T (I
Additional Account Form

Ji
=; AYMAN

We'll help you find a way!

A member of the (2 Graup

PART A: ACCOUNT HOLDER INFORMATION

Account Number:  RIM Number| |
Last Name: | First Name| | Middle Name:| |
Account Number:| | RIM Number: |
Last Name: | ' FirstName: | Middie Name: |
Account Number:| | RIM Number: |
Last Name: | FirstName: | Middie Name: |
Account Number:  RIM Number| |
Last Name: | First Name| | Middle Name:| |

PART B: ACCOUNT INFORMATION

Account Type: [ savings []CD | | Currency:[Jkyp [Jusp [Jothe | |

Reason for Saving:

Signing Instructions: [ ] Any One to sign[_] Any Two to sign[_] Either or Survivor [_] Other ‘ ‘

PART C: FUNDING INFORMATION
Annual Salary/ Earnings: [[JkydD [JusbD []o0-$18,000 []$18,001-$60,000 [] Over $60,000

Source of Initial Deposit
[Jsalary  [] Pension Payment: [_] Income from Investmeni [_] Income from Business Activity

[] other ‘ ‘Initial Amount: [ ] kYD [Jusb ‘ ‘

Source of Future Deposit
] Salary [] Pension Payment: [] Income from Investment [] Income from Business Activity

[] other ‘ ‘Expected Amount: [] kYD [JusD ‘ ‘

Expected # of Transactions: [ ]1-20 []21-41[] Over41 Frequency of Transactions: [ ] weekly [ ] Monthly
[ Yearly [] Other‘ ‘

PART D: SIGNATURES

Customer’s Signature: ‘ ‘ Date: ‘ ‘
(yyyy/mm/dd)
Customer’s Signature: ‘ ‘ Date: ‘
(yyyy/mm/dd)
Customer’s Signature: ‘ ‘ Date: ‘
(yyyy/mm/dd)
Customer’s Signature: ‘ ‘ Date: ‘

'mm/dd,

FOR OFFICIAL USE ONLY

RIM/AC Setup by: Position: Date:
(yyyy/mm/dd)

RIM/AC Checked by:‘ \ Position:‘ ‘ Date:‘ ‘

(lyyyy/mm/dd)
Copies of ALL identification and legal documents MUST be duly notarized.

|

Minimum Opening Amounts: Regular Savings $500, Partner Plan $50-$1,000 per week, Fixed Deposit $5,000.00
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