
 

 

የሂሳቡዓይነት/Type of Account 

 

 

  
የኢትዮጵያንግድባንክ 

Commercial Bank of Ethiopia 

 

 
 

ለግለሰብአዲስሂሳብመክፈቻቅጽ 

New Account Opening Formfor Natural Person 

ቅርንጫፍ/Branch___________________ 

Saving Accounts/የቁጠባሂሳቦች 

 

Current 

Accounts/ተንቀሳቃሽሂሳቦች 

 

FCY Accounts/ 
በዉጭአገርገንዘብየሚከፈቱሂሳቦች 

Fixed Time Deposit 

Contracts/የግዜገደብተ
ቀማጭሂሳብ 

 Ordinary/መደበኛ  Ordinary/መደበኛ  NRT FCY/ ኤንአርቲሂሳብ  Birr/የብርሂሳብ 

 Womens/የሴቶች  Special /ልዩ  NRT Birr/ኤንአርቲየብርሂሳብ 

 

NRNT//ኤንአርኤንቲየብርሂሳብ 

 FCY/የውጭገን
ዘብሂሳብ  

 Youth/የወጣቶች  Other/ሌላ__________  Retention A & B/ሪቴንሽን   

 Teen-Youth/የታዳጊወጣቶች    Diaspora/ዲያስፖራ   

 Educational /የትምህርት    Other/ሌላ_____________   

 Minor/ለአቅመአዳም/ሄዋንያልደረሰ/ች 

 

      

 Mortgage/የቤቶችቁጠባ       

 Pension/የጡረታ    Currency Type   

 Other/ሌላ_____________________    USD GBP EURO   

          



በኢትዮይንግድባንክቅርንጫፎችሌላሂሳብአሎዎት? 

Do you have any account with any branch of CBE?     አዎ/Yes                                       የለኝም/No 

 
መልስዎአዎከሆነየሂሳብቁጥሮትንይዘርዝሩ 

IF Yes, Please list the account(s) 

 

1._________________________________________           4. ________________________________________ 

2._________________________________________           5.________________________________________ 

3._________________________________________           6. ________________________________________ 

 

 
የደንበኛመለያቁጥር/Customer ID No. 

 

 

 

 

 

          የሂሳብቁጥር/Account No.  

 

            

1.የማንነትመግለጫ/Proof of Identity 

ማእረግ/Title  የትምህርትደረጃ/Educational 

qualification 

 

 የእናትሙሉስም/Mother’s  

full name 
 

ስም/ 

Name 

 

 

የአባትስም/ 

Father’s name 
 

 

የአያትስም/ 

Grand Father ‘s Name 
 

 
ፆታ/Sex  የትውልድቀን/Date of Birth ዓ.ም./ Year  

 

የትውልድስፍራ/Place of Birth  የጋብቻሁኔታ/Marital Status   

ዜግነት/Nationality  የደምአይነት/Blood Type   

የአይንቀለም/Eye color 

 

ጥቁር/Black  ቁመት/Height 

 

ረጅም/Tall   

ቡኒ/Brown  ልከኛ/Medium  

አረንጓዴ/Green  አጭር/Short  

ሌላ/Other   

2. የመኖርያአድራሻመረጃ/Proof of Address 

ክልል/ከተማአስተዳደር/Region/City 

Administration 

 ስልክቁጥርየመኖርያ (ካለ) 

/Telephone Number-

Residence (if any)(Optional) 

 

ዞን/Zone  ተንቀሳቃሽስልክቁጥር/Mobile 

number 

 

ክፍለከተማ/Sub-City  ስልክቁጥርየቢሮ (ካለ)/Telephone 

Number-Office (If 

any(Optional) 

 

ወረዳ/ቀበሌ/Woreda/kebele 

 

 ኢሜልአድራሻ (ካለ) /e-mail 

address (If any)(Optional) 

 

የቤትቁጥር/House Number  ፋክስቁጥር (ካለ)/Fax Number (If 

any)(Optional) 

 

3. የመታወቂያዝርዝርመረጃ/Document details 

የመታወቂያአይነት/Document type  አገልግሎትየሚያበቃበትቀን/Ex

piry date 

 

የመታወቂያቁጥር/ID Number    

መታወቂያየሰጠውአካል/Issued By    

መታወቂያየተሰጠበትቀን/Issued Date    

4. የህጋዊተወካይመረጃ/ Legal Delegate Information(በውክልናለሚከፈትሂሳብ/For Legal Deligates) 



ስም/ 

Name 

 

 

የአባትስም/ 

Father’s name 

 

 

የአያትስም/ 

Grand Father‘s 

Name 

 

 

ክልል/ከተማአስተዳደር/Region/City 

Administration 

 ስልክቁጥርየመኖርያ/Telephon

e Number-Residence 
 

ዞን/Zone  ተንቀሳቃሽስልክቁጥር/Mobile 

number 
 

ክፍለከተማ/Sub-City  ስልክቁጥርየቢሮ/Telephone 

Number-

Office(Optional) 

