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Please Select the Type of Account You

Account Opening and Digital Channel Application Form

Want to Open

Savings Account (F&mA A1)
Current Account (#3011 1A4)
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Investment Solution Account/h Hidkov3- “1#Amd.¢ 14
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Check Payment Solufion Account/®Eh W&f “THAmé-f YAl

Special Savings Account (AR f4mi L)
ECX Accounts (PA 64 £ 7°CT ME 'LoA)

Pravident Fund Solufion Account® TCTLE 3 43& “1+AméF 900

Awash Student Solution Account (APT £1°142F Cmil LA) ............
Smart Children’s Account (h*TCF P35 T Pm LAd) oo
Ofhers (Foreign Currency Account, NR Transferable Birr Account,.........
NR Non-Transferable Birr Account, FCY

Wadiah Saving/ @89 f&mi 1Al
Amanah Current/ A5 M1 144
Mudarabah/ ov-8200 ChHivFes 3 10
Labbaik - Wadiah/ MLEh-D&% P&m0 LAl
Lucy Women Special Saving Account

Retention Account(S), Diaspora Account (S/A, C/A, FTD) ...
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Special Saving Account for Elders
Awash Muday Bank_

APT 07h a-0T AA AN hAST WMhPT PLAaY PRHIE €TCo1T LINB-NE:
If You Have another Account in Awash Bank Please Indicate the A/C No.
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Full Name and Other Particulars of

AT vl GO
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FULL NAME/NAME OF ORGANIZATION

R NATIONALITY e sceseneon
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SEX MALE [:I FEMALE D

PAST N9 /MOTHER'S NAME

PHO-AL 7 (PHoonl M $1) ¢3/DATE @C/MONTH %.9°/YEAR

DATE OF BIRTH (DATE OF ESTABLISHMENT)

?H0-A.8 17 PLACE OF BIRTH

Pl % DALYT Py SCE foC M. Gao 3¢ UL
OCCUPATION POSITION HELD Employer Average Monthly Income Average Annual Income
eHF s £ PAN/F aALE 0 PRART NS PRARAT

CIVIL STATUS MARRIED l:l SINGLE D WIDOW/ER/ D DIVORCED l:]
heZA 1% ot O h/ht=1 A /DL o0t frC thdh ¢1C
ADDRESS TOWN SUB CITY KEBELE/WOREDA HOUSE NO. TEL.NO.

% ABA h-T1240 fah £7C 4hih &7C i f
BLISINESS ADDRESS E-MAIL TELEPHON NO FAX NO PO.BOX
fooi@Ef €TC a3 O¢PM} Pama- Khi a3@:P Prrmili 3

1D NO. NAME OF ISSUING AUTHORITY DATE OF 1D ISSUED

&L77] SIGNATURE
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Note; TIN Shall bemnpdisuyﬁlyforbuskmspersons. Fax shall be optional for all types of depositors, at least one tel.
number (home, mobile or office) is compulsory. All others fields shall be compu

WIS FULLNIT T 268 CINTIAT Y0 aoy 120 @9°Lin Please select the type of Alternate Channels

1) hbhs WCE ... hdonviYes [ | hasaaeMNo [
ATM Card :

2) TUPR NIYY ol BB e haaonvYes [ | wasarmNo [ |
Mobile Banking (M-Wallet A/C)

3) AHCET VHTT DOINT oo nAMNes[ | hekarMNo [ |

Internet Banking Service
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+Th OtaophkT ATST ONT PUMATA 017000 °Ca TLE 09L7I0 AT ONT AWt FRCHS +ail
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Please indicate if you néed a secondary card for your immediate family members which will be linked to
your account, If yes, pleé;e_ﬁll the attached form

hé.AIAv- [ Yes [ ] hALAT° [ No. [ ]
“ANMLS! :

£U71 “ImAhF heh0F +3 B N0t @1 1h @NT WCLPF $C@ hAFZh ARDFIT® ANA
THr TP o, AIAP7T A%12L7 AIL91128 £IAA::

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

LA “TiPaPN PTLANTET AN &TC
Account No. to be operated by Mobile FERRRT EER EaErT

APAT b Al RTC NHRUI° ATLATC £TC aoALP P99.00HH] 39031 NAh &TC l_l | ’ | I l [ I | ,
Mobile number of the applicant to be registered for M-Wallet:
“NFof- ¢7LLNeoH T QAR £TC WS LI NYAN WIPALT P4ooli oo1PF hANT:

Notice:- The mobile telephme number should be the one registered under your name or in the name of account signatory.
AhPar n89°/ P HANLLAT FOR SMART CHILDREN'S ACCOUNT

Ahdov AEP/hPY PALLAD- 387 hF°
NAME OF THE SMART CHILDREN
PPOAL ¢ +HDATE OC/MONTH 9.9°/YEAR
DATE OF BIRTH .

