EQUITY

INTEGO SAVINGS ACCOUNT BN b

“Realise your dreams”

APPLICANTS PERSONAL DETAILS

ID/Passport NO..........ccuveveieiiieiennnnn. Date of Birth.................. GenderM[ | F [ ]

L o7 o 71 o] o T

ID/Passport NO..........cceeueieiiieinennnnn. Date of Birth.................. GenderM[ | F[ ]

L@ ToTolU] 071 (o] o HU PP

CONTACTS

Telephone Number............cccoovviiiiininnns Mobile (Cell Phone)........c.coovviiiiiiiiannn.

NEXT OF KIN DETAILS

MODE OF ACCOUNT OPERATION

Single |:| Both To Sign |:|AII To Sign |:|Either to sign |:|

Other (Specify)

TERMS AND CONDITIONS OF INTEGO SAVINGS ACCOUNT

.Minimum contribution RWF.2000 per month

.Minimum account operating period is 6 months

.The account earns interest and a bonus interest is given for long-term savings

.This account will be flagged dormant after al least three months of no deposit thereafter the account will stop earning bonus interest
.One-month notice is required to close this account before the maturity date

.A penalty for premature closure will be applicable as specified in the tariffs
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INTEGO SAVINGS ACCOUNT APPLICATION

I/we the undesigned submit this application for opening Intego savings Account Equity Bnak Limited to

run for a period of ( )..oeevvieiiii Months; with effect from........... locoiiiiininn, Locoiiiiiiii,
I/we will deposit RWF ..o, (WOrdS). .. e
..................................................................... Permonthuntil .................. /oo

MODE OF DEPOSIT:

Cash |:| Cheque |:| Standing Order |:| Please complete the Standing Order form
DECLARATION BY APPLICANT (S)

I/we declare that the information and documents given by myself/ourselves is/are correct and truthful.
I/we undertake to keep the account operative for a period of notlessthan.........................oonil,

And strictly obey all the regulations of Equity Bank Limited as issued from time to time.

NAMES. ... IDNO....ooeiiiiiiin Sign..co
NAMES. ..o IDNO...oiiiiiiii SigN.ce
NAMES. ..., IDNO....ooeieiiiiii Sign..co

DECLARATION BY THE INTRODUCER
IMITMIESIIVIISS . . . oo e AICNO. ..

Of PO, BOX.u it confirm that | know the
above named person(s) and recommend him/her/them to open AN ACCOUNT AT Equity Bnak Limited.

SIGNALUIE. ..o date.. ..o,
OFFICIAL USE ONLY
Branch Name.......ccocovevrciivenirecece e e eeenenes Branch Code........ooovveenenreneececce e
Account Ledger TYPE....oceueeieineeeeee et seeeveneens Account NUMDET ... e
Mobile Unit Name.......coeeeverevernreerecere e e Mobile Unit NO......coocveverreccr e
Account Opened DY......ccoeceeveeeieinisreee et e Y1 ISR Date....ccceevrereeenen.
Account Approved /Rejected by......ccccccveeireveeceesreennnan, Y7 SR Date.....ccoevvvrvennnn.
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