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Bank of Abyssinia The Choice for All!

Account Opening Form /YAl hL F 3%
P4 257N +29° $C¥s5.8 /Financial Institution's Branch
N9 hIAPT/ PRCET Ao
Full Name/Name of Organization: .
h+= /City h/h+ /Sub-city: $NA/@Z8/Kebele/Woreda PNt €/H. No
e+ hah / Res. Tel. +3eM2H hdh/Mobile: PN.C hah/Off.Tel.
P4-hih €/Fax No. £7.y.¢/P.0.Box: A.-.24/Email:
PR 25T pan ¢ /PFPHIN ¢/ PAM® ANa
ID Type ID NO. /Registration No Issued by
> % /Tin No: 274 /Gender: H27F/Nationality:
PF@-A 2 €73 /Date of Birth (for individual): PECET 9o+ +7/0rganization Establishment
Date
P4 S23%/Occupation PAv4 3ALTF/Position ¢m¢ &CE+/ Employer
@C52 1M/Average Monthly Income g 4@ 1), /Average Annual
Income
PYAMF S25F / Account Type/Saving/Cheque/Mobile Wallet
L= Sagnaure
no9=C A® hé + Y ANTF/For Joint and/or Account
£2T ATRanT 2™ Applicant / 9 NIAPT/PLCET h9P
Full Name/MName of Organization
=% Oy AN+ /Sub-city: $NA/MZ8/Kebele/Woreda en+ €/H. No
| *n¥ hdl /Res Tel +3$A$N hah/Mobile: PN.C hah/Off Tel.

FLRN €Fax Mo ©7.u.¢/P.0.Box: A-T.24/Email:
PR AT Pa® ¢ /PIRHIN ./ PAMMD- AN
D Twoe ID NO. /Reaistration No Issued bv

Mote TIN shall be compulsory only for business persons, Fax shall be optional for all types of depositors, at least
ome T mumiber (home, mobile or office) is compulsory. All other field shall be compulsory. ;




B e s oo o - - e

PH@AL $7/Date of Birth:
PA¢ %21%/Occupation A 3ALTT/Position $m¢ 2CE}/Employer
MCYRE 1MN./Average Monthly Income AR N, /Average Annual Income
P4AM %25%/Account Type/Saving/Current/Mobile Wallet

&L /Signature

PLAN PR YeAPA FOHH/Operation Instruction
NAYE 40T PMYPAPN [] NI& eMAPAPh [] B+AR TOHH [ ]
Individual Signatory Joint Signatories Others
&CT/Signature

P37 Aa®ANF/3" Applicant NI® NYAPH/PECESF NIR
Full Name/Name of Organization

h+a9 /City n/h+9 /Sub-city: +NA/@C8/Kebele/Woreda PNt &/H. No
PN+ hah / Res. Tel. +1A$H Ndh/Mobile: PN.C Nah/Off.Tel.
P4-nN %/Fax: No. £7°.41.%/P.0.Box: A-T24/Email:
fan g8y RN 5. JRTHIN <k ./ PAMA Aha
ID Type ID NO. /Registration No Issued by
P+.a°.¢. /Tin No: R /Gender: H17%/Nationality:
P4 L 7 /Date of Birth: PA2 4 925%/Occupation Pre
A&7t /Position $m¢ ECEF/ Employer MCHP M. /Average
Monthly Income SaR 4+ N, /Average Annual Income
PLAMT 927% / Account Type/Saving/Cheque/Mobile Wallet
&L /Signature
PLAM P9TeA$A FOHH/Operation Instruction
NATE LCTH P9 3NN I:] NI emyehen [ ] P+AP FOHH ]
Individual Signatory Joint Signatories Others

&0

PMLATHY PR-TRADYVE A1AIAF RI°LM-/would you select/tick the E-payment you prefer to use?

T AARPUEE i AEAIAL [] hadaa9 [ ]
ATM Card

2 PRRRAMN ... msinsesi hEAIAL [] hadaa [
Mobile Banking

3. RYHCLF NINAD o raaar [ nacdae [

Internet Banking




AMATE N0
Bank of Abyssinia

Additional information for Account Opening

PEMN 1ANT/ Saving Accounts
Account Type

e o T SR _—

192 2Ng / Ordinary

| Ox2e/Adey

| OASA JAfela

| ONA®.AZPF/Belwuletawuch
| OPT9RUCH /Eduction

| OPF810mM+F /Teen Youth

| OPme£2/ [Pension
OPAECS %N /iddir and Iqqub
CI82N7 ¢ 8MN YA/ Diaspora Saving
Account

| O82N7 ¢ TPCLE ERMN YAN /Diaspora

Mortgage Account

| LP@.epe 92%HE PN YAN/FCY Saving
Account

Eafother —= oo tra

! [Tm’f.ﬂzf L.(ﬁ*ﬂ/_a(-i-igry Account

Pt 12+ YA/

Fixed Time Deposit

+ A SR YANT/ Current

Accounts

OP-NC/Birr
O8PN7 & Pt 12N
TP {A1)/Dispoara
| Fixed Time Deposit
AN othes——

Ok TAC PO6k FOYHZ YA/NR
FCY Account
OhYhCE/RTACA T PNC LAY
NRT/NRNT Birr Account

0407 YA /Retention A&B
Account :
O8eN7 ¢ +3¢A20 YA/ J
/Diaspora Current Account

CAA fother—oo

PLINT D PHSF D9
Customer’'s Mothers Name

A AN PHhE+NT %
Date of Opning

For Bank Use
NNy eogqeq

YA P+ oG 40

Name and Signatue of Opening officer

AN LORPE NTOF &L
Name and signature of Auhoize

LAY £LITMM- ARG &L
Name and Signature of checking the documents
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ALAZS OTh

158 ¢ PAlhe® Nh awavs® &eC FXD/69/2021 aP0it VALYT @@L oo A

AU AIRAST PO, TG/ PAPNT G Al NIENEAAT APerANT:

1 haLu 0L MA FIPAST om, 9°HIE /AENT 6 hAN [ AdA TALALS OFh
PCIRGET Y A OF PARLTT RS PAATT oorrd

2 hA3E fom, M AN (ANCE NI&T £29HN) ORLOLE TN e+ALE PCIRET
®e39° HALE NFNTF PO@@m, 9°Hé T6 TIHA (W) @L L2076 1AL
ANTTR L PHOTIOIN ooPYT  NALCOT8 RLLITTHe: D QUTE TAML T8 MPATEAS
b€ O avansf o FXD/69/2021 avhlt PoLONL@T VIR KCFR

AT LPPAA RS UALIET @ Aamh PPOAL PR} KEITMAD: :

Bank of Abyssinia
Subject: Undertaking letter as per National Bank of Ethiopia Directive No. FXD/69/2021

1, the undersigned, hereby confirm that:

1. Idon't have FCY Diaspora current account neither in another branch of the Bank nor in
any other domestic banks.

2. I will not engage in depositing cash note with different branch of the bank or with more
than one bank for single. trip. -

Thus, I hereby take all the responsibilities if I violates the above statements, as per the
Directive .

Name:

Signature:
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