onr BANK

BUSINESS ACCOUNT OPENING FORM

BIrONCRN. ..o DAQO CODE: ..o
ACCOUNT TYPE:
CURRENCY: RWF [] usb [ GBP O EUR O KES O
ACCOUNT NAME:
ACCOUNT NUMBER: CUSTOMER NO:

APPLICANT'S DETAILS

Business name:

Trading name (if different from the registered name):

Nature of business (Industry):
RelatedtoBPR: YES [1 NO [
IDENTIFICATION TYPE

[l Certificate of registration O Certificate of incorporation [l MOU (for NGO)
[l RCA (for Cooperatives) O Status for IBIMINA & Associations

Document Number: RRA Tin number:

Issuing authority: Place of issue:

Date of incorporation/registration:

VAT number:

PHYSICAL/RESIDENTIAL ADDRESS & CONTACT DETAILS

Country: Province:
District/County: Sector/State:
Cell/City: Village/Town:
Street Number: Building name:
Floor number: Website:
Postal/Zip code: Mobile number:
Email: Postal address:

ULTIMATE BENEFICIAL OWNER INFORMATION

Names Position in company % of shares Identification number details

DIGITAL CHANNELS APPLICATION

Mobile banking O Internet banking O
ACCOUNT OPERATING TOOLS
Debit card ] Cheque book ] Payment order book ]
MODE OF ACCOUNT OPERATING
[l Any to sign O Both to sign ] All to sign O Other:
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onr BANK

APPLICANT’'S DECLARATION

I/We confirm that the information given above is true to the best of my/our knowledge. By signing on this form, I/We
request you to open an account in my/our name (s). I/We agree that I/We have read, understood and accepted the terms
and conditions of this account, supplied separately, and agree to be bound by them. |/We hereby authorize the Bank to
disclose any information relating to my/our account (s) to any Credit Reference Agency, any other institution or third party
as it deems necessary.

Attach Photo

Attach Photo

Stakeholder type

Stakeholder type

Names

Names

ID/Passport number

ID/Passport number

Date of birth Date of birth
Telephone Telephone
Email Email

RRA PIN RRA PIN
Address Address

Attach Photo

Attach Photo

Stakeholder type

Stakeholder type

Names

Names

ID/Passport number

ID/Passport number

Date of birth Date of birth
Telephone Telephone
Email Email
RRA PIN RRA PIN
Address Address
TAX RESIDENCE SELF CERTIFICATION & DECLARATION
No | Country/Jurisdiction of tax residency | TIN number If no TIN available, enter reason A, B, C

a/lh wnN =

Regulated by the National Bank of Rwanda

www.bpr.rw @) +250 788 187 200 | +250 0788 140 000 (&) contactusiabpr.rw | infobpr.rw (€ P.0 Box 1348 Kigali, Rwanda [ ©




BANK

If you do not have a TIN, you need to explain why by choosing one of the following reasons:

Reason A - The country/jurisdiction where the Account Holder is a resident does not issue TIN numbers.

Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number (Please explain why you are
unable to obtain a TIN in the below table if you have selected this reason)

Reason C - No TIN is required. (Only select this reason if the domestic law of the relevant jurisdiction does not require the
collection of the TIN issued by such jurisdiction)

Please explain in the following box why you are unable to obtain a TIN if you selected Reason B above.

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing
the Account Holder’s relationship with BPR Bank Rwanda Plc setting out how BPR may use and share the information
supplied by me.

I acknowledge that the information contained in this form and information regarding the Account Holder and any
Reportable Account(s) may be provided to the tax authorities of the country/jurisdiction in which this account(s) is/
are maintained and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which
the Account Holder may be tax resident pursuant to intergovernmental agreements to exchange financial account
information.

| certify that | am the Account Holder (or am authorized to sign for the Account Holder) of all the account(s) to which this
form relates.

| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

| undertake to advise BPR Bank Rwanda Plc within [XX] days of any change in circumstances which affects the tax
residency status of the individual identified or causes the information contained herein to become incorrect orincomplete,
and to provide BPR Bank Rwanda Plc with a suitably updated self-certification and Declaration within [up to XX] days of
such change in circumstances.

SIONOTUIE: Lottt ettt DOTE:

Note: If you are not the Account Holder please indicate the capacity in which you are signing the form. If signing under a
power of attorney please also attach a certified copy of the power of attorney.
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FOR BANK OFFICIAL USE ONLY
CUSTOMER INFORMATION CHECKLIST

Valid identification documents obtained & authenticated.
Blacklist checked.

CRB checked.

Signatory signatures obtained.

Photographs obtained.

Terms and conditions signed.

Key facts statement signed.

Riskrating [] High [ Medium [ Low

Data collected/input by:
Staff name: Staff ID:

Date: Signature:

oodood

Authorizing official’'s name:

Date, Signature & branch stamp.

Terms and conditions apply. Regulated by the National Bank of Rwanda
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