a4 CBG
‘ E'ZWiBI’I / REGISTRATION FORM ‘ CONSOLIDATED BANK GHANA

easy banking for everyone

PERSONAL DETAILS

TITLE: | | INITIALS: |

FIRST NAME(S): | | LAST NAME(S): | |
ADDITIONAL NAME(S): | | MAIDEN NAME(S) |
ooorr| ot H ] e oo Do S [T
NATIONALITY: | |
POSTAL ADDRESS: | BOX NO: | | AREA: | | CITY/TOWN: | |
CURRENT RESIDENTIAL | HOUSF NO: STREET NAME:

ADDRESS: AREA: CITY/TOWN:

REGION: | | EMAIL ADDRESS: | |
MOBILE PHONE: | | WORK PHONE: | | HOME PHONE: |

IDENTIFICATION DETAILS (Please tick where appropriate)

DRIVERS VOTERS OTHERS _
LICENSE I:I PASSPORT I:I ID (Please Specify) D NUMBER:
ID ORIGIN: | | IDISSUE DATE: | |

DETAILS OF CONTACT PERSON

NAME: | | PHONE NUMBER: |

ADDRESS: | |

EMPLOYMENT DETAILS

OCCUPATION: | | EMPLOYEE NUMBER: | |
EMPLOYEE SELF

MPLOYE FULLTIME [ | PARTTIME [ ] EMPLOYEDD COC%E/XCLT/ [ ] unempLovED [ ] ReTRED [ ]
EMPLOYER: | |  EMPLOYER’S ADDRESS: | |

BANK DETAILS

CBG ACCOUNT NUMBER OTHER ACCOUNT NUMBER (Name Bank) ~ 3RD PARTY BANK ACCOUNT NUMBER
CUSTOMER SIGNATURE/ .
THUMBPRINT DATE: | D [ D [ M [ M [ V[V ]V ]V]
FOR BANK USE ONLY
CARD USN: | |
SIGNATURE:
NAME OF OFFICER: | |

pate: [0 [ O v v v v] ][]




