Individual Account Form
Gunmt:l:l
Indiuidu.r:D

H'-lh‘l.‘i:]

Type of Account
Nature of Account:
Account Currency:

Savlngi:lj
J-nim::D

Customer Personal Information

Fixed Deposit:] |

ot ]

Titbe: :l SuTm: |

First Name | . | Mice same | |
muﬂﬂbﬁ-—@l}] CICICICIEIC ] prace ot i | Gender: [ | F[ ]
o M MY Y Y ¥ State o Orgh] 1 Lonotorign] |
Education Level: Primary: || Secondary: | | PostSecondary | Others:| | Retigion: | ]
Marital Status: ~ Single: || Married: [ | Divorced: [ | Widowed: Othars: ]
Spouse's Nama (if married) | - ]
Mother's Maiden Name: | ]
Residential Address: Office Addrass (il Avaliabie)
FlatHouse Number: | | Wature of Emplayment: Sataried ]:J Self Employed: [:]
House Number: | |  Employers Name: | |
Stroat Hame: [ B | Designation: | |
Town [ | Nature of Business: | |
CityStats; [ I Y- | g |
Teloghons: | § | Wb | i
Emal | | e = |
Mailing/Correspondance: i diffsrent from Residential| =
Type of Identification;
Internationad Passport: __| Drivers License: I:l Nathonad 1.0 |___ Others a5 approved by Management: l =
D Holder's Name: I_ - _J LD, Kumbar: | - —
Issuing Autharity: | | tssue Oate DDD l—| _E”:l
L D W WY 7 % Y 3

- e OOOOOOD B
Previous and Existing Relationship with the Bank and cther Banks: LSRR B TR TR A

Mame & Address of Bank Branch:

Acoourt Name & Number:

|
= 5 3

|
—
|

| vaxioNomber: | - il

ﬂlle:|_ __E Sumarna; | D"""M""““‘:l |
Gender: M [_ FD Emait: l | Tolaphane Numiber UHDDDDDDDET

Wationasy: | | stato of Origin: | | Leaotorign: [ |
Relationship with Account Haideris): |

In the event of the death of the Account Holder (s), should the Bank relaase the sum outstanding to the credit of the Accaunt Holder(s) o tha persins (s} named as Mext of Kin in this Form? Yes |:|‘ Ka D

EIGNATURE:

o [LICLLTTI

I the wvent that Bank ks hersin authorized to release the sum outstanding bo the credit of the account halder (o the person ramed as Next of kin in this form, the Bank will only be obligated fo carry out the
raquest of the next of kin namad harein upon recedpt of the notice of death of the sccount holder § a duly certified will or lettsr of sdministration is not submitted to the Bank befors the axecution by the bank

iof the nect of kin's roquest,

Whorn a duly centified will o¢ latlers of adminisiration s submitted to the Bank after the sxecidlon by the Bank of the next of kin's meqaest, the bank is hareby held harmiess and shall not be linble in any way

for having axecuted the request of the next of kin named herain,

-




MMFB Millennium MicroFinance Bank Limited.
RC: 1327350

E banking Terms & Conditions

TERMS & CONDITIONS FOR MILLENMIUM MICROFINANCE BANK LTD INTERSWITCH VERVE DEBIT CARD
“Barvica” means Instant Cash.

'Pm"mmmrhmlmﬂﬁuﬂmﬂumbﬂ, #m:hn

g ecount” means any account makntained with the Bank at any of the Bank’s in Nigeria.

*Mallivg address” means the cusiomer malling address in the Bank's records.

unstruction” moans the customer requests 1o the Bank for the Service.

1. BENEFIT OF THE SERVICES PROVIDED SHALL BE SUBJECT TO THE TERMS & CONDITIONS
Thitlruwhmg}wmdm'.dtﬁﬂﬂutiuﬁchmnantﬂuﬁntuqt::llm.!mhqnﬂ“hhﬁmtﬂmmﬂmFmvdunuth-ﬂulmdmanywﬂmp-mm.Ilﬂllhutumnﬂ
care in maintsining confidentiality of the PIN by ensuring that it is 1o me onky. A.lm:ﬁ-iﬂm-ﬁﬂwwﬂuﬂ?lﬂmumahwlmbunmmmwm. Withdrawals
transacted by the card and PIN shadl not exceed 2 maximum fimit as may be apecified by the Bank. The cand is the property of the Bank and may be withdrawn atany time withcut prior notice. | agres that the card
mummmmmmmmcndﬂmwhnﬂnmmdhhihwmmThhtmﬂﬁpﬂlnhwmthargummmlulm.uhmnmwpmpr‘nhrw
the wse of this service.

