Cm Baankii Hojii Gamtaa Oromiyaa
PACTLE 1Nl T A¢- OTh

Bank of Oromia

Account Opening Form
CUSTOMER
PLaN avhd F Pé PHOTO
2LING 6t
el conroanc L L L T T TTTT]
Branch PLINT @ & PC
o L7 R C
Dat T
- Account Number ||||||||||||||
ag° N1ALH/0LCEF a9°
Full Name/Name of Organization:
AT (9P
Mother’s name:
n+91/City h/bt99/Sub-city P(1A/DL4/Kebele/Woreda
207 ¢./House No. 207F (idh/Res. Tel.
+rPA L0 adh/Mobile: 0L OAh/Off. Tel.
?4-hi01 ./Fax No. ?7°. 4. ¢./PO.B AL /Email:
eav_ 42571/ 1D type fav, ¢,/29°H10 . /ID No. /Registration No.
Pam@- Ahd/lIssued by e+amt ¢7 /Date Issued 2912020+ 7 /Expiry Date
23/Gender _____ HO'rF/Nationality OF@-AL: ¢77/A10O/Date of Birth /for Individual
2. . 2. /TIN No. &Pt P01 7 /Organization Establishment Date
/¢~ %2'1'H/Occupation 2/~ 1AL /Position ¢a¢ LC8~t/Employer
OCUP ~A71Ne 1(./Average Monthly Income qav 3@ Ko7, 1. /Average Annual Income
Al 4Lt 0/ En/POLA PAT/ &.C7/Signature
Account Type: Saving/Cheque/Mobile wallet
7Y 097 PAPA TOHH/Operation Instruction
OA7ZL 91 21 1Padh 024 o rPadh e+AP TOHH
Individual Signatory |:| Joint Signatories |:| Others |:|
4,C71/Signature
OATI°C ATLhé ZPI0FFor Joint and/or Accounts
22" havd 't AP N1ALTH/RLCE-T N9°/2" Applicant Full Name/Name of Organization
PAGT (9P
Mother’s name:
nteRfCity — h/etelSubcity _ $nA/@28/Kebele/Woreda 0k ¢./House No.
20.F Aidh/Res. Tel. AP0 hdh/Mobile: P0.C Ooh/Off Tel.
?4-h . [Fax No. ?7°. 4. ¢./PO.B A-TLRA/Email:
gav_ 9011/ 1D type fav ¢, 129°H10 4./ID No. /Registration No. Pama@- Ahé/lssued by
£9. . &. /TIN No. 23/Gender ____ HrH/Nationality

F@0\2 ¢7/A100-1/Date of Birth /for Individual
22:CP 9°01Z.3 ¢ /Organization Establishment Date

2/7%¢- 421 /Occupation 2/~ YA& 1T /Position P LC-F/Employer

@CU?P 1./Average Monthly Income Gav ¢ (L /Average Annual Income

LA 92rH €m0/ Fh/POgH P
/Account Type/Saving/Cheque/Mobile wallet &7 /Signature




2P0 29771PAPA -FOHH/Operation Instruction

OAZL &CT P71 1PAPN )¢ oA e-+AP FOHH
Individual Signatory |:| Joint Signatories |:| Others |:|
4,C71/Signature
3 AaoanF (A9° NIALT/RLCET 9P
3" Applicant full Name/Name of Organization
AGT (9P
Mother’s name:
hteq/City _ h/eb99Sub-city __ $A/@L8/Kebele/Woreda 9L+ ¢./House No.
20,7 Adh/Res. Tel. TrPAL0 GAh/Mobile: P0L.C 0ah/OffTel.
?4-hil . /Fax No. ?7°. 4. €./PO.B A-T2240 /Email:
eav, 9041/ 1D type fav, ¢,/¢9°H10 ¢./.1D No. /Registration No. Pam@- hna/Issued by
2. h. <. /TIN No. 22/Gender ______ Helrk/Nationality
F@-AL ¢7/A1001/Date of Birth /for Individual
&Pt o014 7 /Organization Establishment Date
2/°¢- %21 /Occupation 2/~ A& /Position ¢ LCP~T/Employer
OCUR A7TL 10./Average Monthly Income gao P Ko, 1. /Average Annual Income
e2A0 2L €m0 /EN/PALA PAT/
Account Type: Saving/Cheque/Mobile wallet 4C9/Signature
7P £977APA TOHH/Operation Instruction
NAZE &C7T P71 1PaPn )¢ Lo1PAdPn e-+AP FOHH
Individual Signatory |:| Joint Signatories |:| Others |:|

4C1/Signature

PILLNT T PA-ELAP YT AN £9°4.M+/Would you select/tick the E-payments you prefer to use?

1. bl NCE héDIN- ANLAOTIT®

ATM Card | need |:| | don't need |:|
2. P0eA 077 héOIN- AN
Mobile Banking I need [] | don't need []
3. A 7HCEE Q7T hé NI ANLLI°
Internet Banking I need | don't need
10C Z40/Existing Account K9P HRLAT
Yes |:| No |:|

Pavavg @ -1paspr/Initial Deposit (Optional)

a7 ehéAdo-Fa- ag° AG 269 AT L1« AP AG 4L

Name and Signature of Maker Name and Signature of Checker

TANLE: N7°1L: 276 AL ATATT4 INANTFG LCE-BT 0NC NG aPAL RTC TIPLA 91 (LPTE T1C 17 0400t RTC ATLLANL ALY
AmPP L TAA:: TPIE O A0 LAN P7LheE LINFT ehdh RTC (TPALAT P AdNE PLEC) AFCFD- £10A:: AfeT NECTTE
AL O+MPE U-hg° aolEPF av TNt R CATFPA::

Note: TIN shall be compulsory only for business persons, fax shall be optional for all types of depositors, at least one
telephone number (home, mobile or office) is compulsory. All other fields shall be compulsory.




