TANGALE MICROFINANCE BANK (NIG.) LTD.

No. 60. Gombe-Yola Road Billiri, Gombe State

ACCOUNT UPDATE FORM

This Form should be completed in CAPITAL LETTERS.

“Branch| | AccountNo:| | | | [ [ | || ]|

BankVerificationNo.:| | | | | | | | | | | |

Please Affix
PERSONAL INFORMATION Passport Photo
Note: NAME MUST TALLY WITH THE ONE ON YOUR IDENTITY CARD
Tite:  Jrswmame] [ [ [ [ [ [ [ [T [[[[]]]

seirsehamel | | | | | L [ L L]

othername] | | | | [ [ [ [ ][ [ [[[[]]
Gender: Male|:| Female |:| *Marital Status: |:|Single|:| MarriedD Separated |:|
~DateofBirth{ | [ [ |[ T [ | |*statectoriginf [ [ [ | | | | | | |
eal | | L]

Date Signature

CONTACT DETAILS

*Residential Address:

*Nearest Bus top:

State:

|
|
|
Town/City: |
|
|

*Mobile Number:

emailadaress: | | | | [ [ [ L]

KNOW YOUR CUSTOMER (KYC FORM)

Tite: [ ]
Neme: | | [ | | | ][ [ [ ]|

PIaceofBirth:| | | | | | | | | | |

| |
| |
phoneno: | | | | [ [P PPPPPPP ]
| |

Mother’s Maiden Name: | | | | | | | |




NEXT OF KIN DETAILS

Neme: | | | [ | [ |

First Name

Gender: Date of Birth: |

Relationship: | | | | | |

Phone No.: | | | | | |

ResidentiaIAddress:| | | |

Are you a member of any association or trade group? Yes |:| No |:|

Please provide details if different from customer’s address

If yes, please provide details:

Name of Association or Trade group:| |

Contact Address: | | | | | |

Your Position: | | | | | |

Signature

Updated by: Name

AUTHENTICATION

FOR OFFICIAL USE ONLY

Signature:

Date:

Date

Authorized by: Name:

Signature:

Date:




