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1.	 General Information

2(a).	 If personal account, complete the following

Gender Male Female

Title: Other ______________________Dr. Mr. Miss Mrs.

Picture

Surname

First Name

Other Name(s)

Maiden Name
(if applicable)

Marital Status 
(Please tick as appropriate)

Other ______________________Single MarriedDivorced Widowed

Place of Birth

Profession/ 
Occupation

Nationality

D D M M Y Y Y YDate of Birth

Job Title

Purpose of Account Personal Savings Loan Servicing Transactional

Salary Investment Other ______________________

Products:

Direct Susu Account

Direct Invest Account

Direct Save Account Direct Fixed Deposit Account

Direct Personal Current Account

Direct Business Current Account

Account Type Personal Business

Preferred Branch Location Select branch
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2(b).	 If business account, complete the following

3.	 Contact Details

Nearest 
Landmark

Email

Mobile No.

Fixed Tel. No.

House No.

Street Name.

City/Town

Postcode

Postal Address

Residential Address

Business Name

Business Registration No.

Type/Nature of Business

Email Address

Website (if any)

Phone No.(s)

Sector/Industry

Country of Registration D D M M Y Y Y YDate of 
Registration

Tax Identification No. D D M M Y Y Y YDate of 
Commencement

Operating Business 
Address (Physical)

Corporate Business 
Address/Registered 
Office 
(if different from above)



4.	 Valid Means of Identification

6.	 Account Service(s) Required

Type of ID

National ID ID Number
Issue 
Date

Exp. 
Date

Driver’s License ID Number
Issue 
Date

Exp. 
Date

Voter’s ID ID Number
Issue 
Date

Exp. 
Date

Other (specify) ID Number
Issue 
Date

Exp. 
Date

Passport ID Number
Issue 
Date

Exp. 
Date

(a) �Electronic 
Banking

(b) �Transaction Alert 
Preference

(c) �Statement 
Preference

(d) �Statement 
Frequency

Mobile Banking

Email Alert

Email

Monthly Semi-Annually

Other Products ____________________________________

SMS Alert

Collection at Branch

Quarterly Annually




