
 
 

 

Date ................................................................ 

I/We .....................................................................................do hereby authorise CABS to open additional account.

Account Type (Select appropriate by ticking) 

Individual Corporate

 

  

Non-Governmental Organisation, Embassies 
& International Organisations Nostro FCA  

 

 

 (Select appropriate by ticking)Account Currency   

USD ZAR GBP EUR BWP Other (Specify)

Nature of Business Activities:      .......................................................................................................................................... 

  Existing Account No: .................................................................................................... Currency:......................................

  

I/We conrm that the signing arrangements are the same with the existing CABS Account mentioned above.
 

Signed  

.......................................................................................................................       .................................................................. 

For Ofce Use Only 

Additional Account No.:                                                                                      Currency:...............................................  

Customer No:. .............................................................................................................. 

Processed by: ............................................................    ..............................................       .................................................                  

                            

Name in full

                                                      

Signature Date

Approved by: .............................................................   ..................................................    .................................................             
                                                                                                   Name in full Signature Date

AUTHORITY TO OPEN AN ADDITIONAL ACCOUNT

Name in full Signature 

                           

.......................................................................................................................       ................................................................... 
Name in full Signature 

CABS AN/24

CABS would like to offer you ongoing banking services and may use your personal information to provide you with information about 
products or services that may be suitable to meet your financial needs. CABS will also share your information with the other companies 
within the Old Mutual Group for purposes of offering you with other financial services within the Group.

We may use your information or obtain information about you for the following purposes:

Ÿ Credit searches and/or verification of personal information

Ÿ Fraud prevention and detection

Ÿ Market research and statistical analysis

Ÿ Audit & record keeping purposes

Ÿ Compliance with legal & regulatory requirements

Ÿ Verifying your identity

Ÿ Sharing information with service providers we engage to process such information on our behalf or who render services to us. 

These service providers may be abroad, but we will not share your information with them unless we are satisfied that they have 

adequate security measures in place to protect your personal information.

You may access your personal information that we hold and may also request us to correct any errors, update or to delete this 
information. In certain cases, you have the right to object to the processing of your personal information.

You also have the right to complain to our regulator, the Reserve Bank of Zimbabwe, whose contact details are:

https://www.rbz.co.zw/
Toll Free Numbers
0800 6009 - Telone landlines only
0808 6770 - Econet lines only
Or +263 242 703000
email:  info@rbz.co.zw

To view our full Privacy Notice and to exercise your preferences, please visit our website on www.cabs.co.zw

PRIVACY NOTICE

  

ZWL

Existing Account No: .................................................................................................... Currency:......................................

  Existing Account No: .................................................................................................... Currency:......................................

  Existing Account No: .................................................................................................... Currency:......................................

.......................................................................................................................       ................................................................... 
Name in full Signature 

.......................................................................................................................       ................................................................... 
Name in full Signature 

.......................................................................................................................       ................................................................... 
Name in full Signature 
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