MPCB

MAURITIUS POST AND
COOPERATIVE BANK LTD

MAURITIUS POST & COOPERATIVE BANK LTD.

To: The Manager
MPCB Ltd. |
Port-Louis Date
BUSINESS CUSTOMER INFORMATION / ] Limited Company [ Partnership O Sole Proprietorship
ACCOUNT OPENING FORM O Others (please specify)
NOTE: [. Please complete Parts A, B & C if you are opening a Business Account; For Bank Use Only
Please complete Parts A & C only if otherwise Customer ID. Bank Authorised Signature Only
2. Please & where applicable and complete this form in BLOCK LETTERS.
Account Number
3. * Please delete whichever is not appropriate
Part A - Business Customer Information
Customer’s Name
*Registered No./Identity Document Type & No. Nature of Business/Industry Country of Incorporation/Registration
Correspondence Name and Address
Fax No:
Person to Contact: Telephone Number:
Unless otherwise specified correspondence will be sent to you by mail E.mail Address
Registered Office/Factory/Principal Office Address (complete only if different from Details of Introducer:
Correspondence Address) Name:
Account Number:
Address:
Telephone Number:
Signature:
Please complete as appropriate
1. Do you maintain or have you maintained any other account(s) with the MPCB Ltd in the above name?
if yes, please complete the following:
Bank/Branch Account Number
2. Details of Present Bankers
Bank/Branch Account Number
3. Do you use a company or corporate Credit Card issued by the MPCB ‘Ltd? 1 VIsA [ Master Card O No
4. Are you a Subsidiary/Associate of another organisation?
[ Subsidiary of
(i.e. owned more than 50%) Customer No.
[ Associate of
(i.e. owned 20-50%) Customer No
0 No




Part B - Account Opening (To be completed only if opening a Business Account)
Please open a Business Account in our name as detailed below:

We have read the MPCB Ltd General terms and Conditions for Account Holders and Terms and Conditions for opening and operating Savings
Account / Current Account / Notice Account / Others (as specified below), and agree to comply with them.

Type of Account Required

[ Term Deposit Account [ Savings Account 3 Current Account Initial Deposit:

[ Call Deposit Account [ Savings with Cheque Book Account [7] Others (please specify) By Cash / Cheque
Currency of Account For Notice and Call Deposit

[ GBP 1 UsD ] EURO  MUR Notice/Call Period Required

[ Others (please specify)

For Savings, Current mm For Current Accounts Oﬂy
. 1. Pleasesupplyuswith_______ cheque book(s)
Expected monthly credit in account: [ 25 Leaf Order [ 100 Leaf Order
O 50 Leaf Order 31 200 Leaf Order

2. Cheque book(s) to be
[ collected at office

[ byus (] by (Name)
(Identification)

3. Personalisation Details

C. DATA PROTECTION DETAILS

This declaration relates to the information I/we have given in this form and to any other information which I/we may provide to Mauritius Post & Cooperative Bank Ltd. or which it holds on
me/us. The information may be held on computer by Mauritius Post & Cooperative Bank Ltd. and retained after my/our account is closed.

To enable Mauritius Post & Cooperative Bank Ltd. to provide me/us with appropriate high quality financial services to meet my/our needs, I/we agree that the information may be disclosed to
other companies in the Mauritius Post & Cooperative Bank Ltd. and to associated companies. For example, information may be disclosed for administration and marketing purposes.

I/We agree that the information may be used to identify and advise me/us, by post, telephone or other electronic model of any products and services that your other companies in the Mauritius
Post & Cooperative Bank Ltd. or your associated companies think may be of interest to me/us.

D. DECLARATION AND SIGNATURES

a) I/we have read, understood and accept the terms and Conditions that apply to the account/s that [/'We have selected in the application form.

b) Where this application is for a joint account, we agree to be liable together and each separately for any liability on the account and make this mandate.

¢) I/We authorise you to send statement of accounts, advises or any other correspondence at the address given above at my/our own risk and perils.

d) I/We declare that all information provided is true and correct and agree to inform Mauritius Post & Cooperative Bank Ltd. of any change in the personal information provided.

e) 1/We further acknowledge having provided my/our specimen signatures on separate card to allow the Bank to capture electronically my/our signatures.

f) 1/We am/are fully aware of the provisions applicable under The Financial Intelligence and Anti Money Laundering Act 2002 and the Prevention of Corruption Act 2002. The true source of

funds and purpose of transaction will be declared and all money will be duly accounted and no money laundering will be made.

E. Customer Signature *

We hereby confirm that the details given above are correct

Signature (A) ) Signature (B)

ID. No. ID. No.
Signature (C) Signature (D)
ID. No. ID. No.

* This form should be signed in accordance with the mandate




For Bank Use Only

Customer Type |

Customer Status |

Customer Group |

Acc Manager |

Sector Code |

Sub Sector Code

Scheme Code

GL Subhead Code

[
|
Line of Business |
l
[

Initiating Service Outlet

oooaan

Mandate

Board Resolution
Certificate of Incorporation
Identity Cards

Proof of Address

0 MAA/Application

Processed by: Name

Checked by : Name

Date:

Signature

Signature

RELATED DIRECTORS/SHAREHOLDERS/AUTHORISED SIGNATORIES PROFILE

1

ID (Bank use)

Surname

Forename

Category

IC type

IC no

Date of Birth

Maiden Name

Marital Status

Residential Address

Mailing Address

Phone No.

Mobile Phone No.

Shareholder

Director

Authorised Signatory

Profession

MPCB Customer

Employed By

Business Address

Business Sector

Business Phone no.

Specimen signature






