mm BANK OF AFRICA Automated invoice Discounting Facility
BMCE GRouP (9 Application Form

Branch: Branch staff:

INSTITUTION IDENTIFICATION

Institution name:

Type of institution Married (Yes/No): Children No:

Address:

Phone No: E-mail:

ID No/passport: Issueon: | 1 J 1 | 1] 1] Endof validity: || J [ 1 | | |
Place of issue: Country: City:

Representative Occupation: BOA Client (Yes/No):

FUNDS REQUEST DETAILS

Account No:

Insured Amount:

Requested Amount: Account No:

AGREEMENT TERMS & CONDITIONS

I hereby confirm my agreement to the automated invoice discounting facility received and the terms of repayment as
outlined. I understand that it is my responsibility to insure that payments are channeled to the provided account.

I acknowledge that Bank of Africa - Rwanda reserves the right to take legal action, including but not limited to court
proceedings, in the event of default on the repayment of the loan granted by Bank of Africa - Rwanda.

Done at: on [ by

Client Names:

Signature

To be fully completed by the customer

Head Office: KN 2 Nyarugenge — Chic Complex, P.O.Box 265, Kigali — Rwanda TIN: 100423455 Swift: AFRWRWRW
Tel.: + 250 788 136 205 » Email: info@boarwanda.com ¢ Call Center: 5120 (Toll free MTN Only) or 0788172600 (All network)

www.boarwanda.com / www.bank-of-africa.net



