
BANK

CUSTOMER ON BOARDING FORM

Training & mentorship

Access to Finance

Networking opportunities

Market linkages

Business advisory services

Technology/digital tools

Other: ____________________________________________________

Support Interest

Mobile Money Bank Transfer Cash Agency Banking

Cheque Card Payments (POS) Digital Wallets Other____

How do you currently receive most of your business

payments?

Business Name: _____________________________________________

Industry/Sector: ____________________________________________

Business Location: __________________________________________

Registration Status:          Registered         Not Registered

Personal Information

Full Name:   _________________________________________________

Phone Number:   ____________________________________________

Email:  _____________________________________________________

Physical Address: ___________________________________________

Business Profile

Social media handle (Optional)

Instagram   Facebook   LinkedIn   Other

Signature:  ___________________________________________________

Date:  _______________________________________________________

Social media handle(s):  _______________________________________

Declaration


