
 

International Investment Banking and Finance 

Non-Residence Account Opening Form 

 
 

SURNAME: TITLE: 

OTHER NAMES: 

MOTHERS MAIDEN NAME:  

RESIDENT ADDRESS: 

 

MAILING ADDRESS: 

 

 

CONTACT DETAILS 

PHONE NO.:                                                                     EMAIL: 

 
PASSPORT DETAILS 

 

PASSPORT NO.:                                                                PLACE OF ISSUE: 

 

DATE OF ISSUE:                                                                  EXPIRY DATE: 

 

OCCUPATION: 

 

PLACE OF WORK: 

 

ACCOUNTS 

 

SAVINGS                    DEPOSIT:                CURRENT:                  DOMICILIARY 

 

SPECIFY CURRENCY  

         USD               GBP              EURO               OTHERS 

    

 

 

 
 



PLEASE SIGN IN BLACK INK WITHIN THE BOX                                                                                            

PASSPORT PHOTOGRAPH 

 

 

 

 

 

 

 

 

 

 

 

 

NEXT OF KIN 

FULL NAME: 
 

RELATIONSHIP: 
 

CONTACT ADDRESS: 

 

 

DECLARATION 

I hereby apply for the opening of account(s) with IIB finance. I understand that the information given herein and the documents 

supplied are the basis for opening such account(s) and therefore warrant that such information is correct. 

 

 

Signature Day Month Year 

 

 

REVIEWED BY 
 

CIS OFFICER SIGN & DATE 

 

APPROVAL: 
 

HEAD CIS SIGN & DATE 

 

 


