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$C 3.5 /Branch +3/Date
YA a0l PO AG AT CININT 1 @an b

Account Opening and Digital Channel Application Form

AP PoLLATTT PLAN ALTE R9°lar
Please Select the Type of Account You Want to Open

Savings Account (FEmA L) ............. [ ] Awash Salary Solution Accounta®hi PRT°H avhd.f “TPAmASE Al [ |
Current Account (3020 104) ................... 5 Invesiment Solution Account/h i oo 3t “T1PAMLS Lol O
Special Savings Account (A€ P&MA 1AH) .. T S Pm:u‘::‘ Account/® *;ﬁ‘f_;; :::JM:TJ x (I
ECX Accounts (PhA-¢k ¢ 7°CT M 1A4) | wl 'mn'_'“'w't, i ftmll‘ "“"".L'“'hﬂ' : o %
Awash Student Solution Account (APTi P12122F Pem 10l) ... [] Amanah Current/ A®15 434427 144 O
Smart Children’s Account (*7CF P35 T P L) oo {] Mudarabah/ o»-8200 PRI H 1A 1
Others (Foreign Currency Account, NR Transferable Birr Account, .......... [ Labbaik - Wadiah/ MLER-04% P&m Lol =
NR Non-Transferable Birr Account, FCY £ LWW Special Saving Account =)
Retertion Accounk(S). Diaspors Acoount (S/A, CIA, FTD) .oumecn] - i::::: éﬁ“’“ e ofingi &=

APT 0% 0T AA AN hALT MhPT LAY LT €TC2 17T LINO-ANT:
If You Have ancther Account in Awash Bank Please Indicate the A/C No.

PLING D ao-h- NI QL WG AT ol GPT

Full Name and Other Particulars of the Applicant

eheop\F N9° hith APT
FULL NAME/NAME OF ORGANIZATION

R INATIONALITY ooomeeeeecreecemecsssssonse

s oL ot

SEX MALE I:I FEMALE l:]
AST N19°/MOTHER’S NAME

[L]  [T1 T

PF@-AL 7 (Proehl T 1) +3/DATE OC/MONTH 9.9°/YEAR
DATE OF BIRTH (DATE OF ESTABLISHMENT)

@42 J- PLACE OF BIRTH

P % DALY MG &CFF foC ML Gao 3¢ L.
OCCUPATION POSITION HELD Employer Average Monthly Income Average Annual Income
HF vt eMmF PANF 0ANE 09T eFART NS PO/

CIVIL STATUS MARRIED l:l SINGLE I_—_l WIDOW/ER/ [:I DIVORCED l:l
heA ey h/hder A /DR Nt &TC PhAh £7C
ADDRESS TOWN SUB CITY KEBELE/WOREDA HOUSE NO. TELNO.

0%~ Re4A ALEA n&h £7C 4ha ¢7C av iy .
BUSINESS ADDRESS E-MAIL TELEPHON NO FAX NO POBOX
faoFmEP $TC a3OEPOT Phm@- Ahd a3@4:¢ ttrmiit 7

ID NO. NAME OF ISSUING AUTHORITY DATE OF ID ISSUED

&1/ SIGNATURE

P FDF-- 01T £TC ALCET AS A12L %7 At $hd €7C hA AF »dd AAh £TC F0F POLA AS PLC/ 18T 10-:: AT
Pidgat Ut a9 IAT RANT:: 1



Note; TIN Shall be oonpdisuyﬁlyforbusin&ss persons. Fax shall be optional for all types of depositors, at least one tel.
number (home, mobile or )ls compulsory. All others fields shall be compulsory

MND COLLNTTT DM CRIN T 1T a1 R g9iime (Please select the type of Alternate Channels
you want
DAEEEREE ot o immisinil hAoaviYes [ | hacaaeNo [
ATM Card
) PRBNIYT B i hedonvNes [ | hasbeNo [
Mobile Banking (M-Wallet A/C)
3) AHCHET NMIT DAINT coceeeereesrresns s heasnNes[ | nbkAITNo [ |

