)

OFFICE USE ONLY
: AABSP KUNDU ACCOUNT APPLICATION CF NUMBER

CUSTOMER INFORMATION
ARE YOU AN EXISTING BSP CUSTOMER? [ TIYES [ 1INO
TITLE: Please tick only one box [ IMR [ IMRS [ IMS [ 1IMISS [ 1OTHER:
FIRST NAME: OTHER NAME: FAMILY NAME:
DATE OF BIRTH: .. Y YR GENDER: Please tick onlyonebox [ 1MALE [ ]FEMALE

COUNTRY OF CITIZENSHIP:

ADDRESS:
LOT / SECTION; PO BOX:

STREET:

AREA / SUBURB:

CITY / DISTRICT:
PROVINCE:

PHONE NUMBER:
SERVICE PROVIDER: Please tick only one box

[ ] DIGICEL [ ] BEMOBILE [ ] TELIKOMPNG MOBILE/CITIFON [ ] LANDLINE
(or X'cess wireless phone)

Please note: Only a mobile number/wireless phone can be registered for SMS banking.

EMAIL ADDRESS:

IDENTIFICATION

Please bring both original and photocopies of 2 IDs when submitting this application form. 1 form of ID must be photo ID.

Examples of photo IDs: student ID, employee ID, driver's licence, passport or similar.
Examples of non-photo IDs: birth certificate, certificate of baptism, marriage certificate, school certificate, letter of employment or similar.
Operation of your account may be restricted until you provide photocopies of sufficient IDs to the branch.

TYPE OF ID PROVIDED 1:

REFERENCE: (if applicable)

TYPE OF ID PROVIDED 2:

REFERENCE: (if applicable)

CUSTOMERS DECLARATION:
TERMS & CONDITIONS are available in the Branch upon request.
| certify that the information contained in this form is true and accurate and | accept the Terms & Conditions which apply to the operation of my accoun

Please sign here:
Ensure you sign well within the lines of this box:

er

Please bring-an mmalﬂeposrt of atleast K20.

Date:.......... Y
mmmeooee — e Please tear here
ORIGINAL REFERENCE SLIP = = =
FIRST NAME: E OTHER NAME = FAMILY NAME: .........
Please returnto the b%nch ‘to-pick upyour card-on o % DATE:

HHHHH\H%H\HHHH\




