National Investment Bank Limited

HOME BOUND ACCOUNT OPENING FORM

(For Office use only) BO/HBAJO1

Account Number
Branch Date

I/We request you to open a Home Bound Acoount
in my/our name(s) in the books of the Bank and to honowr all cheques and
orders for payment of monies drawn thereon if signed by mefany two/all of us
in accordance with specimen signature(s) given below,

Personal Details Account Holder 1 Account Holder 2
Title (Mr. Mrs /Dr/Other)

Full Mame in Block Letters

Previenws Names

Place & Dare of Birth
Sex

Nationality

Marital Status

Name of Spouse
Number of Children
Religion

Occupation

Phoio Mentification Type & No.
fe.g Passpart, National 1D Card)

Contact Numbers
Mailing Address if different from
the above

Residential Address

Erail Address

NE : Forms can be down Ioaded from NIB Website

www. nib-ghana.com 1



Purpase of Account Operation Confirm purpose of account apening
Personal Savings Trvesimei Transactional
Loan Servicing Salaries .
Indicate Source of Funds Kindly indicate the source afﬁnd'r
Personal Savings Irvextmaent Dividenils
Levern Senu:mg Salarier Inhkerliance
Transaction Typa Expected Transactions| Expacted Amount
Expecied Volume & Type Per month Per month
of Activity )
Dd.‘-;ﬂl.‘-'.! 5
fnma&e ﬁrﬂmﬁtﬁ
Hithdrawals or
oufwards Trangfers
Type of Account to be opened Please tick Account Type to be opened:
Current Account Savings Accedond
Foreign Aecount Chher (please specify)
Specif)
Please Specify Branch
Rafor to Terma & Conditlons(Page 1)
sl e Iy be
fhe nrational Bbiag Deparimint
NIB Head Office.
Type of Currency for Account Please tick preferred Currency Option
Cedli (78 Pound Sterling
LS Dollar Eurg
T & Conditions for Account |_| Ejfﬂ&hmmdaﬁaa‘epjﬁdﬁmﬂiwﬂfmﬁr
Certification of Information :| I /W certify char the information given above i cormect and
binding on meus,
Signature Account Holder 1 Account Holder 2
Daie

2 U



For Office use only

B Section |
Items Details and items to be verified
Identification Name and identity verified?  Yes | | No | |
Name, Date of Birth and Applicant(s) name, date of Birth and Nationality confirmed by
Nationafity of Applicant one of the following, pleass tick submitted option:
Prasspord Foter 1D Card Employes [0 Card
Natioral 1D Card Dirivirg Licence Chheripless speciil
Specify
Address & Telephone numbers Applicani(s) address confirmed by one of the following, please
tick submitted opticn:
| Tenancy Contract Liriliny Bill Mmcome Tix ]
=]
- =]
Other Bank Emplayer! o
‘ .‘.ﬁ'ﬂi‘mﬂl: .R:_E}::mcz ;..*.'Hﬂ‘ Otheriplease specify :E-‘u
o)
E
o
B  Section I '
Section A
Level I {Low Risk Customer) - Indicate if Applicant belongs to any of the following.
Applicant does not reside or operate in & high risk country. |:| Yes [:l Mo
Applicant is an ordinary individual and not associated with a Paolitically |:| Yes D No
Exposed Person.
Agplicant(s) funding Is sourced from normal activities. [ Jves [ ]ne

Level 2 (Medinm Risk Customer) - Indicate if Applicant belongs to any of the following.

Applicani(s) or authorized signatores fall into any type of account
that ks not listed as either Level 1 and 3. [ lves [ |No

Section B

Level 3 (High Risk Customer) - Indicate if Applicant belongs to any of the following categories.
If the account holder(s) or authorized signatories fall info any of the following categorias, tck the
appropriate box(es) and specify details. Il not applicable, skip section C in respect of this individual.

The customer s a Politically Exposed Person (PEP) or closely assoclated |:| Vas [:| No
with a PEP. Please spacify details of PEP position and refalionship.

An owverseas cusiomer residing or oparating in high-risk
jurisdiction, Please specify country or temitory, [ Ives [ |No

The customer's source of funds is from high-risk |ursdictions.
Plaase spacify country or lermilony. |:| Yes |:| No

SEEEEEEEEELLLcis oo




Section C
Complete additional KYC information for customers who fulfilled one or more criteria in Section B.