ﬂnmmmmh-'qumumw;mmumwmmnnuwmmuumﬂmmum.mMmlyWMunlmmuhmcﬂumw
mmmwnhtmmmmmnmwwhuwtrmﬁmmwm

| Bcknowiedge and agree Tt this sgreement i subject to change af any time without vy prior aofice 1o me. Cards uncollsctad by customers after 160 days of production will be destroyed at no cost o the bank.
Cisstomers scoount will be charged Wi 000 for card delivery outside branch of request.

1 USE OF THE SERVICE
| 3mad Ermary Tl Service 3 waad for any of the following purpose”
T e Wit Toe my Bcooot va The ATML

nEpe

T2 ChECE Ty MO SEaE
T2 sy y Dl Faney Toaete TR SoCt Servce 5 svailable| Ay other sefice TR e Bk sigiht offer through the card.

THE Zaa Sl ¢ BF TITLUDED FROM LASS T IN THE FOLLOWING CIRCUMSTANCES:
mﬂﬂﬁti-ﬁwﬂqMMQHMMHﬂmHm.

" Barw i ol e OS T ATy PR et 1y DEETS F ay TRaOUATL Supicitad & erroneous instruction smanating from the use of my PIN.

o Earw Sl ot 2w kate & oy SEliory T SrTwte S SCVCE 1D SO0 e Swss ey and condiions arising from any cause that s beyond the Bank’s reasonable control, |
e ¥ s @ Bw ATH e Seemwd % Swe conchated 2w poet S ATM dispecses cash. The Bank accepts ne lizhility whatscever for any subsequent event occurring after cash has boan |

ETeIa
£ T Sarw will S0r e Inie or gy Tt SERORCION. ﬂqﬂqumm-mdmﬂrdmmhumm not within the direct contral of the Bank.

R

a oM. ®
&_ﬁ suspend or terminats the service without giving notice, and I the event that the Bank decides to give rotice, should be sent to the malling address amhirmdlnrq!

SIGNATURE:
Letter of Set-Off, Indemnity and Declaration

DATE:

e, the undersigned, hereby request you to open a ’ ____ bankingaccountin the name of = s
'Wa understand that any sum standing fo the credit of this__ sccount shall bear inferast as may be fised by the bank. Uwe further understand that any sum standing to the debitof|
tha aceount shall be fiable o interest charges at the rate fized by the Bank from time to time. You are authorized to dabit from the atcount your usual banking charges, Interests,
commissions atc. 4

lrvﬁngmthnlnuddﬁunhanywiilnwgnlvu'j:ummuhﬁ‘lqhmmw.rmn-rtmmwdmnu:noﬁﬂIomwmhwnrcmdidm:il«mrnfwlwrlmu
with Eabilities to you, and set ﬁwnﬁﬂﬂ-aﬂl—quhaﬂdq—nmﬂm“tmtwm be it cash, cheques, valusbies, deposits, securities, negotiable instruments
or other assets nalnnghq!.nm'u-mwhau-tﬂ:hﬂqﬂqrn“hmaqmmﬂun any other respect whether such liabilities be actual or contingent, primary of

secopdary, and several o joint.

Fm-l-rmm.tnmid-ﬁ‘mafn-'—hqnl ___umwnﬁmrwmmqmmmmmdhymhmmmemanmw-nmynuu
malus and |n furtherssce of Sasiing ssrvices | products eg. slectronic banking, imtarnet banking. special cheque confirmation etc sccepted and requested by melum
e 1 deciars that all information provided by mefus are true and accurate. 'We also declam

i Fi
mmm&nih“_hﬂp&dnﬁﬂmﬂmmw-mmmwthMMNMaﬂmeun.

H-t-hﬁm_-ﬂ'“MMl-'l'vadI'lfhl.l'mhltl'h:l'hﬂm,hﬂﬂ.m;ﬂmwmmmulmuﬁmmrmln]mlmﬁ__
m—ﬂrm-luﬂlHﬂnummmwpmummmmmm”wahmbyrﬂﬂmIun,puhlu|ndnhupplinabln1:nm#uurﬂnm
= gueston, | i Seraly rvvocsnty sgreed Tt Wa shall sffect payment under this indemnity immediately wmlplnlmﬂmdmuﬂinmﬂﬁmyaummnhﬂbwnurdmhmﬂnnlhu yaur Bank
sy bewn mams o i Hady %5 e mace i sofer gy chaims, fosses or demands a4 & result of carying out or having carried out your Instruction or for fallure on myfour part to provide trus and accurate Infermation

