
This Form should be completed in CAPITAL LETTERS. Tick where applicable (Fields with * are compulsory 

ACCOUNT TYPE 

Savings Current 
(Please Attach Reference) 

Minor 

Individual 

Joint 

Please Affix 
Passport Photo 

*Branch: Account No.: 

PERSONAL INFORMATION 

Title: 

Bank Verification No.: 

*Firstname: 

                      

                                  

                      

*Surname:                                   

Other Name:                                   

CONTACT DETAILS 

*Residential Address: 

*Nearest Bus top: 

                                            

                                            

                                            

Town/City:                 

State:                                         

LGA                     

                                            *Mobile Number: 

                                        E-mail Address: 

*Gender: Male       Female        *Marital Status:        Single       Married       Separated             *Date of Birth:      

                    LGA:                     

* PEP (Politically Exposed Person)  *BO (Beneficial Ownership) 

        

*State of Origin: 

                                            

Title: 

Name: 

Place of Birth: 

Phone No.: 

Mother’s Maiden Name: 

                                            

                                            

                                            

  

CUSTOMER INFORMATION 

KNOW YOUR CUSTOMER (KYC) FORM 

NO. 60, GOMBE-YOLA ROAD BILLIRI, GOMBE STATE 

ACCOUNT OPENING FORM 

TMFB 

Yes           No     Yes           No     



NEXT OF KIN DETAILS 

                                            

  Title: 

Name: 

 First Name  Surname  Other Name(s) 

Gender:      Date of Birth: 

Relationship: 

Phone No.: 

Residential Address: 

                                            

 M F                                     

                                            

                                            

                                            

Please provide details if different from customer’s address 

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

If yes, please provide details: 

Name of Association or Trade group: 

Contact Address: 

Your Position: 

                                            

                                            

                                            

    

DETAILS OF SOURCE(S) OF FUNDING THE TMFB ACCOUNT 

Please tick the appropriate source and provide details: 

Personal Income: Loan:         Grant:    Other Business: 

 

Details:____________________________________________________________________________________________________________ 

 

Signature:____________________________________Date:_________________________________________ 

      

Terms and Conditions 

 

1. I herein acknowledged that the operations of the Account is limited to deposit/withdrawal limits as specified by the Central Bank and where such exceeds specified 

 Limits, I irrevocably consent that my account will be migrated to the next tier of account and subject to all requisite legal & regulatory controls. 

2. I agree to submit my Biometric information to the Bank as may be required for account opening, maintenance and operation purposes, to enhance the security of my 

 account and transaction from time to time. 

3. I give permission for the Bank to securely store and transmit the Biometric data for the purpose of operating my Bank account. 

4. I understand that Biometric is a unique physiological data such as fingerprint, iris and hand scans or face and voice recognition, used to positively identify a  

 particular person. 

Disclaimer Clause: The Bank shall not be liable for breaches/disclosure that may occur if it is compelled by law or regulation to disclose customer biometrics  

Data to third parties. However, the Bank shall exercise due care to ensure that the customers’ biometrics data is secure and protected. 

  
CUSTOMER MANDATE Signature (for mandate purpose). 

Please sign in Black Ink within the Box: 

DECLARATION 
I hereby apply for the opening of Account with Tangale Microfinance Bank, I understand that the information given herein and the 

documents supplied are basis of opening such account and there warrant that such information is correct. 

 

I have read the Terms and Conditions which are presented above and agree to be bound by them. 

Signature Date 

ACCOUNT OPENING AUTHENTICATION 

Account Opened by: Name _______________________________________Signature: _________________________Date:___________________________ 

 

Approved by: Name:     _______________________________________Signature: _________________________Date:___________________________ 

FOR OFFICIAL USE ONLY 


