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CLIENT REGISTRATION INFORMATION
Please mark with (X) the relevant legal entity under which the account will be operated.
 Registered Company

 Close Corporation

 Partnership
 Sole Proprietor

                Co-Operative
                              Other (Specify)
Full registered name    _______________________________________________
Registration number    _______________________________________________

Trade name (if any)      _______________________________________________                       
Full physical address   _______________________________________________
Postal address             _______________________________________________
Contact number          _______________________________________________
Who are the Directors of the Company / Members of the Corp / Partners / Sole Proprietor?
	Full Names
	I.D. Number
	Residential Address
	Contact Numbers

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Date of commencing business:   ___________________________________________

Bank name:                                   ___________________________________________
Branch name:                               ___________________________________________
Branch code:                                ___________________________________________
Account number:                          ___________________________________________
Account type:                                ___________________________________________
 Trade / References

	Name of company
	

	Contact details
	

	Name of company
	

	Contact details
	



