
PERSONAL OR JOINT ACCOUNT OPENING FORM



Sasa (Child) Savings Account

Diaspora current Account

Hajj Savings AccountMe Current Account

Kuza Savings Account

Salary Current  Account

GAB/BR/009B 2023

PERSONAL OR JOINT ACCOUNT OPENING FORM

In�nite Current Account

1.Customer Type

2. Details of Applicant(s)

Details of �rst applicant

Contact Person Details

Product Name TickTick

Date: ____/____/_____Branch:

Account Name :

 
          Account Number:   

Postal address P.O.Box: _______________________Code: _______________Town: ______________Country of Residence: ________________

Physical Location (town): _______________________ Estate/Plot Number: ___________________Building: ____________________________

Road/Street: _____________________________________Mobile no 1: ___________________ Mobile no 2:  ____________________________

Personal Email address: ____________________________________O�ce Email: __________________________________________________

Permit/ Visa Expiry Date: _________________________________Purpose of Account_______________________________________________

Marital Status: Single

Mr. / Mrs. / Ms/ Hon First Name__________________________ Second Name______________________ Other Names____________________

Name_________________________________________ Relation______________________ Mobile No____________________

Nationality:____________________________________________ Date of Birth______/_____ /_____ ID No./ PP No. _______________________

PP Expiry Date No. _____________________ Other Nationality: ________________________ KRA PIN Number__________________________

Economic sector : 

I/We wish to open the following account and undertake to comply, observe and be bound by the Gulf African Bank 
General Terms and Conditions

PLEASE COMPLETE IN BLOCK CAPITAL LETTERS AND TICK WHERE APPLICABLE.

Road/Streets____________________________________Building: ________________________________Floor: ____________________

Declared Monthly income___________________________________________________________________________________

Main Source of income___________________________________________________________________________________

Other Source of income___________________________________________________________________________________

Employer: _________________________________ Employer’s Address: P.O. Box: ______________________Code: __________________

Employer’s Email Address: ______________________________________Country: ____________________City: ___________________

1

Agri Business Health Education EnergyProfessinals Trading Other

Married Divorced Widowed Male FemaleGender:

Marital Status: Permanent Contract Casual Self Employed Other (Specify)___________________________

Bank Branch Account Number Account Name
Other accounts held with GAB or other banks

1.

2.



GAB/BR/009B 2023GAB/BR/009B 2023

Details of  Second Applicant

Details of second applicant

Contact Person Details

Postal address P.O.Box: _______________________Code: _______________Town: ______________Country of Residence: ________________

Physical Location (town): _______________________ Estate/Plot Number: ___________________Building: ____________________________

Road/Street: _____________________________________Mobile no 1: ___________________ Mobile no 2:  ____________________________

Personal Email address: ____________________________________O�ce Email: __________________________________________________

Permit/ Visa Expiry Date: _________________________________Purpose of Account_______________________________________________

Marital Status: Single

Mr. / Mrs. / Ms/ Hon First Name__________________________ Second Name______________________ Other Names____________________

Name_________________________________________ Relation______________________ Mobile No________________________________

Nationality:____________________________________________ Date of Birth______/_____ /_____ ID No./ PP No. _______________________

PP Expiry Date No. _____________________ Other Nationality: ________________________ KRA PIN Number__________________________

Economic sector : 

Road/Streets____________________________________Building: ________________________________Floor: ____________________

Declared Monthly income_________________________________________________________________________________________

Main Source of income____________________________________________________________________________________________

Other Source of income___________________________________________________________________________________________

Employer: _________________________________ Employer’s Address: P.O. Box: ______________________Code: __________________

Employer’s Email Address: ______________________________________Country: ____________________City: ___________________

Agri Business Health Education EnergyProfessinals Trading Other

Married Divorced Widowed Male FemaleGender:

Marital Status: Permanent Contract Casual Self Employed Other (Specify)___________________________

Bank Branch Account Number Account Name
Other accounts held with GAB or other banks

1.