 

ወረዳ/ቀበሌ/Woreda/kebele 

 

 ኢሜልአድራሻካለ/e-mail 

address if any(Optional) 
 

የቤትቁጥር/House Number  ፋክስቁጥርካለ /Fax Number 

if any (Optional) 
 

መታወቂያ /ፓስፖርትቁጥር/ID or 

Passport Number 

 የመታወቂያአይነት/ID Card 

type 
 

መታወቂያየሰጠውአካል/Issued By  መታወቂያየተሰጠበትቀን/Issue

d Date 
 

አገልግሎትየሚያበቃበትቀን/Expiry 

date 

 ውክልናየተሰጠበትቀን/Legal 

Delegation Issued date 
 

የህጋዊውክልናቁጥር/Legal 

Delegation Number 

   

5. የመኖሪያመረጃ/Residential details 

5.1. Residence Status 5.2. የመኖሪያቤትአይነት/Residence house 

Type 
የግልመኖሪያቤት/house holder(optional)  ቪላ/Villa   

 

 

 
የኪራይመኖሪያቤት/Rented house ከኪራይቤቶችአስተዳደርበኪራይየተገኘ/R

ented from rented house 

adminstration 

 አፓርታማ/Appartment 

 

 

ከቀበሌበኪራይየተገኘ/Rented from 

Kebele 

 ኮንዶሚኔየም/Condominium           

 

 

የገለሰብኪራይቤት/Rented from 

Private 

 ሌላ Other  

የቤተሰብመኖሪያቤት/Living with parents    

6. የገቢመግለጫ/Financial details 

የስራአይነት/Business Type  በግልስራከተሰማሩየሚሰሩትየሰራአይ

ነት/Type of your business if 

you are self employed 

 

የሚሰሩበትመ/ቤት/Name of 

Employer  

 የሚሰሩትበራስዎድርጅትከሆነእባክዎ

ንየድርጅትዎንስምይግለፁ/Please 

mention your private 

business organization 

 

የመ/ቤቱየስራመስክ/Busines sector of 

the employer 

 የግብርከፋይመለያቁጥር/TIN 

Number 

 

አመታዊ 

/ወርሃዊ/የቀንየገቢመጠን/Annual/Mont

hly/Daily Income 

 የንግድፈቃድቁጥር (ካለ) /trade 

licence number (If any) 

(Optional) 

 

የቅጥርዘመን/Employment Date  ሌላገቢካለይግለፁ/Other income 

if any 

 

የስራድርሻ/ሃላፊነት/Position    



 

 

  
 
ቀን/Date: __________________   የአመልካች/ቾችፊርማSignatureof Applicant(s):________________ 
 

ለቢሮአገልግሎትብቻ/FOR OFFICE USE ONLY 

7. ሌሎችመረጃዎች/Other details 

7.1. የፖለቲካሥልጣንላላቸውደንበኞችብቻ)/Politically Exposed Person (For PEP only) 
 
የፖለቲካሥልጣንተሿሚነዎት? /Are you politically 

exposed person?     

 

አዎ/Yes                                       አይደለሁም/No 

 

 

አይደለሁም/No 

 

 

መልስዎአዎከሆነአባክዎቀጥሎያሉትንይሙሉ/If your response is Yes, please fill the following 

የሚሰሩበትመ/ቤትስም/Name of your 

organization 

 

በመ/ቤቱያሎትየስራሃላፊነት/Position   

የልጆችስምዝርዝር/Name of Children 1.  

2.  

3.  

 

ሂሳቡእንዲከፈትያፀደቀውሃላፊስምእናፊርማ (የፖለቲካተጋላጭለሆኑደንበኞችብቻ) 

Full name and signature of approver (For PEP customer only) 

 
ስም/Name  ___________________________________     ፊርማ/ Signature________________________ 

7.2. የፖለቲካሥልጣንተሿሚተዛማጅሰዎችዝርዝር/Close Family Members of the PEP 

የአናትሙሉስም/Mother’s full name  

የትዳርጓደኛሙሉስም/Full name of 

spouse 

 

ሌሎች/Others  

7.3. የአሜሪካዜጋወይምነዋሪነዎት? / Are You a US Person? አዎ/Yes                      አይደለሁም/No 

 

መልስዎአዎከሆነእባክዎትንፎርም W9 ይሙሉ/If Your answer is Yes, Please fill form W9 

የግብርከፋይመለያቁጥር (የአሜሪካቲን) /TIN Number (US TIN) 

8. ሌሎችአማራጭየክፍያመንገዶች/Other alternative payment channels 

 
ከታችከተጠቀሱትአማራጭየባንክአገልግሎቶችየሚፈልጉትንይምረጡናለአገልገሎቱየተዘጋጀዉንፎርምይሙሉ Put “X” in the box, if you need one or more alternative payment 

channels. 