Source of Wealth

Obtain details of customer(s) source of wealth and estimated Business Ownership
net warth. Tick or specify more than one categaory as appropriate
&.3. a business owner who inherited hisfher wealth. Customen(s)

wealth generated from:; ::E:g:;;ﬁh

Diher, Please specify

Incame from Employment

Any mandatory checks not completed or ficked 'No' must be supported by suitable comments by the
staff rexponsible, Branch Manager or designated officer must review the checklist for completeness
and decide on whether to allow the account opening while documenting reasons for the decizion on the
checkiist,

To be completed by Account Opening Officer Reviewsd by Branch Manager or designated officer
Name: Designation: Neame: Designation;
Commgnts: Commernits:

Nignanure & Dare; Signamnre & Date;

Does polential customer fall within Section C (above category)? [ ] Yes [ 1 Mo
Tick as appropriate.

Account Opening for Special Cuestomer (as identified in Section C) must be approved jointly by the Managing Director
Chief Executive Officer or his appointee,

Name: Dexignation: Name: Designation:

Date: j Signature Date: Signature

For Your Information

Bl Non-Resident Ghansians who have any difficulties whatsoever should kindly contact:

The Home Bound Officer
National Investment Bank Limited
P 0. Box GP3726, Accra, Ghana

Tel.: 00233-21-661 733 or D0233-244-828 582

Fax: 00233-21-673124

E-mall:  info@nib-ghana.com
homebound{@nib-ghana.com

Web: wiww.nib-ghana.com
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This saction spafs out the tarms and conditions for the Home Bound Acoount.

CONTACT

Mationa! Investment Bank Limited will contact Account Holder(s) by post, telephone or e-mafd via the
current eddress. The Bank s not Eabée for any comespondence defivared to any past addresses. Account
Holder(s) has the responalbility to notify the Bank of changs of address and contact detads mmedistaly
they oocur to faciate amendment of same.

Contactwill anly ba made foAccount Holder|s) undaas the Account Holden s ) Instructs otharsiss,
INSTRUCTIONS

Instructions bo the Bank can be sead esther by secune Bacin a letler by registensd mail giving pecsanal detalls
el i N and axdhdness of B recipient, Bwir 1D type and numbaer

Instructions frem Acoounl Holders) shall receive immadiate attention on receipl, IF an Accound Holder(s)
wishes to change or sbop an instruction, thay should guickly inform the Bank withén fouwr (2} bours of the
recaipt of the ondginal instruction. The Bank will apply the usual charges if we are unabla 1o cancal the

The Accouni Holden(s) will be responsible for ensuring thet cheques are kept safa. Uintl the Bank recetves
notice that a chegus book or lsaflet has been stolen, the Bank will continue to honour all cheques recalved
and acton them.

The Bank acis on instructions given on a decument sweh as &8 chegue or & letier which bears the Account
moddes's slgnatune, On Instruction, the Bank will debat the s pecifisd amount to the account, Any Information
givan by Account Hobden(a) o the bank will ba deamed as comect.

Thie Bank will refuse to honour an insiruction forihe lollowing reasons:

(@) Wihe Bank suspects thal the instruclions did nel onginate from fhe Account Holders)

B Theinstructions are nol clear

(] Tha instruchons, whan canmed oul would Braak a taw, mgulabon, code or othar duty which apphies to
the bank,

Financial and other Bmits may bé appliad o Account Holder(s) mstruclhions, These Bmits may vary and be
applad with immadiate effect. However, Account Holdan(s) will be informed if a transaction exceads any of
tha Emita.

CREDITS AND DEBITS TOACCOUNT

Inglruclions and credts for an account belore the ciose of the Bank's working hours will be processed on
that cay or on the date specified in the nstructions. Instrudtions and credils recaived after close of the
Banik's working Bous will be processed on i nextwarking day, The Bank's cut-ofl lirme & 16.30 p.m, GMT
and |5 aleo the latest me sach day that tha Bank can make payments or transfers framan account,

Slatement balance will show credits received incheding cheques which are not ceared, To calculate
mlerest, we generafly treaf cheques as cleaned when we recehm vakss for them from the relevant bank
through the clearing system.

Cheaques should bewritten by Account Hobder(s) in such away that they are not sasy to altar,

Accoamt Holders(s) can stop a cheque before itk presented for payment. The Bank charges for stopping a
chequea.