o i st by Boclcbin Saing soknies rues and requistions,

‘lh-l-d.“mu“ﬂlmﬂmmkm-ﬂhlnymuqummmwwlmm.nluhnurm;uhichm Bank may suffer. The Bank shall also retaln &5 security for i
EEoRTy Uer These Dresen Bl WFEL LIDCK, fitl documents to landed properties and other security documents deposited with the Bank by me/us in redatian to this indemnity or any other transaction
whatsorver unti the hull apd compiets disciharge of any labilfty, loss, claim or distrass which the Bank may suffer hersunder. All rights accruable to and enforceable by the Bank urder these presants shall by
Exmroined by the Bank wihoot 3 Court Order of Judicial Pronouncement to that effect. And in the event that lws have any disputs to the sxercise of such right by the Bank, the dispute shall firstly be resobes
amicabiy betwetn Sades and B Bank, faifing which the dispute may be referred 1o arbitration in accordance with the Arbitration & Conciliation Act. The costs of the Arbitration shall be fully bome by us. Mylos
fability uncer this incemnity shall be & confinuing security in your Ravour Ll 1 s duly discharged. This Indemnity shall be governed by the lzws of the Federal Republic of Nigeria.

Signed. Seaiad A Deirvared by

Sumiarme FirstName Other Names Signature & Date [Sign across N50 Stamg)

Indemnity For Deposit Made Over The Counter
.tlr.anhdnpollurnudhmmmnmunghalulmydmunk':bnn:hummmurMmmhndwmhandmwlhw:alhwnnuﬁhlmanummmmhpﬁhﬂlpwmﬂ
stamped and endorsed by the Bank's tefler is collected. The Bank will not be lisble for any misappropriation o loss of funds resulting from Customers' deviation from this procedure. Customens requiring!
mahmhludgnmhﬂummwmﬁnmanyluuﬁmnuﬁhhﬂnhmmﬂdummm-nmﬂmﬂquuthmEﬂmmhmmmmammnhmdgmm&ﬂluw
containing terma and conditions by which parties would be bound.
nnomu‘mmmmq.-numhmMmuhwumﬁmmmmmﬂmmumﬁmﬂwmwhm.

| easnfiern that | hawe resed the shave caveat and that | am bound by its terms. e



Millennium MicroFinance Bank Limited.

RC: 1327350

Account Mandate

Slpneinry infarmation -*':], . f\j
Bgmabory

Full Name (Surmams Flrst)

e 1 1 N P I P P

Full Hame (Sumame First)

Tithec lD-.D hDWDMq_,_

i e orees Fre

T -Dhg -DWDH___

Full Name (Surmnamsa Flrst)

il e

Full Mama (Surname First)

T *DMD -DWDH-“,_




MMEB | Millennium MicroFinance Bank Limited.

RC: 1327350
From (Referee):
CAUTION:
Ragisterad hame:
ks It is dangerous to introduce
e any person(s) who is or are
not well known to you.
To: Millennivm Microfinance Bank Limied

Daar Sir,

Nama of applicant:

Tha above named indimdual fcompany wishes 10 open an sccount with you. e hersby confiern that the applicand is suitable to maintain this account and well known o us for _ years (nod less than 2 years)
My/Our Bankers ane: MyDur Branch Address:

WeyiOur Account Number is:

Raferea's Sionature: — Date: [ [ ] I:JE”:J[__”_'

. M WY Y

TO BE COMPLETED BY REFEREE'S BANK
To: Millsnnium Microfinance Bank Limited

We hareby confirm our client's account and signaturels) harson anm
Please tick a5 approprate

suatie [ | _ M:ts}mﬁej

Comect | Irreguisr

Sgresd and Stamped by Authonsed Signatory Signed and Stamped by Authorssd Signatory

Reference Form

' From (Referes):
: A CAUTION:
Reqgistered Name;
Aikdos: . It is dangerous o ntrocuce
; any personis) whe 5 o e
not wedl know = you
To: Millennium Microfinance Bank Limited

Ciaar Sir,

Name of applicant

The above named individual / compary wishes b open an account with you. [Wa hemby confirm that the agpiicant & seftatde 1o mantain this acooont end well iDeee DSy s e Bee 7 years)
MyCur Bankers are: by O Brarch Adoress

MyiCur Account Number is:

Reerss St e OO0

o o N N Y

TO BE COMPLETED BY REFEREE'S BAMNK
To: Millennium Microfinancs Bank Limited

e Perely corfirm our Chent's accourt and sgnstuneds! hemsor e

='m!n.n_-m S Sgred and Stamped by Authorses Saasory Signed and Stamped by Authorsed Soratons
S 1 ' )

| — = |
Coret | | g |




Millennium MicroFinance Bank Limited.

RC: 1327350

Winled Ciestomer: |

Addross Visied: = .

