BANK OF AFRICA

BMCE GROUP (%)

SUB-ACCOUNT REQUEST FORM
PRIMARY ACCOUNT DETAILS:
INTITULE/ ACCOUNT NAME: ... e
N° DE COMPTE/ ACCOUNT NUMBER: ......cuuiiiiiiiiiiieiiieeii e
ADRESSE DU CLIENT/ CLIENT ADRESSE: ... oo,
N DE TELEPHONE/ PHONE NUMBER: ...ttt
| WOULD LIKE TO REQUEST BANK OF AFRICA TO OPEN SUB-ACCOUNT
CURREN Y e

TYPE (CA/ITUNGA, UMUHIGO,
UMURAGE). . .

Single Jointly All to Sign

NEW ACCOUNT OPENED: ...
DONE ON ..... [ociid....

CUSTOMER SIGNATURE....................

Account Opened by: ........coooviiiiiiiiiiiiiinn, Signature..................... Date............

Account Validated by................ooiii Signature .................. Date ...........

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



