020 UBFINANCE

0%50

DAILY SAVINGS ACCOUNT OPENING FORM

Name and Surname:

Date of Birth ‘ | | ‘ | | ‘ ‘ Place of Birth:

Address: P.O.Box:

N.IL.C N°: Issued On At
Tel Email

Signature of applicant:

Source of income:

SMS SUBSCRIPTION FORM

l, the undersigned, holder of
in the book of UB FINANCE. hereby subscribe for the SMS

Service. | therefore authorize UB FINANCE to take all necessary dispositions to enable me enjoy this service.

o  Everyday savings. |:|
E- DAILY Al NT
ccou SMS for every transaction |:| ) .
o Dailysavings plan |:|
APPLICATION INFORMATION
Name:
Account No:
Telephone/Mobile: Email 1
ID Card No: Issued on: At

By giving the information above, I/We indicate my/our wish to benefit from this service on the terms and conditions
of this service as stated in the verso of this form.

Signature Date

FOR ADMINISTRATIVE USE

Accountnumber:‘ ‘ ‘ ‘ | ‘ ‘ | ‘ | Account Name:

Account opened date

Opened by (Name, Signature & Date) Approval by (Name, Signature &
Date)

Daily Savings Service Officer General Manager



