Form No: A1 (f)

) CO-OPERATIVE BANK [ESigieediiy Diasp@ra
APPLICATION FORM BANKING s

Co-op,

[c

BA

PLEASE COMPLETE THIS FORM IN CAPITAL LETTERS AND TICK WHERE APPLICABLE.

ACCOUNT NUMBER Date
Mr./Ms./Miss./Dr./Hon./Prof./Other (Specify) Gender | | Mmale || Female
First Name ‘Middle Name Last Name
Kenyan ID. Number | Passport Number Passport Expiry date KRA PIN DOB
Marital / Civil Status | |Single || Married || Divorced || Widowed
Nationality Other Nationality Country of Residence
Tax Identification / N.I/ SSN No. House No.& Street
Zip/Postal Code City/Town/State
My Mobile No. My Other No.
Email:
[] Employed ] self Employed || Student | other (Specify)
Main Source of funds Other Sources of funds:
Terms of Employment Job Title/Role/Position Department/Unit/Section/Division
Employed |Permanent | |
Contract | |
Avg. Monthly Income (Kes Equivalent) |:| Less than 50,000 |:| 50,001 - 200,000 |:| 200,001 -500,000 |:| 500,001-1M |:| Above 1M
Business Name: Nature of Business Business Reg./ Company Inc. Number
Self
Employed
Physical Address of Business/ Location Business Contact Name Contact Tel. No.
Est. Monthly Sales Turnovers (kes Equivalent): | |Less than 200,000 [ 200,001 - 500,000 [ | 500,001 - 1M [ |1IM-5M [ | Above 5M
Name of University/College Admission Number: Expected Completion Date:
Student Lol ol [ [V

Est. Monthly Deposits (Kes Equivalent) |:| Less than 50,000 |:|50,001 -200,000 |:| 200,001 - 500,000|:| 500,001- 1M |:| Above 1M

Other  |Est. Monthly Deposits (Kes Equivalent) | | Less than 50,000 [ ]50,001 - 200,000 | | 200,001 - 500,000[ |500,001- 1M [ |Above 1M

Applicant’s Signature Authenticator’s Signature
(Sign at the center of the box) (Sign at the center of the box)




Form No: A1 (f)

First Name ‘ Middle Name ‘ Last Name

Email: ‘ Phone No:

|| I hereby authorize the Bank to contact the above mentioned individual if I/'we am/are unavailable.

Signature Date| [ [ ] [ ] [ ][]

First Name Middle Name Last Name
House No.& Street Zip/ Postal Code City/ Town/State
ID No. Passport No Relationship
Email: Phone No:
Account Name Bank : Account Number
Branch:
Account Name Bank : Account Number
Branch:
Mr./Ms./Miss./Dr./Hon./Prof./Other (Specify) Gender [ |Male || Female
First Name ‘Middle Name Last Name
Kenyan ID. Number | Passport Number Passport Expiry date KRA PIN DOB
Marital / Civil Status |_|Single || Married || Divorced || Widowed
Nationality Other Nationality Country of Residence
Tax Identification / N.I/ SSN No. House No.& Street
Zip/Postal Code City/Town/State
My Mobile No. My Other No.
Email:

| |Employed || Self Employed || Student || Other (Specify)
Main Source of funds Other Sources of funds:
Terms of Employment Job Title/Role/Position Department/Unit/Section/Division
Employed Permanent |:|
Contract | |
Avg. Monthly Income (Kes Equivalent) D Less than 50,000 D 50,001 - 200,000 |:| 200,001 -500,000 |:| 500,001-1M |:| Above 1M
Business Name: Nature of Business Business Reg./ Company Inc. Number
Self
Employed
Physical Address of Business/ Location Business Contact Name Contact Tel. No.

Est. Monthly Sales Turnovers (Kes Equivalent): |:|Less than 200,000 DZO0,001 - 500,000 |:| 500,001 - 1M D1M -5M |:| Above 5M

Name of University/College Admission Number: Expected Completion Date:
Student Lol o[l [ [V
Est. Monthly Deposits (Kes Equivalent) |:| Less than 50,000 |:|50,001 -200,000 |:| 200,001 - 500,000|:| 500,001- 1M |:|Ab0ve ™

Other  |Est. Monthly Deposits (kes Equivalent) [] Less than 50,000 D50,001 - 200,000 [] 200,001 - 500,000|:| 500,001- 1M [] Above 1M

Applicant’s Signature Authenticator’s Signature
(Sign at the center of the box) (Sign at the center of the box)




Form No: A1 (f)

First Name ‘ Middle Name ‘ Last Name

Email: ‘ Phone No:

|| I hereby authorize the Bank to contact the above mentioned individual if I/'we am/are unavailable.

Signature Date| [ [ [ ] [ ][]

First Name Middle Name Last Name
House No.& Street Zip/ Postal Code City/ Town/State
ID No. Passport No Relationship
Email: Phone No:
Account Name Bank : Account Number
Branch:
Account Name Bank : Account Number
Branch:
Mr./Ms./Miss./Dr./Hon./Prof./Other (Specify) Gender | |Male || Female
First Name ‘Middle Name Last Name
Kenyan ID. Number | Passport Number Passport Expiry date KRA PIN DOB
Marital / Civil Status | |Single || Married || Divorced || Widowed
Nationality Other Nationality Country of Residence
Tax Identification / N.I/ SSN No. ‘ House No.& Street
Zip/Postal Code City/Town/State
My Mobile No. My Other No.
Email:

| |Employed || Self Employed || Student || Other (Specify)
Main Source of funds Other Sources of funds:
Terms of Employment Job Title/Role/Position Department/Unit/Section/Division
Employed Permanent |:|
Contract [ |
Avg. Monthly Income (Kes Equivalent) [ |Less than 50,000 | 50,001 - 200,000 | 200,001 -500,000 [ ]500,001-1M [ |Above 1M
Business Name: Nature of Business Business Reg./ Company Inc. Number
Self
Employed
Physical Address of Business/ Location Business Contact Name Contact Tel. No.

Est. Monthly Sales Turnovers (Kes Equivalent): |:|Less than 200,000 DZO0,001 - 500,000 D 500,001 - 1M D1M -5M D Above 5M

Name of University/College Admission Number: Expected Completion Date:
Student Lol o[l [ [V
Est. Monthly Deposits (Kes Equivalent) [ | Less than 50,000 [ ]50,001 - 200,000 [ | 200,001 - 500,000 ]500,001- 1M [ | Above 1M

Other  |Est. Monthly Deposits (Kes Equivalent) Less than 50,000 50,001 - 200,000 200,001 - 500,000 1500,001- 1M Above 1M
y [] [] [] [] []

Applicant’s Signature Authenticator’s Signature
(Sign at the center of the box) (Sign at the center of the box)




Form No: A1 (f)

CD @)= =7 =AW L@ JOINT ACCOUNT
APPLICATION FORM

Co-op

[c

BA

Diasp@ra
BankiNg s

First Name ‘ Middle Name ‘ Last Name

Email: ‘ Phone No:

|| I'hereby authorize the Bank to contact the above mentioned individual if I/we unavailable.

Signature Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

First Name Middle Name Last Name

House No.& Street Zip/ Postal Code City/ Town/State

ID No. Passport No Relationship

Email: Phone No:

Account Name Bank : Account Number
Branch:

Account Name Bank : Account Number
Branch:

SOLE| | EITHER || ANY TWO | | ANY THREE | | ALLTOSIGN ||

OTHERS (Specify)

I/We agree that this account(s) shall be operated solely at the discretion of the Co-operative Bank of Kenya Limited (“the Bank”) and hereby agree to
indemnify the Bank at my/our cost against any loss of claims howsoever arising out of the account being closed by the Bank without notice due to
unsatisfactory performance or due to any breach of disclosure requirements mandatory under any written laws or regulatory requirements to which
the Bank shall now or subsequently be subject either under municipal or international law.

Specifically, I/We confirm having read and understood and confirm having accepted by signing hereunder to be bound by the strict and mandatory
Disclosure requirements and standards set out in the Foreign Account Tax Compliance Act to which the Bank is subject. I/We authorize the bank to
use My/Our contact details to send information about products and services including but not limited to offers and promotions. I/We confirm having
read and understood the General Terms and Conditions available on the Bank’s website www.co-opbank.co.ke or such other websites as the bank
may designate as its official website from time to time on this day Month Year and
which I/We accept.

I/We also, by signing below, hereby confirm having read and understood and issued to the Bank the indemnity in the terms provided to me and which
I/We confirm having received and read and understood the terms of the indemnity on the aforementioned date. I/We also confirm and accept that
the Terms and Conditions and the terms of the Indemnity (together ‘Terms”) may be amended by the Bank and any such amended Terms are
available on the Bank’s website www.co-opbank.co.ke or such other website as the Bank may designate as its official website from time to time.

2 Applicants Signature:

3 Applicants Signature:

4t Applicants Signature:




