= AwashBank

+C747.4/Branch
¢’7/Date
LA hdF P AT ALNT CRIANCT “115F “JaoophF
Account Opening and Digital Channels Application Form
ANNP CTLLEANTT7 PLAN ALY LI°Lar
Please Select the Type of Account You Want to Open

Savings Account (?£mA0 Za) a Awash Salary Solution Account /APT £29°H “91PAme.f ZaN ...00
Current Account (+7aga Za) O Investment Solution Account /A Tadterrk eema a0, []
Special Savings Account (A% &ma Zan) [ Check Payment Solution Account/?Eh avhd.f “1Pamé.e Za0_[O
ECX Accounts a5 9°C+ 100 YA O Provident Fund Solution Account/eTCO.L7F 478 ¢mA a0 O
Awash Student Solution Account/APT 2+994PF kMO Zan O Interest Free Account/h@AL: 19 ZaN O
Smart Children’s Account /aeict evis+ ema Zan O

Others (Foreign Currency Account, NR Transferable Birr Account, NR Non-Transferable Birr Account, FCY Retention
Account(S), NR Non-Repatriable Birr Account, Diaspora Account (S/A, C/A, FTD)

APH Q7h o0t AA 1A0 hAPT AahP7 CLAN/RLRING EPCP 1T LINOAT::

If You
Have
another

Account in Awash Bank Please Indicate the A/C No.

PLINGE®- ov-A- NF°: AL AT ANT avlEPT

Full Name and Other Particulars of the Applicant

PhgoANT A0 Alth A9
FULL NAME/NAME OF ORGANIZATION

i1t/ NATIONALITY
o e L1 aa L
MALE FEMALE

east 19°/MOTHER’S NAME

PFO-AL ¢ (PRl )

DATE OF BIRTH (DATE OF ESTABLISHMENT) +7/DATE oc/MONTH %.9°/YEAR

PUACE OF BIRTH INEEEEEEEEEEE .

Pl e DALTT OC 0.
OCCUPATION POSITION HELD Monthly Income

2o0F v/ CIVIL STATUS MARRIE/ ¢10/F I:l SINGLE/ff\m/H:I:lrWqu A+ etae/ I:I et ew\?/?‘rl:l
WIDOW/ER DIVORCED

X 20) -t h/htaq P00/ DR 0 RTC eaenh &1C
ADDRESS TOWN SUB CITY KEBELE/WOREDA HOUSE NO. TEL.NO.




[l R X720 AT aah ¢1C 4hn #1C a4, ¢ BUSINESS Address

E-MAIL TELEPHONE NO FAX NO P.0.BOX
awF0Ee RTC 30Dy PAM@D- Ahd wFo¢e ¢Ctwmt ¢7
IDNO. NAME OF ISSUING AUTHORITY DATE OF ID ISSUED
KA P PoLLANTT CRIANCT T11F v PI&T LI Lar
(Please select the type of Alternate Channels you want)
1) Aty hCe ALAIAV- / Yes hALAD9°/ No
ATM Card
2) PALA ATNTY ALADIOD: / Yes AALADY/ No
Mobile Banking
3)  ATTCET OTNT ANt AE.AIAY / Yes |:| AALADY9°/ No
Internet Banking Service

ACOP W7 PAPA-T €070 LA IC €U P 1¢ NCL APCA POAANL AAA PoLLNLADS DT KWORP PPie
el APTT 0-0P LALATTA 019700 9°Con T L2 N1“2TT@ ATT 00 PART LLCHT 16" PO Lovp.::
Please indicate if you need a secondary card for your immediate family members which will be linked to your account,
If yes, please fill the attached form

Ab.NDAU / Yes |:| ANL.A19°/ No |:|

aning

LVT? MemnhF A0l 7 E9C MA&NT 0T L o0t 1CLPT PCOAo- WAL ARVTITP 00N 0T hedo® o,
K17 Q718671 RTRINLL: LIAADA::

Notice!

If you fail to collect your card within five months time from the date of this application, we will destroy the card for your safety

(PALA THEARD CLATE B L T T T T T T T T T T T T T ]
Account No. to be operated by Mobile
APAT hAN RPC A750-9° ACLAPC RPC awAl, @ Po%avlA
A7PAPH b ¢rC

Mobile number of the applicant to be registered for M-Wallet:

MJ00:- PULLAHT QAR EPC MNP 0LI° NLAN A7PAPT CTaml Il oo KON ::
Notice:- The mobile telephone number should be the one registered under your name or in the name of account signatory.

AAPap RE9° /P 7/AARLAO/T
FOR SMART CHILDREN’S ACCOUNT
AhPoo AS9°/hPT PARLOD: J-57, O9° ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
NAME OF THE SMART CHILDREN

¢tarng +77/BIRTHDATE +°7 Date o/ MONTH %.9°/YEAR

Cla-A LN
Place of Birth

‘l;qF‘{"I,]NnC'?I‘P{ZE/GUARDIANS NAME ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

RELATIONSHIP INEEEEEEEEEEEEEEE

CENMATT TINEE Camo- AhA
ISSUING AUTHORITY
CeNMAT T “INCE RrC
GUARDIANSHIP NO.

Phaoo AT &.C7
APPLICANT’S SIGNATURE
PN PO T AL T0/P ARPoo RGP/ hPT RTIRLLNT AT TPALTT Pam avJ@b e NCE AWTSPLONT 1A
AAR/EL RPLTANGE LU CM1LA®T COICICTT MU ANTI APTEAAU-::

It is unconditionally and irrevocably agreed that once the minor has got majority this account will automatically be
transferred to the minor upon producing valid ID card to the Bank.

£4&C"7 G ov-G/SPECIMEN SIGNATURE




4c1/ SIGNATURE

Ar9°C A°Lhé.E 7ZA0F /FOR JOINT (AND, AND/OR) ACCOUNTS/

225 hav T (19° hah AP
FULL NAME/NAME OF ORGANIZATION

1ot/ NATIONALITY

oy e L] ar L]

SEX MALE FEMALE

PAGT (19°

MOTHER’S NAME

Orm-AL 7 (Ptaval 0t 7) 7 oC
9,90 BIRTHDATE (DATE OF ESTABLISHMENT) DATE MONTH
YEAR

etao-0 e 0 /PLACE OF BIRTH

Pl e DALTT POC L

OCCUPATION POSITION HELD Monthly Income

LONF vzt mn/?l:l ,?Mfl/:FD aan+E N9 erme/?‘rl:l N&F etae/F I:l

CIVIL STATUS MARRIED SINGLE WIDOW/ER DIVORCED

ALty h/hta? PN/ DS POt ¢TC PhAh ¢7C

ADDRESS: TOWN  SUB CITY KEBELE/WOREDA HOUSE NO. TEL.NO

/76 W& A-TBLA adh ¢1c

BUSINESS ADDRESS:- E-MAIL TELEPHONE NO.

4ha &1C

FAX NO

Pav. 4, ¢ PavFOEP ETC aFOELDT M@ And

P.0.BOX ID NO. NAME OF ISSUING AUTHORITY

awtodf etwm(t ¢7 /DATE OF ID ISSUED

P&C"? G ov-G/SPECIMEN SIGNATURE

4c71/ SIGNATURE




235" AavnF age Ahlh AP

FULL NAME/NAME OF ORGANIZATION

i1t/ NATIONALITY

o wre [ o L
SEX MALE FEMALE
PG (19°

MOTHER’S NAME

PFO-AL ¢ (PRl ) +7 oc
9. 90 BIRTHDATE (DATE OF ESTABLISHMENT) DATE MONTH
YEAR

etao-oL 0 /PLACE OF BIRTH

Pl e DALTT POC L

OCCUPATION POSITION HELD Monthly Income

LONF vzt

CIVIL STATUS MARRIED ,?7r|/$|:| SINGLE £A7q/$|:| aa0E N9+ V+Ae/$|:| & E oA/ + I:l

WIDOW/ER DIVORCED

ALty h/ntey PN/ DS 0t ¢TC ehAh ¢7C
ADDRESS: TOWN SUB CITY KEBELE/WOREDA HOUSE NO.

TEL.NO

/76 W& A-TBLA adh ¢1rc

BUSINESS ADDRESS:- E-MAIL TELEPHONE NO.

4ha &1C

FAX NO

Pao. A, ¢ PavFOEP ETC aFOELDT LMD And

P.0.BOX ID NO. NAME OF ISSUING AUTHORITY

amtodf etwm(t ¢7 /DATE OF ID ISSUED

P&.c? 9av-¢/SPECIMEN SIGNATURE

&co1/ SIGNATURE

1, 77¢ PZ | ADDITIONAL ANNEX



Mé&o- 7 AA°2/N0"T7 e-Hhéodo7 1a0 0 Treadn &1L (Y PR AL CoLTTo7 PR TS T
[PUATTIY &LCT QAT PO PA® AL CY ATLPOAAANTY ATPOANT AANT ATPEPAV/ APATTIPA::
VTS L7077 AT0A: Adom: L9 T4 VT dome LV POLIAXR TM0Jodf 107 PG
ol e 0T A0 th g PG TAre. DdP RA (lowdAovo AT FAV/ANTTITTA
0Ten7¢9°  (HY  6C° AL PPAWT/RPAIw- ool ThhASST Ao rd ao Py
ALLIVPI/RLLINTT WrFhdotao 20 I2C (1FPPH A“LLLD T @9 "1 (CNC M@ 7EAT avden,
AT G ThANAC VI ALt TmPE PP ST REIINAV/RTLITNNYG -

I/We Authorize The Bank To Accept My/Our Signature(S) In This Form As Valid For All Transactions Of The
Account Opened In My (Our) Name Today. It Is Agreed That All Transactions Of The Account Opened In
My/Our Name(S) Shall Be Governed By The Rules And Regulations Of The Bank, And, Are Subject To All
Changes Therein Or Additions Thereto, Which Shall Be Posted In The Head Office Of The Bank For Seven
Consecutive Days. In Addition, I/We Confirm That The Information Given Herein Is Correct And True. |

Am/We Are Also Fully Aware Of The Criminal And Civil Liability For Mal-Operation Of Accounts.

ehard\t ag° &CTY
APPLICANT’S FIRST NAME SIGNATUREOF APPLICANT(S)
1. 1.
2. 2.
3. 3.

AN ATA0C T NF/FOR OFFICE USE ONLY

Phé.Am Qo N9° AT

46.C"7
NAME AND SIGNATURE OF THE OFFICER
207 L 1ma (@ A9° AT &G

NAME AND SIGNATURE OF THE

SUPERVISOR

PPCIoRSG BN NPT &CTT

NAME AND SIGNATURE OF BRANCH AUDITOR

LA eThéANT +7

DATE ACCOUNT OPENED

PRINF - 98T LG o rC
PARTY TYPE PARTY ID
£1.a0 ¢rC
ACCOUNT NO.
PRINT m, ovlE Po1-200T L1
KYC EXPIRY DATE




