COVENANT

MICROFINANCE BANK LTD.

ACCOUNT REACTIVATION FORM

DATE: [d_[q 1NN |
ACCOUNTNO: [ [ T ] _| U G

REASON FOR DORMANCY: (Please tick as appropriate
(A) RELOCATION. D (B) PROXIMITY. (C) OUT OF TOWN D

(D) SERVICE NOT SATISFACTORY. D

(E) OTHERS (spemfv) ’

My/Our account has been without transaction for over 6 months, I/we however wish to resume normal transaction on
the account henceforth. /'We also confirm that the above information above is correct.

Y

AUTHORIZED SIGNATORY/DATE _ AUTHORIZED SIGNATORY/DATE
FOR BANK USE ONLY

DOCUMENT RECEIVED ,

PASSPORT PHOTOGRAPH [ | MEANS OF IDENTIFICATION [ Jurwmry s ]

DOCUMENT WAVED AUTHORIZED BY

(NAME SIGNATURE & DATE)
i AT
L Signature/Dater............

APPIOVEA BY:...ooorrcermremessscsseessesessssnens s oo Signature/Date:...........,

L . ...%’m"‘f Mﬂl“’? Fonddirecstiserl, Fouto Croators Ty%"‘;&‘

“ %M 10, IDIROKO ROAD, CANAANLAND, PMB 1023 OTA, OGUN STATE, NIGERIA. TEL: 04.7938625
By AR “ * Websha: covanamimib.com. Emall. irfo@covenanimib . com .




CMFB/CMC/001

&

CORPORATE ACCOUNT MANDATE

DATE| v | b M| M viy | y]| ¥

CUSTOMER NO. ACCT NO

ACCQUNT NANE . cvivmvo orssombrissismmgn s sos it st iisessssv s ssians sFsis s aauogs sewsesasanns
BRI B i tnidsprrninis AR s SR R DA s AP T——

OEFICE PHONE NUD....ccounmnsiisorensemesessennes OFFICE EMALL. i vmsssssianmineiississ

PASSPORT PASSPORT

SIGNATURE FHOTOGRAFH SIGNATURE PHOTOGRAPH

CATEGORY[ | CATEGORY[ __|

POSITION.....concrmssemmmessenssssmonsmesn DATE OF BIRTH. . cccocisssnsosss POSITION.........cccorvsrssnnsasnsnnnnnne. DATE OF BIRTH

PHONE NO.. cicovcsiviioisesmmnBMAI G s smitvmiimsssnisinis | PHONE NO:coassinninaseEMATL

MANDATE

" CUSTOMER CARE OFFICER HEAD OF OPERATIONS
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COVEI}LANI‘ MCROFINAN CE BANK iTD
A<« . Canaan Lami Otia, Ogun State.

CUSTOMER ACCOUNT UPBATE FORM

Type Of Account | &R lAccountNumber ! P o .I

RELATIDNSH[P ACCOUNT OWNER (A) U SIGNATORY (B} D DIR.ECTOR © U
1-PERSONALANFORMATION DATA . ' -
First - N Middle Néme |/
Name : = - N : :
emale Mother’s Maiden ' M?ﬁtﬂlétﬁme
: Sponse Name | :
Date of Birth BVN
2. GONTACT: mFoRMAno_ '
Residential Address;__ :

- Landmark: ' : . ey :
Postal Address: G . ;
LGA . State of Origin Nationality W o

" Phone (Home) Office " |Mobile
E-mail Address | JsMs Alert.
Occupation Employer's Name | ' A n
Empluyer’s A.ddress : T 0 : #
National Voters International i Drivers Others
1LD. Card Passport A License (Specify)
- ID.No - Place of Date of Expiry Date .
Issnance Issuance P
Name
Address
Rg_laftienship I Phone No " gw
Email:
T certify that the above particulars are true and correct
Cpsmmer‘s Date
Signature :
6. BANK OFFICIA
Pame ‘ \ Bignature ‘ \bate |




COVENANT MICROFINANCE BANK LTD
.- Canaan Land, Ota, Ogun State- Py L

"j_ COVEN’AﬂT MICROFINANCE BANK LIMITED CUSTOMER s SMS ALERT
-4 ol ‘DATA FORM : ol

|Customer's Dat:
Account Name:
Address: LSk M Al R0
Email: S - Contact phoneno:: - -

tDetai.ls of Account

Accountpame - . . . ' Accountnumber .
1' . < . ¥ ) wo e ) < .1‘1;.'.

=N

%
-
4.

. You will receive alerts for the following events: : :
a. Cheque lodgement outgoing ‘b. Cheque lodgement mcummg & Wlthdrawals on savmgs account _

d. DEPOSlts on current accnuuts e. Cleared cheques e b/ Deposns to savmgs account
! A

g. _Returned cheques h Withdrawals from current account |

j.. ATM Transactions k. i-bank transfers 1

'.please state the mobile phone number(s) (Zain, Glo, MTN or 9mobile) you wish to t1e linked to ﬂieee account[s) ‘ R

Mobileno: " I DL S | "l
Email 1. e - el BB
2

PLEASE NOTE THAT EACH ALLERT COSTS #5 (FIVE AIRA) ONLY ] L4,
Declaration: = . PR fa T
[/We certify that details furnished in tl.us Application are correct UWe hereby request covenaut Mcraﬁnance Bank Ltd 10 .
activate the service offered by the Bank (as hsted above ) w1th respect to events/transactlons/mformanon relatlng 10 mY our:
‘account(s) stated above. o : g " _{‘ S e i o

I/we authorize the Bank to debit my account for charge, related to the alert ‘facility' aeldetEfuli_Jietl' bjﬂie Bank'f‘mtu' A
time to time. RV AL MR B e

Authorized Signature & Date Authorized Signature & Date ‘Authorized & Signature Date :

For Bank use only: . '
enﬁed by (Name Slgnarure & stamp)

Approved by ('Na.me Slgnau.u‘e & Date) Bt

Effected by (_I\Iame,.Slgnature & Date).