2.

A�x passport size 
photo or indicate 
photo number

A�x passport size 
photo or indicate 
photo number

Name

ID/PP Number:

PP Expiry date: DD/MM/YY:

Nationality

KRA IN

Occupation

Employer

Department

Job Title

Mobile Number:

Name

ID/PP Number:

PP Expiry date: DD/MM/YY:

Nationality

KRA IN

Occupation

Employer

Department

Job Title

Mobile Number:

Specimen Signature:Specimen Signature:

3. Signatories Specimen Signature & Passport Size Photo

2

Number of bene�ciaries___________

Accounts held in TRUST 

Pension Schemes                       Custodian accounts                         Mobile money                          Clients account i.e. Lawyers, Escrow

Groups i.e. Chamas, CBO, Societies                      Ordinary Family trust                    Joints accounts 
Type of Trust:



Child’s First Name: Middle Name: Last Name:

Relationship with Child (Tick) Parent Guardian Other Specify

4. Account Mandate

5. For SASA Applicants ( �ll in th following) Tick - Child is   Male     Female 

6. Additional Bank Service

GAB/BR/009B 2023

Yes No

Special instructions on mandate if any: ______________________________________________________________________________________

Solely Either Any to sign Other Please specify belowAll to sign

Date of Birth: ______/______/________ Child Birth Certi�cate Number: ________________________________

Yes No

7. Certi�cation

I/We con�rm that the information given and true to the best of my/our knowledge .By signing this account opening form, I/We 
understand that I/We will be deemed to and  I/We con�rm that, prior to signing of this account opening form I/We have read under-
stood and accepted the General Terms and Conditions (GTCs) that apply to the Bank’s products and services and I/We hereby agree 
to comply, observe and be bound by the GTCs (as amended from time to time).  

I/We con�rm that I/We have read, understood and agree to the terms of the Bank's Privacy Policy available at 
https://gulfafricanbank.com/privacy-policy/. I/We hereby give explicit consent to the Bank to process my/our personal data in 
accordance with the provisions of the Privacy Policy as may be amended from time to time. 

NB:
Any pro�t made by the bank from joint Investment pool shall be distributed between the customr and the Bank; with the customer being 
entitled toat least 5% and the Bank being entitled to a maximum 95% of such pro�t respectively. The sharing wieghtages shall be posted 
on the Bank;s website on a monthly basis.

Debit Card required? Yes No

Yes No

Yes NoChequebook

Mobile Banking services

Mobile Number

(cancel out if not applicable)
Please indicate mobile number

(If “YES” You automatically consent to be set up Mobile Banking using the Mobile Number provided below)

My pre�ered instruments collection branch is ____________________________________________________________________________

Note: Joint A/C Holders will need to �ll indemnity form

Number of books 25 Leaves 50 Leaves

Applicant’s 1 Name: __________________________________  Signature: ________________________Date: ____/____/_____

Applicant’s 2 Name: __________________________________  Signature: ________________________Date: ____/____/_____

8. FOR BANK USE ONLY

(a) Initial deposit received: Kes_______________________in form of

(b) Income/ Salary p.m. (Kes)

(c) Business Classi�cation: __________________________________________________________________________

Cash Transfer

<69,000 70,000 - 349,000 350,000 and above
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(We will send your cheque book and cards to this branch)



11.  Static Data Input

GAB/BR/009B 2023

Accout opened by: Name:_____________________________Signature____________Date: ____/____/_____

Accout Authorized by: Name:_____________________________Signature____________Date: ____/____/_____

Static Data Input by: Name:_____________________________Signature____________Date: ____/____/_____

Static Data Authorized by: Name:_____________________________Signature____________Date: ____/____/_____

CENTRALIZED ACCOUNT MANAGEMENT (CAM)

Branch_______________________________________ O�cer ID Code:_________________ Role Code_____________
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