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GulfAfricanBank

Your Partner For Growth

Branch: Date :
C.LF Number | | | | | | | | |
CUSTOMER DETAILS:
Name:
Email Address: Tel number:
SERVICES REQUESTED
|:| New User |:| Account Addition |:| Introduction of New User (for company accounts)
|:| Deletion of User |:| Deletion of Account
User Access Details (for joint and business accounts)
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OTHER SPECIAL INSTRUCTIONS (for joint and business accounts)




CUSTOMER DECLARATION

I/We warrant that all the information provided herein by me/us is true, accurate and complete in all respects.

I/We confirm to have read and understood the terms and conditions as provided in the GAB Online Banking Terms and Conditions
on the Bank’s official website: http://www.gulfafricanbank.com and I/we agree to be bound by the provisions therein.

Signed:
1.
Name ID/Passport Number Signature
2.
Name ID/Passport Number Signature
3.
Name ID/Passport Number Signature

(Attach Board Resolution for Company accounts)

FOR OFFICIAL USE (BRANCH)

SIGNATURE VERIFIED I:l SIGNED AS PER MANDATE D PRESENTED BY CUSTOMERD PRESENTED BY AGENT D

C.ILF TYPE: D RETAIL DBUSINESS

Agent Details: Call back details:
Agent Name: Signatory Name
ID Number Telephone number:
Date & Time Date & Time:
Signature: Signature:
Branch Confirmation
Name Signature Date
Branch Authorization
Name Signature Date
USER CREATION
Created by: Date of creation Signature
Authorized by: Date of approval Signature
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