የክፍያካርድ/ Payment Card  

ሞባይልባንኪንግ/Mobile Banking  

ኢንተርኔትባንኪንግ/Internet Banking  

የሲቢኢብርደንበኛ/CBE BIRR Customer  

የቁጠባደብተርያስፈልግዎታል?አዎ/አያስፈልገኝም /Do you need a passbook? (YES/NO) 



 
ደንበኛውየሚያርፍበትየስጋትመጠን 

Customer Risk Grade 

 

ከፍተኛ/High 

 

መካከለኛ/Medium 

 
ዝቅተኛ/low 

 

 
ቀጣይኬዋይሲየሚሰራበትቀን/Date of Next  KYC Update 

 

________________________________ 
 
 

We ascertain that the mentioned applicant does not exist in any of the sanctions lists. 

ሂሳቡንየከፈተው/ችዉስምእናፈርማ 
 NAME AND SIGNATURE OF THE PERFORMER 

 

ሂሳቡንያረጋገጠው/ችዉስምእናፊርማ 
NAME AND SIGNATURE OF THE AUTHORIZER 

 

ቀን/Date  

 
 
 
 

 

 

 

 

 ‹ 
 

የኢትዮጵያንግድባንክ 

Commercial Bank of Ethiopia 

 

 
 

የፊርማናሙናመቀበያ 

Signatory Specimen  

የሂሳብስም/Account Name  

የሂሳብቁጥር/Account Number (s)  

የፈራሚውስም/Name of the signatory ስም/First Name: 
 

የአባትስም/Second Name፡ የአያትስም/Last 

Name: 
   

ክልልወይምከተማአሰተዳደር/Region or 

City adminstration 

 የመታወቂያውአይነት/Document Type  

ክ/ከተማ/Sub City  መታወቂያቁጥር/ID/Passport No. 
 

 

ወረዳ/ቀበሌ/Wereda  የሰጠውአካል/Issued By  

የቤትቁጥር/House No.  የተሰጠበትቀን/Issued Date  

ኢሜይል/e- mail  የሚያበቃበትቀን/Expiry date  

ፖ.ሣ.ቁ/P.O.Box    

የተንቀሳቃሽስልክ/Mobile no.    

የቢሮየመስመርስልክ/Office Telephone    

 

የፊርማናሙና/Specimen Signature 

 

_____________________     _________________________        ____________________________ 

አንድጉርድፎቶግራፍ/Pass

port size photo (if 

any) 

 



የፈራሚውስም/Name of the signatory ስም/First Name:  
 

የአባትስም/Second Name፡ የአያትስም/Last 
Name: 

   

ክልልወይምከተማአሰተዳደር/Region or 

City adminstration 

 የመታወቂያውአይነት/Document Type  

ክ/ከተማ/Sub City  መታወቂያቁጥር/ID/Passport No. 
 

 

ወረዳ/ቀበሌ/Wereda  የሰጠውአካል/Issued By  

የቤትቁጥር/House No.  የተሰጠበትቀን/Issued Date  

ኢሜይል/e- mail  የሚያበቃበትቀን/Expiry date  

ፖ.ሣ.ቁ/P.O.Box    

የተንቀሳቃሽስልክ/Mobile no.    

የቢሮየመስመርስልክ/Office Telephone    

የፊርማናሙና/Specimen Signature 

 

______________________       ________________________        ____________________________ 

አንድጉርድፎቶግራፍ/Pass

port size photo (if 

any) 

 

 

 



Form W-9 
(Rev) Department of the 
Treasury Internal Revenue 
Service 

Request for Taxpayer 
Identification Number and Certification 

▶ Go to www.irs.gov/FormW9 for instructions and the latest information. 

 
Give Form to the 

requester. Do not 

send to the IRS. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

 

2 Business name/disregarded entity name, if different from above 

 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

4 Exemptions (codes apply only to 
certain entities, not individuals; see i 

Individual/sole proprietor or 
single-member LLC 

C Corporation S Corporation Partnership Trust/estate  
Exempt payee code (if any) 

Limited liability Company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶others    

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 

LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

Other ▶ 

 
Exemption from FATCA reporting 

code (if any) 

 
(Applies to accounts maintained outside the U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional) 

 

6 City, state, and ZIP code 

 

7 List account number(s) here (optional) 

 

Part I Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Social security number 

 
– – 

 

Or 

 

  Part II Certification 
 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me) and I acknowledge that 
the information given is genuine and legitimate;  

2. I authorize the bank to give my financial information to the U.S. IRS when so requested to it. 

3. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

4. I am a U.S. citizen or other U.S. person ; and 

5. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct. 

 

 

For further clarification please visit www.irs.gov/FormW9  

 

 
 

 

 

Sign 
Here 

Signature of 

U.S. person ▶  

 Employer identification number  

  

– 
       

 

http://www.irs.gov/FormW9
http://www.irs.gov/FormW9
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