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Account Opening Form

Passport Photograph Here

TYPE OF ACCOUNT: Current D Savings D Term Depaosit D

(Please tick as appropriate)

_— o [LTTTTTTTT] momne [TTTTTTTT]]

(For cfficial use only)

Client Name: Gender: Male D Female D

Surname First Name Middle Name
Marital Status: Single D Married D Others D (please specify) Date of Birth:
Family Members: |:| Professi Phone Numb
Residential Address: Since:
Proof of Address Document: Email: Fax:
ID Type: NID i:] National Driver's License [j International Passport Dmsc Voter's Card |:| Others (please specify)

Place of Issue Issue Date Expiry Date

Name of Father: Name of Mother:
Education: Iliiterate D Primary School D SSCE D NCED ONDD HNDD B.sc D M,s:D Others
Income Range: Mon - Incomes I:’Income I:'Please state range (e.g 25,001 - 50,000)

15T REFERENCE PERSON INFORMATION
Ref. Name: Ref. Phone No.:

DEPOSIT MODE (please tick as applicable)
Account Opening by Cheque to be picked up by WeBank MFE staff |:, A t Opening by k POS E]

Account Opening by Cash Deposit in any WeBank MFE branch l:l Account Opening by Cash Deposit WeBank correspondence bank D

TERM DEPOSIT MANDATE
Following the clearing of the cheque/transfer of cash deposit, |/We hereby instruct the opening of Term Deposit with the following mandate:

Source Account: Savings D Current D Account Numb

Amount in figure: ‘ 1 In word
Maturity (No. of Days) Interest Rate
| Option (pl tick as licable): At the end of the maturity
D Principal + Interest (No renewal) OR D Interest Only (renew TD with the principal amount)

Interest Option: The interest should be credited into the receiving account
I:I At the end of the maturity OR I:I Monthly (premature closing of TD is impossible)
DESIGNATED NON-FINANCIAL BUSINESSES AND PROFESSIONALS (DNFBEP) DECLARATION (Please select One of the below:)

aEI | do not own a business / am not a professional under the category of DNFBPs

bl:l | own a busi / am a professional and hereby declare that it is not under the category of DNFEPs as listed below
[ |peaters in Jewelry, Precious Metals & Stones, Cars and Luxury goods | | Chartered/Professional Accountants | |Audit Firms | [Tax Consulants
I:!S‘mpumwkm Dcwmwmmcmhs l:IHatelsand: itality Industi Non- | Organizations (NGO)
Religious and Charitable Of izati I:IExtatuSuwwurs,ValuersandI!ealEstatcAgants I:ITn.Istf' Service providers (who provide services to 3rd parties)
[ Jeasinos | Jany form of lottery, pool betting, stc
| have regi: i the busi / my profession ( i 1 in Section 1) with the Special Control Unit Agency Money Laundering (SCUML) and have been issued the registration
number (copy of certificate attached)
CLIENT DECLARATION:
I:II!Wa have read, understood and agree to be bound by the terms and conditions governing the operation of the account(S)
l:ll hereby declare that | have understood which busi are subject to SCUML registation and that i ion | provided above is correct.
Specimen Signature (st Person) i Sig (2nd )

Date:




