Brooks Microfinance Bank Ltd
(N/B: Please print two copies)

Microfinance Bank Ltd

CURRENT ACCOUNT
REFERENCE FROM
The Manager
Brooks Microfinance Bank I.td
Name of Applicant

I/we wish to confirm that the above-named person(s) is well known to me and is suitable to

maintain a current account with you.

The Applicant signs thus:

And I witness the signature as being correct.

1/we maintain a current account with:

Name of Bank:

Address:

And our/my account Number is:

Yours faithfully,

Signature Signature

Name:

Date

Address:




CAUTION!
IT IS NOT ADVISABLE TO INTRODUCE ANY
PERSON NOT WELL KNOWN TO YOU

Brook Microfinance Bank Ltd

Signature Card

Name Business
Account Number Address
Tel
Date Account Opened
Email Address
Name Specimen Signature Title Class




Photographs

Name Specimen Signature Title Class

Mandate _ .
Company Stamp if Required

Signatories Authenticated by:




