__A SAFETRUST
S OUETTTTED

SAVINGS ACCOUNT

LAST NAME: OTHER NAME(S):

BUSINESS /OCCUPATION: POSITION:

NAME AND ADDRESS OF EMPLOYER:

TEL:
RESISENTIAL ADDRESS: TEL:
STATEMENTS HOLD MAIL
MAILING ADDRESS:
FOR JOINT ACCOUNTS:
NAME(S) AND ADDRESSES OF JOINT ACCOUNT HOLDERS
1 RELATIONSHIP:
2. RELATIONSHIP:
NEXT OF KIN (NAME): RELATIONSHIP:
ADDRESS: TEL:
Do you intend to deposit CHEQUES occasionally into this account?
NO YES
if yes-please submit completed refer forms as applicable
DECLARATION
|/we hereby apply for the opening of an account with SAFETRUST SAVINGS & LOANSLTD.
[/weto the best of MY/OUR knowledge confirm that the information given is correct.
SIGNATURE DATE SIGNATURE DATE
BANK USE
ACCOUNT OPENED ON ACCOUNT NUMBER

AMOUNT AND MODE OF INITIAL DEPOSIT

INFORMATION ON IDENTITY

DATE OF BIRTH

SIGNATURE(S) VERIFIED BY ACCOUNT APPROVED BY




