
NEW CHEQUE BOOK APPLICATION

THE BRANCH MANAGER

I prefer to collect it at ................................………...................…….............................................................................................Branch.

Postal address:................................………...................……........................................................................................................................

AUTHORIZED SIGNATURE(S): ................................………...................…….............................................................................................

N.B: If you don’t collect your cheque book after 90days your cheque book will be destroyed.

……...……..............................................………...................…….........................................................................................................BRANCH,

I……...……..............................................………...................……......................................................................................................., holder of   

Account Number……...……..............................................………...................……...................................................................in your branch,

apply for a cheque book containing 24 leaves and debt my account with the cost.

I will collect it personally.

Please send it to me/us by registered mail
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