Manrest Landmars

Customar Classification

Riglall

Commaniitisarvations:

| carhirm that & isfarmation provided by the custamer = satlsfactory:

Account/Redationship OMicar

CBMREM

Nama:

Operations Checklist (For Bank Use ONLY

s
Dukby Filled AQF: | | Recent Phato LD, (For all signatories)

Rucent Pasaport Phatographs |
Progl of Residence: ity Eills: |

Duly Fited Referance Form (F Curment)

Tax Identification Numbigr:

CLUSTOMER 1 CUSTOMER 2
1. Shar ﬂame.- 1. Bhort Mame |
2 Maemonic |

2. Mngmonlc

DA Coda

Slgnatiss:

Sigeiatisrn

Affix Plcture of site visitation

Dalg L

Relationship Mznager's Sito Visitabion Repart I____

Ragident Permit | Non-Mrgperian Only) |

BYN Numdar l

L4
CUSTOMER 3
1. Bhar Name:

2. Mmemoantc

i Customier Idl 1 Custamer |0

Please Nole;

ANl tnahvidual Accounts come with the undor isted Packeges
| Worvw Doditr Card

i, 50 Leaves Chegoue Bookial

1 Cuslomer 'E‘

Account Details (For Bank Use ONLY)

Requast D

Aeoim Numbar

B[

HiNR



MMFB Millennium MicroFinance Bank Limited.
RC: 1327350

For Joint Account Holders Only (Second Applicant)

Tithe: D Surmame: |

First Name [ i | Widdte Name [

ate of Birth:[ o J[ 0 | [ ][I 1] 7] prace ofmietne | ownden w[ | F[ ]

Nationality: State of Origin:| | Lea ot origin:[ )
Educstion Level: Primary: I:l Sacondary: El Pnﬂﬁmndw:[l M:D Othars: [_ —] Fefiglon: | |
Spouse’s Name (Fmarrisd) | | Maries: | | Divercea: [ | Others;

Mother's Maiden Nams: |_ _J Tax Identification Numbar: | ]
Residential Address: Office Address (If Available]

FlatiHouse Nimber: [_
House Number: |
Streat Mame: [_

Town: l_
City3tako: I_ e

Nature of Employmant: Salaried j_| Sell Emplayed: D
Employer’s Name: |
Designation; if

Ay

LN RS
;t
E
-

Talephona: |"_ Talopharsa: |
il | Emai. [

! ) |
Type of Identification:  Internationsi Passport: | | Mationat 10: || Drva's Liceess: [ |
Oihers &s approved by Management: L

om0 om0 (] I oo ] (] et [ =
SIGNATURE: : DATE: f:":l GDDD'_HH

Mots: Unless varied by agreemaent of the parties with prior notice to the bank, Hhe survivor is sntited to the amaunt outstanding in the account upon the death of one of the parties. This however does not apply ta
several and foint lfabilties of the secount hedders in the czse of liabifites wlmmmﬂmmﬂhmm

For Non-Nigerians

| Nationaity | | Date of armivat[ - ][] L]DD:;_[:]QMﬂmpamm EEEEHE%%MMMr Ii |
Rasident Permit Number | _ _ Star Dato LAl U L e ] GO0
| e () I et [ LI
Work Parmit Mumbers [ ] | tesue Dt B :II:ISI:IEII:&WD“ am Dl—lJl_—”:lﬂ

Products & Services

Millannium Micrafinanca Bank Limited weuld ke to offer you the following Products & Services to snable you enjoy an enhanced banking experence.

E-Banking Bougued

Dabit Cards: Verve  Yes :l No I:' Visa YaaD Na |_J SMS Alert:  Yes E Na |: Email Alort: Yeg ;f] Ho D

Dabit Card Mame {Indhvidusl Jaint): [ | B E o |:
i | Frequency: Monthly |:| Quartsrly |::

Please debit mry account for the amount for the Issuancs of my Verve andlor Visa cards

Mobile Banking:  Yes [J Mo [ ] intsmetBanking:  ves [ ] we i} Preferred User |0, |

Main Account: | _] Uik At l_ i -

| harehy apply for internot and Mobéle Mmm Information given on this form I8 correct, whers discrspancies are found | agres to have this service ferminated,

Signature: e W Diste:

Cheque Confirmation

It i the palicy of the Bank to confirm cheques of N200,000 and sbavi before paymant. Customers e therafare required to confirm In writing to Millenium Microfinance Bank Limited, all chques of N200,000 ..a abovy
before such chedque are presented for paymeant over the counter and N500,000 and abave via clearing.
If you ara not In agresment with the Bank's Canfirmation policy, please Indicate your preferance

L ]

Kindly indizate praferred mode of confirmation:
Confirmatien on feverss side of cheque teaf; m Contirmation leter duly signed by authorized signatorylies): __ Others {Please specify):



