
Title: MR            MRS            MISS           OTHER Sex:  Male          Female 

Name:

Marital Status: Married          Single           Divorced           Widow Nationality:

Date of Birth: Telephone: WhatsApp: 

Contact Address: 

State of Origin: Town of Origin: Country:

Email:

Type of Employment: 

Private Sector               Civil Servant               Self-employed               Student

Means of Identification (ID Type):

Int'l Passport            Driver's License             National ID             Voter's Card               Others 

SECTION B: SAVINGS AND INVESTMENT DETAILS

Product Name: 

Amount: Actual Duration: Commencement Date:

Payment Frequency:

One-off:                Weekly:              Monthly:            Quartely:            Bi-annual:              Annual:

ANTICIPATED SAVINGS AND INVESTMENT PROPOSAL FORM
SECTION A: PERSONAL DETAILS OF PROPOSER



Method of Payment:

Cash:                 Cheque:            Direct Debit:            Quickteller:              USSD:            Other:                 

BVN:   NIN:     

Next of Kin Name: 

Relationship:  Phone No.:

Next of Kin Address:      

SECTION C: DECLARATION

I, 

Hereby declare that I have personally checked all the given information as given out in this
form and confirm that all the foregoing answers are true and I also pledge to be committed to
my contribution.
The term and conditions has been well read and understood, I agree to abide by them all.

Applicant's Signature:                                                                             Date:                                    

SECTION D: FOR OFFICIAL USE ONLY

Customer introduced by: Ref Code:  

Account Officer's Name:   Account Officer Code:    

Unit:
Branch Code: Account Officer's Sign:

ROCKSHIELD MICROFINANCE  BANK LTD  SHALL NOT ACCEPT ANY LIABILITY ON CASH
PAYMENT. ALL CHEQUES SHOULD BE ISSUED DIRECTLY IN THE NAME OF ROCKSHIELD
MICROFINANCE BANK LTD 
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