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COMMERCIAL BANK OF ETHIOPIA 

DIASPORA BRANCH 

APPLICATION FORM FOR PURCHASE OF 

 “GRAND ETHIOIAN REINSSANCE DAM BOND” 

PLEASE COMPLETE THE FORM IN CAPITAL LETTERS 

1. NAME OF THE APPLICANT    _____________      

ADRESS OF PERMANENT RESIDENCE: 

ADDRESS             

 COUNTRY   ________ CITY _   STATE     

ZIP CODE _______TEL:      _ WhatsApp No ____________________________ 

EMAIL ADDRESS _________________________________________ TELL(ETH) _______________________ 

               NATIONALITY    ________ P.O.BOX No     

               PASSPSORT /ETHIOPIAN ORIGIN ID NO/    _________     

I, WHOSE NAME AND ADRESS IS STATED ABOVE, HEREBY APPLY TO PURCHASEA BONDWITH FACEVALUEOF 

  ______________FOR YEARS WITH INTEREST RATE  UNDERTHE TERMS AND 

CONDITIONS STIPULATED ON THE BOND CERTIFICATE AND THOSE THAT THE BANK MAY ISSUE IN THE FUTURE. 

2. I AGREE TO PRESENT THE ORIGINAL BOND CERTIFICATE AT THE TIME OF MATURITY.  

3. REGARDING CUSTODY OF THE BOND CERTIFICATE (Indicate your choice by marking in one of the boxes 

below) 

 I INSTRUCT THE BANK TO HAVE CUSTODY MY BOND COUPON. 

 I INSTRUCT THE BANK TO SEND THE BOND TO MY ADDRESS INDICATED ABOVEBY COVERING THE 

COST. (Select this ONLY for purchase amount ≥ 2000 USD or equivalent) 

  I INSTRUCT THE BANK TO SEND THE BOND TO MY ADDRESS INDICATED ABOVE BY DEDUCTING FROM 

THE AMOUNT I HAVE SENT FOR BOND PURCHASE (Select this option for purchase amount LESS 

THAN 2,000 USD or equivalent). 



 _________________________________________________ 

 I INSTRUCT THE BANK TO HAND OVER THE BOND TO MY LEGAL AGENT (Power of attorney required). 

Name & address of legal agent

4. I FURTHER AGREE AND INSTRUCT THE BANK TO PAY ME INTEREST ON THE BOND COPONS IN THE 

FOLLOWING MANNER. (Indicate your choice by marking in one of the boxes below) 

 CREDIT MY ACCOUNTNUMBER(Account in Ethiopian Banks) 

 PAY ME IN CASH AT THE BANK’S COUNTER 

 SEND ME THROUGH TRANSFER (THE TRANSFER CHARGES WILL BE COVERED BY THE BOND HOLDER)      

 PAY TO MY LEGAL AGENT ((Power of attorney required).  

Name & address of legal agent _________________________________________________________  

 NAME& SIGNATURE OF THE ISSUER       ________  

NAME & SIGNATURE OF THE BOND HOLDER__     ___________________  

BOND COUPON NO _       ___________  _________ 

[REMARKS         _________   

 

 
PHOTO MANDATORY 

IF THERE IS NO 

ETHIOPIAN ORIGIN 

ID or ETHIOPIAN 

PASSPORT 
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