
Regulated by the National Bank of Rwanda

www.bpr.rw        +250 788 187 200 | +250 0788 140 000         contactus@bpr.rw | info@bpr.rw           P.O Box 1348 Kigali, Rwanda

BANK

ACCOUNT DETAILS UPDATE FORM

Account Name.........................................................................................................................................................................

Account Number

Date of Birth............................................................Place of birth.....................................Nationality....................................

Passport number/ID..................................................................... Phone Number.................................................................

Email_.......................................................................................Marital status.........................................................................

Spouse  Name..........................................................................Number of dependents..........................................................

Economic sub sector............................................................... Social economic class (ubudehe)..........................................

Education level......................................................................... Health insurance number........................................................

Residence type (tenant or owner)............................................Tin number if any...................................................................

Income (amount)......................................................................Income_frequency (monthly, weekly…)...................................

Address:

Umudugudu...................................... Akagari........................................Umurenge....................Akarere.......................  

Next of kin details:

Name....................................................................................................ID number....................................................................

Physical  address.....................................................................................................................................................................

Email.............................................................................................Phone  number..................................................................

Mandate:

Name............................................................ID  type................................................ ID  number or passport..............................

Employer details:

Name................................................................................Village.................................................Country..............................

Address..........................................................Address 2.........................................................ID.............................................

Customer signature................................................................................................................................................................


