
COOPERATIVE MORTGAG E BAN K

NOW YOUR CUSTOMER (KYC) FORM

Basic Customer ! nformation

Name: Title

Company name:

Office Address:

Job title:. OWn g f/Staff 1et""." circre one)

\iBusiness line:

Office Phone nos: Mobile:

(Date of Birth/Reg)_
e-mail address

Home Phone

Profession:

Home Address:

Preferred address for bank correspondence

Possibleneeds lnvestment ProductS (rndicatetype)

Cred it (rndicate type)

Annual business turnover/Salary: N

Walk in l-l rvr.rketed

lnterviewed/Marketed by:

tr Okay to Open A/c l_l rorm forwarded to CtS for AlCOpenng

Address confirmed' fl Yes ff *o
tt

Address Confirmed by: Signature 

- 

Date

Account Opened o Account Type

Account Number Account Officer

*please note: The KYC form should be completed and submifted to CIS along with the account opening package The customer's address needs to be
confirmed before the account is opened



COOPERATIVE MORTGAGE BAN K

ADDRESS VERIFICATION FORM

CUSTOMER'S NAME

ACCOUNT NO

-ffi-
COOPEMTITVE MORTGAGE BANI(

TEI- NO

BRIEF DESCRIPTION OF CUSTOMER'S ADDRESS:

COMMENT(ACCOUNT OFFICER) .. .. .........

SIGNATURE/DATE


