F

CUSTOMER ON BOARDING FORM

Personal Information
s FUlName: - L L
« Phone Number:
« Email: o
 Physical Address: _
Business Profile
* Business Name: __
e Industry/Sector: ___
* Business Location:
« Registration Stotus [] Reglstereol [ ] Not Reglstereol
Support Interest

[] Training & mentorship

[] Access to Finance

1 Networking opportunities
1 Market linkages

[] Business advisory services
[] Technology/digital tools

[ ] Other:

How do you currently receive most of your business
payments?

[] Mobile Money [] Bank Transfer [[] Cash [[] Agency Banking
] Cheque [] Card Payments (POS) [[] Digital Walllets [[] Other____

Social media handle (Optional)

[JInstagram [l Facebook []LinkedIn [ 1Other
Social media handle(s):
Declaration

Signature:
Date:

For People. ECBB nk is Regulated by the Bank of Uganda c stomer
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