ACCOUNT APPLICATION
(INDIVIDUAL)

ﬁ/ﬂ

BT ERES

Bank on Strength and Vi

2 |
-

PLEASE COMPLETE THIS SECTION IN BLOCK CAPITALS

TITLE (MR, MRS, MISS, DR, PROF etc): SURNAME: MALE D FEMALE D

FIRST NAME: SECOND NAME: patfeorBRTH [ [ [T T T T T 11

POSTAL ADDRESS:

PHYSICAL ADDRESS (IF DIFFERENT):

PHONE NO.(H): PHONE NO.(0): CELLPHONE NO:

FAX NUMBER: EMAIL:

onoveer [ | [ [T [ [T [ [ 1] passporThumBer | | | [ [ [ [ [ [ [ [ ]]
DRIVINGLICENCENO | | | [ [ [ [ I T [ I [ | NoON-RESIDENT YES |:| NO |:|

OTHER CABS ACCOUNT NOS.:

How would you prefer us to communicate with you?
(tick where appropriate)

[ [ [ [

E-mail Fax Letter Telephone

How would you like to be addressed?
(tick where appropriate)

[ [

First Name or Title + Surname

IS THIS A JOINT ACCOUNT? YES I:I NO I:l YES D NO I:I

PIN REQUIRED?
IF YES, JoINTAccounTHowbersono. | [ [ [ [ [ I | [ | | [ | MANDATE REQUIRED? YES || no []

NAME OF PROPOSED JOINT ACCOUNT HOLDER

DATE OF BIRTH | | | | | | | | |

BEING DULY AUTHORISED I/WE APPLY FOR THIS ACCOUNT

GOLD CARD I:l BLUE CARD I:l ICABS I:I EASY BANK I:I

Subject to the provisions of the Building Societies Act, the Rules of the Society and the Terms of Issue and Conditions of Use of any CABS CARD issued
pursuant to this application. Your attention is drawn to the provisions of Section 19, 20 and 21 of the Building Societies Act. Copies of the Rules of the
Society and Terms of Issue and Conditions of Use of a CABS CARD are available on request.

I/We agree to maintain at all times a minimMum DAIANCE OF $ .....ooiiiiiiii et e e e e e e e

SIGNATURE SIGNATURE

(Parent or guardian’s signature if applicant younger than 16 years)

SIGNATURE DATE

(Joint account holders)

FOR OFFICE USE ONLY
CHECKED BY SIGNATURE

accountno. | [ [ LT T LT[ [ 1] areacooe: | | | | simecope: 1 | [ |

SHARE PASSBOOK SERIAL NO. ...ttt oot oo oo oo oo oo oo oo e e oo e e e e e e e e e e et e e e e e e e e e e et e e s e e st e e e e e e ne e n e e s b s eebnesnennees

N.B. REFER PAGE TWO FOR DIVIDEND / INTEREST INSTRUCTIONS AND AUTHORITY BY GUARDIAN.
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DIVIDEND / INTEREST INSTRUCTIONS

Dividend/ Interest Rate .........ccccvvvveeeveeieeeeenennnn, % p.a.
*B Class Shares Series Mar/Sept or Jun/Dec
*Dividend / Interest Payable: Monthly/Quarterly/Half Yearly

*DELETE WHICHEVER DOES NOT APPLY

Methods of Payment
Please tick one of 1 to 3 only

1. I:I Reinvest Dividend / Interest

2. I:I Credit Dividend / Interest to CABS ..o Account (specify type of account — loans, savings)
NUMDET ..o If not your own account, specify name of account holder.
3. I:I e A DAV o =T oo I ] (=] 2] (o I T PSP P PP PP PR Bank for
Credit Of ACCOUNT INUIMDET ... ittt e ottt e oottt e e oo h b et e oo b b et e e ek bt e e e e aabb et e e e anbe e e e e e nnbeeeeean
AUTHORITY BY GUARDIAN

TO: The Central Africa Building Society

and the parent/ appointed GUAITIAN OF .......ooiiiiiiiiiiii ettt e e e sttt e e e e s b e e e e e e e nas
my son / daughter / ward (delete inappropriate) born 0N (JALE) ..........uueiiiiiiiiiiiie e
A MINOT OF (POSTAI BUAIESS) ...eeieii ittt oottt e e oo oottt e e e e e e oo e bbbttt e e e e e e e e bbb et et e e e e e e anebbeeeeas
hereby AUTNOTISE ThE SAIM .........ooiii ettt e e e ettt e e e st e e e s e e e e eas

to make application to become a member of the Central Africa Building Society and that the terms of such membership
including payment of dividends and redemption of shares, shall be in accordance with the annexed application form.

DATED AT THIS DAY OF

AS WITNESSES:

SIGNED
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