Internet Banking Service

ACO® h*1.ea%0-T PATH LA OC P91957% +aa9s hCe APCA POANNL KA POLENLAT® hIFY Ah®
+Th OtoodhkT ATST OOT PULATTA 07940 °Cm T2R 091770 ATF 00T PAhT FECIS +arois
*6 Lav-fy:: ;

Please indicate if you néed a secondary card for your immediate family members which will be linked to
your account, If yes, please fill the attached form

hedINU- [ Yes [ ] - hALA7° [ No. [ ]

“FA0N.£! 5

LU7T? “levihF hH0F +7 EC (A0 06T 1h DT WCEPF $CNa haA+Lhir ALVT1I2 NOA
T hTP9° o, AIRPT A%1L4T AILOLILL LIAA:

Notice!

If you fail to collect your card within five months time from the date of this application, we will destroy the card
for your safety

MPILA 13PN PULLATT AN £TC
Account No. to be operated by Mobile LI I I l I ' Il I | | I l I ] ]

APAT Al TC NIV ALNTC £TC AN P P00 43031 HAD £TC I_l I [ l | ' | I | I
Mobile number of the applicant to be registered for M-Wallet:
“MF0f:- PULENoolMT DR £TC 092 oL NYAN ATPALT PHaoi oolPF AANT:

Notice:- The mobile telephone number should be the one registered under your name or in the name of account signatory.
AhPav nS9°/ P HANLLA/T- FOR SMART CHILDREN'S ACCOUNT

AhPoe hEP | hTPT PALLAD- 387 hg°
NAME OF THE SMART CHILDREN
Pro-AL 3 ; $7/DATE OC/MONTH %.9°/YEAR
DATE OF BIRTH
Pra-AL N
PLACE OF BIRTH
P (e
PRINCIPAL/GUARDIANS NAME
HLS
RELATIONSHIP
PPULTIE TNLE am@D- hhA
ISSUING AUTHORITY
PMLATT “NLE R TC
GUARDIANSHIP NO.
PhaoANT 2077

APPLICANT’S SIGNATURE
PUT T/ ARTUDYP AkPo® KSTVhPT NIRRZA/T NS APILYF PAD- o300 oo RISPLOF 140 AAE. &k
RIHANS 2UTT P7ILADT 0P 140719 AT ArEhAv-= It is unconditionally and imevocably agreed that

once the minor has got majority this account will automatically be transferred to the minor upon
producing valid ID card to the Bank.

P&.L77 GG /SPECIMEN SIGNATURE

&L/ SIGNATURE




L 2 0 Y P09 A bA
ol YL i)

Individual Signatory

25 havdhT ag® hah AP+

FULL NAME/NAME OF ORGANIZATION

HTrF/NATIONALITY N

r» o8 (i

SEX MALE D FEMALE D

PAST O

MOTHER'S NAME

PHOAL 7 (PHol T )

BIRTH DATE (DATE OF ESTABLISHMENT) +1/DATE @OC/MONTH %.9°/YEAR
AL N

PLACE OF BIRTH

P 026 N8t PG LCET foC M. Gao 3 2L
OCCUPATION POSITION HELD Employer Average Monthly Income Average Annual Income
L0F 03 £0/F eAN/F A0k OPF PrALT OSE PPARTF [~
CIVIL STATUS MARRIED D SINGLE D WIDOW/ER D DIVORCED D
A& oy h/htop A |DL5 Pt &1 fhah ¢7C
ADDRESS TOWN SUB CITY KEBELE/WOREDA HOUSE NO. TEL.NO.

0% W&l A-71840 héh 7C 4hh &7C Pav A,
BUSINESS ADDRESS E-MAIL TELEPHONE NO. FAX NO. POBOX
Pav - 0¢f ¢C @ FOELDT PAMD- hhd @ F0¢¢ trwat %

D NO. NAME OF ISSUING AUTHORITY DATE OF ID ISSUED

&L/ SIGNATURE

4,071 Gov5 /| SPECIMEN SIGNATURE

235 haoahF A9° hah APT

FULL NAME/NAME OF ORGANIZATION

HeTr/NATIONALITY

g e vt

SEX MALE D FEMALE |:I

ehST O

MOTHER'S NAME

PHOAL #7 (PHoPal T )

DATE OF BIRTH (DATE OF ESTABLISHMENT) +3/DATE @C/MONTH 9 9°/YEAR

?+@A\L (F/PLACE OF BIRTH

P /% DALY P SCPT f@C M, Gav 3P ),
OCCUPATION POSITION HELD Employer Average Monthly Income Average Annual Income
LHF v £ LA0/F D At OPF e+ae/+ D NSE e+ae/F [:l
CIVIL STATUS MARRIED SINGLE WIDOW/ER DIVORCED
A&~ oy h/htey PN |05 0t ¢rC ehdh ¢1C
ADDRESS TOWN SUB CITY KEBELE/WOREDA HOUSE NO. TEL.NO.

0P R0 A-T1R4 hédh ¢7C 4hh &7C fav . ¢,
BUSINESS ADDRESS E-MAIL TELEPHONE NO. FAX NO. POBOX

o Fmee ¢7C o 0¢ LY PAM@ AhA 3o eftwmt ¢

D NO. NAME OF ISSUING AUTHORITY DATE OF ID ISSUED

3



4.9 Garq | SPECIMEN SIGNATURE

&C77/ SIGNATURE

6996 P& | ADDITIONAL ANNEX

Moo 3 MNeWONIT7  Pthécto? 1A 0°7eadh 418 MY P06 AL POLTIOT PRAIATTE RUATTI® &C™T
03 P2 LA ALCT WIAPOANTAIAPNAANT NANT ATEPAV/OTHIPA: ALY VTS L10F AAAA I AADM !
DL+ VAT Aom LU PILIAS TN @+f N PG ao/ris nF AT FhFd L 5T TATE hé?
(1A Neoddeo +OCIPFA@/T0TI°T5A:: MTaATILT LY ECP AL PAU-THRTAID: oolB ThAATS ho s
P hPLITITH [RELI1TT hthéta 1A 2C OFPFH ATLRLT D9 IPNCNC NOIENT aodam RS
SFhildhC U oowlt +meE aolfs? [eoPSFFE hi2TIMAY [RSLITMNE: M3 hodk 11 SANMND-7 T3
Nicam AA-ThAhA APE oonhTF aomed® LFAA:

I/We Authorize The Bank To Accept My/Our Signature(s) In This Form As Valid For All Transactions
Of The Account Opened In My (Our) Name Today. It Is Agreed That All Transaction Of The Account
Opened In My/Our Name(S) Shall Be Govemed By The Rules And Regulations Of The Bank, And,
Are Subject To All Changes Therein Or Additions Thereto,Which Shall Be Posted In The Head Office
Of The Bank For Seven Consecutive Days. In Addition, I/We Confirm That The Information Given
Herein Is Correct And True. | Am/We Are Also Fully Aware Of The Criminal And Civil Liability For
Mal-Operation Of Accounts. :

PhavpnT dg° &C
APPLICANT’S FIRST NAME SIGNATURE OF APPLICANT (S)

1. 1
: i
3

ANLE A -(GF | FOR OFFICE USE ONLY

the. 4@ haAC NF° RS 4077

NAME AND SIGNATURE OF THE OFFICER

7407 2020 504 O KT 4L7T

NAME AND SIGNATURE OF THE SUPERVISOR

PPCTRS TEMMS 096 AC™T

NAME AND SIGNATURE OF BRANCH AUDITOR

a0 erhé 0T ¢

DATE ACCOUNT OPENED

eLINT D A2 T LT D TC
PARTY TYPE PARTY ID
4adl €TC

ACCOUNT NO.

