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Farmers Development Microfinance Private Limited

Date: [ [ [|[[]]]

ACCOUNT OPENING FORM (Corporate)

CIF Number (To be filled by the Bank) |

Account Number

Name of

Corporate

Entity

ETAILS OF CORPORATE ENTITY

Legal Entity:

[ ] Sole Owner [ | Private Company

[ ] NGO

[ ] Public Company

D SOE ] Trust Fund

[] cso

|:| Others(specify)

CITNO .o BITNO: ..o
Account Types:
D Current Account |:| Fixed Deposit
Principal Amount (in Figure): NU-
In Words | NU-
Deposit Term: ..................... (Years) .....ooovvernveeiiieeeiieeee (Months)
Interest Payment
Frequency Monthly D Half Yearly |:| Yearly D Maturity D

Interest payment/Repayment Account

Principal Amount to be deposited on the same day of Opening Account
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Microfinance Farmers Development Microfinance Private Limited

Mode of Operations

[ ] Single

[ ] Joint

[ ] Any Two

Specimen Signature (Authorized Signatory)

Single Signatory

Joint Signatory

1.

ADDITIONAL SERVICES

SMS [
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Farmers Development Microfinance Private Limited

Microfinance

TERMS AND CONDITIONS

I/We agree to abide by your rules in force

In case of wrongly credited to my account |/we agree to refund back to the rightful owner/Bank
Your institutions reserved right to lien notemy/our account against the cheque/debit.

I/We shall inform the Bank for change of address and contact information. Should I/we failed to
update email/phone number linked, the Bank shall not be responsible for siphoning of funds from
my account.

5. The Bank is authorized to debit the Account Maintenance fees.

BN

6. |I/We agree to maintain minimum of 1000 in my/our Current Account at all times.
7. 1/We absolutely liable for misuse of accounts opened in my/our name.

COSTUMER CONSENT AND DECLARATION

I/We hereby confirm that the information provide is true and accurate to my/our best of knowledge and
fully liable for misinformation. | undertake to inform and update KYC when changing the address and contact

number.

I/We have read and understood the terms and conditions and bound by your rules and regulation in force.

Name:

CID No.:

Contact No.:

CHECK LIST

1. Official letter/management approval/board resolution stating to open CD/FD Account

2. A copy of valid Identification Document/Identification Proof.

4. Business License/Trade License.
5. A copy of CID and TWO recent passport sized photographs of authorized representative and

Authorized signatories.

For Bank Use only

Opened or Created By: Verified By:
Employe ID: Employee ID
Dated: Date:
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