mm BANK OF AFRICA NYURWA Pack Agreement Contract

BMCE GROuP (9 New & Exixsting Client

Branch: Branch staff:

(Please complete the form in capital letters)

SUBSCRIBER IDENTIFICATION

First name and Surname:

Date of Birth: | 1 J [ | [ | | Place of Birth: Nationality:

Matrimonial status: [ ] Single [ | Married [ | Divorced [ ] Widower-Widow Number of dependent children:

Address:

Phone No*: E-mail*:

ID No/passport: Issueon: L | | L [ | | Endofvalidity: [ | [ 1 [ | |
Place of issue: Country: City:

Profession: Employer: Income per month:

PRODUCTS ASSOCIATED WITH THE PACK ( CUSTOMIZED CRITERIA)

To be completed by BOA ataff
D Current Account No:

D Saving account (with monthly standing order) No:
D Free cheque-book

|| VISA Blue Card

D Mobile Banking

D Internet Banking

D Personal loan and/or overdraft authorization up to 50% of monthly domiciliated salary available upon request
at interest rate of bank's standard rate -1%

Mutual Health insurance

ON MY NONOK, T .. confirm that i do not currently have any medical insurance.
I hereby confirm that I need the mutual health assurance  (sign here)

DEBIT AUTHORISATION

The subscriber of NYURWA Pack acknowledges having read and being in agreement with general operating
conditions of the product, the special conditions agreed with the Bank and the pricing conditions currently
applied. He declares to adhere to it without reservation and undertakes to respect the said conditions.

The subscriber to Nyurwa pack authorizes the Bank to debit monthly the costs relating to this contract from
their account.

Done at: on | JL | |

Subscriber Signature* Signature of Branch staff

Preceded by the words “read and approved”

(*) Mandatory to be completed by the customer
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mm BANK OF AFRICA Amasezerano ya NYURWA Pack

BMCE GROUP (9 ku mukiliya mushya n‘usanzwe

Ishami rya banki: Umukozi wa Banki:

(Uzuza mu mukono w'icyapa)

UMWIRONDORO W'UMUKILIYA

Amazina:

Ttariki yamavuko: || | [ | | | | Aho yavukiye: Ubwenegihugu:

Imimerere: [ ] Ingaragu [] ndubatse [ natanye n‘uwo twashakanye umupfakazi umubare w'abana wishingira:

Aderesi:

Nimero ya telephone*: imeyili*:

Nimero y'indangamuntu/pasiporo: igihe yatangiwe: ||| igihe izarangirira: |||
Aho yatangiwe: igihugu: umujyi:

Umwuga: umukoresha: Ayo winjiza ku kwezi:

IBIKUBIYE MURI NYURWA PACK

(Huzuzwa n’umukozi wa banki)

D Konti yo kubitsa no kubikuza:

D Konti yo kuzigama:

|| Agatabo ka Sheki

|| Ikarita ya visa BLUE

|| Mobile banking

D Internet banking

D Inguzanyo y'umuntu ku giti cye/y'igihe gito ingana na 50% y'umushahara ku nyungu ziri hasi ho -1% ku izanisha
rihabwa abandi.

UBWISHINGIZI MU KWIVUZA

JVEWE <o ndemeza ko nta bwishingizi bw'ubuvuzi mfite.

Nemeje ko nkeneye mitiweli de sante.  (Shyira umukono hano)

KWEMERA KWISHYURA IKIGUZI CYA PACK BURI KWEZI

Ufunguye NYURWA Pack aremera ko yasomye kandi ko yemeye amatego n’amabwiriza bya Banki bigenga
iyi pack ndetse n’igiciro cya Pack uyu munsi. Ufunguye aremera kandi kuzubahiriza ibikubiyemo byose.

Ufunguye NYURWA yemeye kwishyura igiciro cyayo cya buri kwezi.

BIKOTEWE: ..o eeeeeeeeeeeeeee e eeeeseeseeeseeeeeseeeene e e kuwal | | [ [ | |

Umukono w'ufunguye NYURWA Pack* Umukono w'umukozi wa Banki

Ndabisomye kandi ndabyemeye

(*) ntibigomba kuburamo
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