Uniless the Bank agrees otheryiss, when Account Holder(s) gives an instruction to make a peyment, tha
Bank will declde how the peyment will b effecied.
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INTEREST AND CHARGES

Inlenest is calculated on dally basis on the amounl of the deared batance on each account, provided the balance mesls the
bank's inlerast eaming threshold.

We resenve the right to charge for additional sendcas and 1o vary interes| rales and charges from lime o time in accordance
wilh Bank of Ghana regulations. This could be done without recourse to Account Halder(s).

STATEMENTS
Statements will be provided on guarterly tasis or as may be required by Account Holden{s) showing all transections covering

the perod. Account holdens) should check heir statements carefully and inform the Bank of any discrepancy as soon as
possible. We will supply additional statements on requast at a fea.

Messages may be pul on statements of account to Inform Account Heldens) abowl changes in the 1erms and conditions
govaming the account

ACCRA - MAIN BRNNCH ADENTA BRANCH TEMA

Tk +233-71-661 725 Tal +2021-570388-51 Tl +253-22 - PI45H / 203305

Fax; +233-F1-660713 Fic + #33-21-511550 Fxg -+ F33-F8- 21208

g-mell accraEni-ghara a-mal: adameiEnb-ghens com a-mail: fema mainEniz-ghana com

ABEKA BRANCH TEMA HARAOAR KREA D51 BRANTH

Tal +Z33-M1-4001 13400057 / 406080 Tel: + PA3-22 - 200674 2004 7B Tet +230-21-TTROS / TTBETS [ TETEIG

Fax: +Z33-21-416120 Far 42020 H04H0 Fax +333-31-TTa0e0

e-mail: abeka@nib-ghan, com s-mai; harhper amaEnb-ghena com g-mel: cauEni-ghens com

EPINTEX ROWD KUMAS] GENTRAL MUMAS

Tel 423521214083 /4 /8 Tel: +233-51-51800-2 Tt +F%3-51- B5183 / 26635 / 2350

Frc +233-21-B14055 Fit 233-51-81803 Fax; +X3-51-2T15

-mal; spirteeEniz-ghana com el umasl cenfralZnib-gham com kemaslmanEnib-ghana.com

IMTERNATI(IMAL BANKING TEMA AFED AGEMCY HO

Tal ; +Z33-21-661733 Teb + 2522 - P00 2004455 Tat +233-81-P6401/ 25654

F: +233-21-B73124 Fax +233-22-200118 Fax: 23957 DE8S

amak: [ondgni@nb-ghana com p4mal: Ao b-phand.com

OoA WINNERA ROAD BREANGH TECHIMAN

Tl +PA3-BE2-2061 - 3 Tei: +233-21-B50805, A Tel: +235% 61-31064-6

Fax -+ 233-BEE-2684 Fin: 23371 B50807 Fac +233-655-22384

a-mal; cda@niz-ghand.com g-malt winiasaEnib-gham. tom s-mal; lechimang@nlb-gham.com

KINTAMPO CAPE CORET TAMALE

Tt + 233-61-26012 F 25T Tot +T33-47 - 306459/ 34575 Tat +253-71- 22490 37738 | 23106

Fax +Z33-61-25037 Fax: +233-42-32000 Far +233-71-20403

#-mail; kistarpogait-ghan com el eape-ooastinib-ghing com g-mal: makgEnib-ghana.com

BOLGATARGA KOFORIDUA WENGHI

Tl +233-72 - B3451 | 23026 [ TM5T Tat +233-81 - 22600 / 23083 Tat +233-057-01E33-4

Fax: +33-T2. 23480 Far +333-51-22576 Fax: -+ 23386227180

g-mail: colgaianga@nlb-ghana.com o-mail: koderidyaginib-ghana.com g-maik: wenchigb-ghenacom

TAXORADI DEUAS! BRANCH Wil

Te: +233-M1 - BAE [ 22962 Tol: +233-582-41273/ 41274 / 11276 Rt +733-756-20850-2

{t* ﬁﬂfﬁrﬂfdm Far: +233-582-41277 F +233-T56-20853

4 ﬁj
e wo— e-mait: otuasi@nis-ghara.com e-malwaiink-ghana com

BUMKWA OR OFFIN HUMTAN|

Tel: + 233-372 - 28220/ 26449
+233-372 - 28433/ 38470
Foe: +233-372-28510

e-mait donlowaiErib-ghana. com

Tel: 42336127217 [ 27353
+233-61- 2n083 ' 28083
Pt +258-01-27128

g-mal; aayankEni-graracom
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2
’ "A secure life back home"



