s A B e m Ba e mas i m e m i m ...) only.



That we/ I shall call you on telephone and confirm our/ my instruction to you within twenty (20) minutes of giving banking instruction
to you through e-mail address (................. R SRR ARt R RS RRR BO . PR ot Ran AR S CRa s RX S RE o ARAT T ). We! T instruct and mandate you
after receiving our /my confirmation to deal with our /my bank account and carry out all banking instructions given to you by us /'me
through our/ my said email address.

That in dealing with our / my bank account and carrying out all banking instructions given to you through e-mail address
{iamnasunannnannnararansannasans suas sun sannsanansn ssannnananasas ) WE / UNDERTAKE to completely indemnify and hold harmless and absolve
you ADB Bank from all forms loss, liability, claim or damage that might be incurred by you or made again you or made against you
and / or us/ me as a result of instructing you through e-mail.

We /1 shall at our / my own expense defend any action or claim that any third party or person may bring against you in the event that
you rely on our /my instruction and there is any loss.

DATED THE....ccocctnacsnnssnncraccnnersnnssasnnscnsssssnssasssnssase -

SIGNED AND DELIVERED BY:

Signature
. . Signature
FAX INDEMNITY
WV e il v mwams oW o o i VI e o T Wi e 45 oW il s o Vi v sdiaioui e TV vVl 2of
 n s i aw laan aas's mn mam s ma/me nain ima s Ana mamaa i mans mas anama s me ana nan axa s me s e m, instruct and mandate ADB of 37 Independence Avenue
P.O. BOX 4191 Accra to deal with our/ my account at ADB and carry out all banking instructions given by us/me through email
VI e TSTIOWNE TR0 WRMNMNEE [ ' i . m ma o' s i mafnn s i e s s a(n ¥ A s A W W i wa' e HS )

In the event that we /1 send a fax to you that fax message shall bear the signature and pame of the signatory(s) of our /my bank

That we/ 1 shall call you on telephone and confirm our/ my instruction to you within twenty (20) minutes of giving banking
instruction 10 you through faX NUMBEE (...vuvuerrrsrresrimnmisrrsmssssmisssssrssssmmsrmssassenmmera o o) We/ T instruct and
mandate you after receiving our /my coafirmation to deal wuh our /my bank account and carry out all banking instructions given
to you by us /me through our/ my said fax number.

That in dealing with our / my bank account and carrying out all banking instruct:ons given to you through fax

S e e s e e  m ma me s W e A a e e s e s s e ) WE / UNDERTAKE to completely indemnify and hold harmless and
absolve you ADB from all forms of loss, liability, claim or damage that might be incurred by you or made against you or made
against you and / or us/ me as a result of instructing you through fax.

We / shall at our / my own expense defend any action or claim that any third party or person may bring against you in the event
that you rely on our /my instruction and there is any loss,

DATED THE....cccteanttarennerssassassnassassssssssarssssssisssssssancn



SIGNED AND DELIVERED BY:

13. DECLARATION

1/We hereby apply for the opening of account(s) with .........cooiviiivniviniininn Bank. | understand that the information given herein
and the documents supplicd are the basis for opening such account(s) and I/We thercfore warrant that such information is correct.

I/We further undertake to indemnify the Bank for any loss suffered as a result of any false information or error in the information
provided 10 the Bank.

DISCLOSURE TO CREDIT REFERENCE BUREAUS

The Bank will obtain information about you from the credit reference burcaus to check your credit status and identity. The burcaus
will record our enquiries which may be seen by other institutions that make their own credit enguiries about you.

The Bank shall also disclose your credit transactions to credit reference burcaus in accordance with the Credit Reporting Act, 2007
(Act 726).

B F 1 RPN, | 11 71 11 ¢ PRRRRRRRRRTSSTSRS | & | (N

INRERE os00an0000us0anassanennnsnssesnaontoonsensess BIPRAEEC soancsnsesnnssnsosnsonsssnssosessnn w:  DBusesaceransune menemmmnessonsssnesnse

14. ( THIS SHOULD BE ADOPTED WHERE THE APPLICANT IS NOT LITERATE OR IS BLIND

AND THE FORM IS READ TO HIM OR HER BY A THIRD PARTY

1 agree to abide by the content of this agrsement and acknowledge that it has been truly and audibly read over and explained to me
by an inlerpreter,

MARK OF CUSTOMER/ MARK OF INTERPRETER/
THUMBPRINT / SIGNATURE THUMBPRINT / SIGNATURE

DATE

EENNEE

assasonessormrenensrex| | | | | 1 VI 0 [0 J T IVITRITFIPUI]]

LANGUAGE OF INTERPRETATION [ | [ | | | | ] | | |




FOR BANK USE ONLY
1. REQUIREMENT CHECKLIST

1. Duly completed Account opening form
2 Specimen signature Card duly compketed
3. Recent passport photograph
4, Proof of identity; International passport, Dniver's license or
Valid Ghanaian Voters ID Card (original must_be sighted)
5. Resident Permit (for non-Ghanaian)
6 Proof of Address. Utility balls, cic
: (Certified true copy is acceptable if original is not held)
7. Letter from Employer / School (for salary account and or student only)
8. Reference Letter (Others)
Is the Applicant a Politically Exposed Person? Yes D No D
LowRis[ ] MediumRisk [_|  MediumHigh [ ]  HighRisk [
Name of PeP: Position of PeP:
A. ACCOUNT OPENED BY:
same | [ VLT L TP TP TP

B. AUTHENTICATION FOR POLITICALLY EXPOSED PERSONS

SIGNATURE DATE W

C. DEFERRAL / WAIVER OF DOCUMENT (IF ANY) AUTHORISED BY:

NAME

SIGNATURE DATE PHW

D. DOCUMENT VERIFICATION CARRIED OUT BY:

NAME

SIGNATURE DATE PPWHHHH

Comments:

E. ACCOUNT OPENING AUTHORISED / APPROVED BY:

NAME

For High Risk & PEP Cawegory ( AMLRO, Head Operations, GM Operations, MD/CEQ) may sign

DESIGNATION Signature

n




Note:

12
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agricultural development bank
...iruly agric and more

Accra Financial Centre, 3™ Amb derfal Devoloproent Area. Ridge-Accra,
P O Rar 4101, Accra-Ghana
Tol: junch] 233 (30) 2770403 2762104, 2784304
Fax: 233 (30) 2794800, 2770411