LT ®- aolF PULFLAOT LH
KYC EXPIRY DATE




e AP O

% AwashBank

VER PoLPAPN AN Aoohdot Henlé £7%3° @A 6.CP°

WA DT hA T Pheodhbar hoeAW T/ haeAMET Méba- +7 C43PALTE LAN Nhe /N The T Nh ¢4 ¢
OTENT avbem, [h WiPR 657 (MASOr 693) WiL4+L1Tm-S NhtTA e Ndué- B Vi £TC SSB/25/2000 h.tv.h.
PPgoTr 25 47 2000 MOM@- avavdf WiLAtavphtar 1790 A@- N1AN O-0T 0¢ TN ALS40- Fh A¥nt+s
@17 Eh heohmt ASMOAUATETINT: WIS aoand 2@ TO/TONE NTYANFTY 77 Vi £7L0 A7 hCP°8
NFL9” +itd Ao LTAAN:
(1) AeoEavl @ I Yovfavld @ TINMTPES LAS(0 AT8NM YA T8.0m71
(2) vt L77L a7 ATV VEh- AL Chavphrt-@7 TIHN 5% (A2°0T Neof) hLAWDLANT 7 +70
ATLONES (o 749° Pooanlli “INM7PLe WIAAMT/RT8.0MT hS
(3) AAQTE LH ALAL/NLANT T @-0T OE 77110 ARSLT En ATE/NTT +ooAT LPT YALTLATVTT A74H,2
TER39° ARTER P dué-P T AGeIAR 2ANT PA@- aolP 17 HLEELE&1T L.COLPAD/L.CarSA:

NANLE ATIPALTE LAN NF

(1) angnt @ PUA YAk °39° 9LrT ATPhea (.S oen) hANPET Al ATIPE FUA
@LT 2 PAPN PN BHDEA\::

(2) 17 PhAN aenm IF oS- PHOBA: YA Po927%PAPN hPT 77 ONENT oOC A% 1L AF
LH28::

fhooAhT N9° &L

AWASH BANK
An Addendum to Account Opening Form to be operated by Cheque

1/we, the undersigned, understand and comply with the Penal Code of Ethiopia Art-657 (revised 693) and Directive
No. SSB/25/2000 dated 26™ October 2000 issued by the National Bank of Ethiopia [NBE] in respect of prohibition
of issuance of cheques without having sufficient cover in an account.
I/we also understand that the Bank is empowered to take the following actions, if I/'We fail to comply with the
aforementioned Articles of the Code and the Directive and happen to issue any cheque without a sufficient cover in
my/our accout:-

(1) To serve me/us with a FIRST official warning letter for FIRST time;

(2) To levy a 5% (five Percent) Penalty charge on the value of the cheque I/We issued:; and simultaneously, serve

me/us with the LAST warning letter for the SECOND time and
(3) To close my/our account for the THIRD time, and report the case to NBE.

Notice: For Current Account Holders only

(1) If Your Account does not show any Movement for Six months or over, the account will be considered as
dormant and be transferred to inactive ACCOUNT.

(2) Bank will provide statment of account monthly and for inactive account every six months.

Name of Applicants(s) Signature(s)




Attesting not having other Diaspora

Current Account

AA PRPN7 G +1PALA YAN PAAS/PAAT
Py 993760 NATPAMT LUPTA

As per NBE’s directive No. FXD/55/2018 Article 4.9, I/we confirm that |/we have no Diaspora Current account
other than account opened on this date in any of Awash Bank other branches as well as in any other banks
in Ethiopia.

NATREP NP NTh 8L&NEN ®MC FXD/552018 AP 4.9 drw/t NHAM- AT
hheH-ThndF1m YAN NA+PC NPTHEM@I AA PAPH NN PLIBMETS BT AA ATREP
@-Nt PA NTh 8PN7¢ +TeAPR “Current Account” PAAR/PAAT TRUPRYT AZITTMALY
AT IIMAY::

Full Name of Account Holder

PAALAM A AR ANN AP

Signature

&CTM
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