Proae nF
PLACE OF BIRTH
PPF (9o
PRINCIPAL/GUARDIANS NAME
HPLS
RELATIONSHIP
P LK Phm@- khd
ISSUING AUTHORITY
PP “WEE R TC
GUARDIANSHIP NO.
PhovANT 207
APPLICANT'S SIGNATURE
PUT WIT/AT ARTVDIP AhPoe hAT/hPT NIRRZAMF NS ALY PAD- od@p hee NISPLOF YAl AR, 1Bt
KILHANS LUTT PPIRADT PP “1201, AT AERAv-= It is unconditionally and irevocably 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.
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Individual "\i':_“iqll'l."_‘.

25" havphT A hdth APF

FULL NAME/NAME OF ORGANIZATION

l;;ﬂ‘ﬂ\IATIONAU'IY -y ik

SEX MALE I:I FEMALE D

PAST Qe

MOTHER'S NAME

PRO-AL: 3 (PHoo0lHNT $7)

BIRTH DATE (DATE OF ESTABLISHMENT) +3/DATE OC/MONTH %.9°/YEAR
PrO-AL NF

PLACE OF BIRTH

P %% DALY PG SCEF £OC 70, Gav @ 10,
OCCUPATION POSITION HELD Employer Average Monthly Income Average Annual Income
LHF v P10/ D eanjF D 0A0E 0FF OhAe/F ] NSE PAL/T D
CIVIL STATUS MARRIED SINGLE WIDOW/ER DIVORCED
h&ef- oy hihtey PN jOL5 0t &TC ehdh &1C
ADDRESS TOWN SUB CITY KEBELE/WOREDA HOUSE NO. TEL.NO.

0/ hE:0 h-T1LA hah ¢rC $hh ¢rC P,
BUSINESS ADDRESS E-MAIL TELEPHONE NO. FAX NO. PO.BOX

a0 MPP L 3OO} PAma- hhdy oS etwmivt 3

ID NO. NAME OF ISSUING AUTHORITY DATE OF ID ISSUED

&7}/ SIGNATURE

Y271 Gov-5 /| SPECIMEN SIGNATURE
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FULL NAME/NAME OF ORGANIZATION
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SEX MALE FEMALE ':I

PAGE B

MOTHER’S NAME

PFOAL $F (P )

DATE OF BIRTH (DATE OF ESTABLISHMENT) ¥1/DATE OC/MONTH 9. 9°/YEAR

?4+0-AL 0F/PLACE OF BIRTH

Pl /% DALY PN SCPT OC AL, Gav ¢ ),
OCCUPATION POSITION HELD Employer Average Monthly Income Average Annual Income
£HNF v f/F |:| a0 /F D NALE 090 P+APF I:I NGT +ae/F D
CIVIL STATUS MARRIED SINGLE WIDOW/ER DIVORCED
ABéf- ey h/htoy PN /D25 0t €rC fhdh 7C
ADDRESS TOWN SUB CITY KEBELE/WOREDA HOUSE NO. TEL.NO.

0% k& A-T8A fidh ¢1C ¢hh &TC fav.d ¢,
BUSINESS ADDRESS E-MAIL TELEPHONE NO. FAX NO. POBOX
Poompe (. a0 F+0¢ POF YAM®- Khd oo 3¢ et ¢%

D NO. NAME OF ISSUING AUTHORITY DATE OF ID ISSUED
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SPECIMEN SIGNATURE

&.C71/ SIGNATURE

16 P& | ADDITIONAL ANNEX
Maa 3 ONVANTTET PHhé4o3 1A 11Hadh 212 MY #0 AL P10 CAISTT) [RUATTI &L
O P2 PAG hECT AIALNANTAIZFNAAT DAMT ATEPAC/NTHIPA: ALy VTS LT AAAATAADM
@L9 +an®s VIT Aom LU POLIAG “INFodf M PS aolf WV MOT HhF L 5T TATE het
(LA NovdRae- FNIFAG/HNTIHGA: MaT167° MILY EC° AL PAUT/PTPAID:  avlB TRANTS ho- s
aolP3 WELIITH [AELITT hthéida a0 OC 0FEPH ATLRLY YD ITNCNC MOTEAT aoPm WG
S hildhC UF oowlit +mPe oolP'd /ooPST T hEITMAV [RSLITNG:: 03 hoaL M eanane-7 774
MCc3® Ad-FhAhd AP oohhT oome?™ LFAA:
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 Transaction Of The Account
Opened In My/Our Name(S) Shall Be Govemned 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.

ehaophT (9o &C™
APPLICANT’S FIRST NAME SIGNATURE OF APPLICANT (S)
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Phe o hRaAC NF° NG 4077

NAME AND SIGNATURE OF THE OFFICER

40T 20220 DAL 0P NS 4L

NAME AND SIGNATURE OF THE SUPERVISOR

PPCTRS TEMMS (9°G &L

NAME AND SIGNATURE OF BRANCH AUDITOR

yan e+ndr0t 7%

DATE ACCOUNT OPENED ¥
250 herl LT @ &TC

PARTY TYPE PARTY ID

LAl 70

ACCOUNT NO.

PG @ avZE P00 1H
KYC EXPIRY DATE




