
MEMBERSHIP / REGISTRATION / ACCOUNT OPENING FORM

1. ACCOUNT CATEGORY SELECTION

THRIFT SAVINGS

 1. Business Thrift  6. Long Term

 2. Daily  7. Project

 3. Weekly  8. Life Saver

 4. Monthly  9. Educational Endowment

 5. Xmas  10. Medical & Health

Support

LOANS

 1. Daily  5. Agric

 2. Weekly  6. Asset

 3. Monthly  7. Emergency

 4. Group

N/B: Premature termination of 3, 4, 5, 6, 7, 8, 9, 10 attracts 20% Surcharge of the principal sum. 

2. PERSONAL DATA

Account Name:

Address:

B.V.N: Means of Identification:

Phone No: Alt. Phone No:

Date of Birth: Anniversary Date: Sex:  Male  Female

Employment Status:  Public Servant  Self Employed  Student

Name of Employer:

Position in Org:

Occupation:

 Trader  Hotel/Entertainment  Fashion/Designing  Public Servant

 Transport/Logistics

If Trader, State Type:

3. PARTICULARS OF NEXT OF KIN

Full Name: Relationship:

Address:

Occupation: Date of Birth: Phone No:

4. FOR OFFICE USE ONLY

Role Name Code Date Signature

Marketer

Form Processed By —

Authorized By —


