
Occupation

KYC FORM
(PLEASE FILL DETAILS IN CAPITAL LETTERS)

DECLARATION

Email

Mobile 2

Mobile 1

Relation 

Stamp

Gender Male

DETAILS OF NEXT OF KIN

OFFICIAL USE

Other Income

Salary

Name of the Employer

ID NumberID Type

Residential Status Tick   Citizen                Resident            

Surname

Email

Nationality Country of Origin

Date of Birth Marital Status   Single        Married         Divorced        Widowed         Separated  

Employment Type Permanent Contract Temporary

Fore Names

Account

Title

SurnameFore NamesTitle

Gender Male Female

PEP PIP Ordinary

Omang Passport / Birth Certificate

Home Telephone

Work Telephone

Mobile 1 Mobile 2

IDENTITY DETAILS

ADDRESS & CONTACT  DETAILS

Female

I                                                                                      declare that the above information is true/ accurate

Commissioner of Oaths Signature and Stamp

Residential Address

Postal Address

Residential Address

Postal Address

Date


