MAB

Better ways, better lives

A/C No.

A/C No.

A/C No.

Date:

Branch Name

AOF-1

ACCOUNT OPENING APPLICATION FORM

Please fill up all the details and [y/] tick where applicable. c330503€es5doon:00p8 3505403 [4pdegolgpd ag:d

Type of Account [ ] current

Type of Ownership |:| Individual |:| JointA

[ ] Smart Saving ] Savings [ call Deposit

[ ] Company [ | Association [ | Minor

[ ] Others

Signing Instruction [ Individual [ ] Joint A [] Joint B L] Anyone L] Any ( )ofus [] Others
Type of Currency [ ] MMK [ ]JusD [ ]EURO [ ]sGD [ ] Others
Initial Deposit

MAB MPU-UPI Card a3:308[g6: E Lzs // i‘ﬁ MAB Internet Banking Service o5:3c3(ge: S Lis// iéﬁ MAB Mobile Banking Service o5:3c3(g6: S Lis// "ij%
Personal Account Details

Customer ID Name

Mother’s Name Gender [] Male [ ] Female

NRC No./ Passport No. : Occupation

Date of Birth / / Nationality

Marital Status [ ]Single [ ] Married [ |Others

Email

Tel No. (Mobile)

Permanent Address

Contact Address

Monthly Income (Kyats) : [ ] 1 lakh to 3 lakhs [ ] 3 lakhs to 5 lakhs [ ]5 lakhs to 10 lakhs

Tel No. (Home) :

Joint Personal Account Details

[]10 lakhs and above

Customer ID

Name

Mother’s Name

NRC No. / Passport No.
Date of Birth

Nationality

Religion

Occupation

Address




Phone No.
Fax No.

Email

Minor Account Details

Minor’s Name Nick Name (if any)

Date of Birth / / (Copy of Birth Certificate/ Copy of NRC needed)
Date of Maturity Relationship
(Through Guardian) Guardianship Certificate Needed Guardian’s Name

Company/ Association

Name of Company (or)

Association

Register No. Vaild up to:

Full Address

- Copies of Memorandum of Association, Articles of Association, Certificate of Incorporation ( Company ), Certificate of Registration (Association) to be
furnished.

- Board of Director’s resolution signed by Chairman or MD, Name and Address of Board of Directors must be attaches with this application.

Declaration of Introducer

We declar that the applicants are known to us and proper persons to open an account with MAB.

1. Signature 2. Signature
Name Name
Account No Account No.

Applicant’s Signature

Bank Use Only :

Serial No. |

Signature Verified:

Manager

Card Number AMPU 22




