CABS

A Member of the % OLDMUTUAL Group

Wholesale Interbank WB/WS Application Form

Customer’s Name... ......ccccceeevervevvcnnnne,

National ID Number/Company Registration No

Tax Identification Number

Sector

Contact Telephone  .....cccceeerccrnennnniernnnnaccsnnens Email Address

Purpose of FUNAS ...... vt

ZiG Bank Account Number ‘ ‘ ‘ ‘ ‘

Nostro FCA ‘ ‘ ‘ ‘ ‘ ‘

Amount Required in USD

Nostro Account Balance

ZiG Account Balance = .

Source of ZiG Funding ...

Application Processed By Branch

Signature(s)

Date
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