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BANK

FORM FOR ACTIVATING INACTIVE ACCOUNTS

Please read carefully and complete all relevant sections. Should you have any questions a member of staff will be willing to assist you.
Soma aya mabwiriza witonze maze wuzuze iyi nyandiko uko bikwiye. Nia hari ibyo ushaka gusobanuza, umukozi wacu yiteguye kuguha 
ibisobanuro wifuza.

PERSONAL IDENTIFICATION / UMWIRONDORO 

First Name / Izina bwite  .……..............................................………...............................................…….......................................

Surname /Last Name / irindi zina............................................................................................................................................

Mobile Number........................................................................................................................................................................
 
IDENTIFICATION

ID No/No Y’ikimuranga        Date of issue/lgihe yatangiwe       Expiry Date/lgihe Izarangirira       Issued at/aho yatangiwe

CORPORATE DETAILS (If applicable)

Acronym/ Sigle/ Izina Rihinnye ...............................................................................................................................................

Corporate Name/Raison Sociale/ Izina Rirambuye.................................................................................................................

Assigned signatory (supporting letter) ...................................................................................................................................

IDENTIFICATION

ID No/No Y’ikimuranga        Date of issue/lgihe yatangiwe       Expiry Date/lgihe Izarangirira       Issued at/aho yatangiwe

ID No/No Y’ikimuranga        Date of issue/lgihe yatangiwe       Expiry Date/lgihe Izarangirira       Issued at/aho yatangiwe

ID No/No Y’ikimuranga        Date of issue/lgihe yatangiwe       Expiry Date/lgihe Izarangirira       Issued at/aho yatangiwe

ID No/No Y’ikimuranga        Date of issue/lgihe yatangiwe       Expiry Date/lgihe Izarangirira       Issued at/aho yatangiwe

CLIENT DETAILS

BPR Current Account Number

Branch Name ..........................................................................................................................................................................

LAST DATE OF TRANSACTION

Place: ................................................................................... Date:................................................................................

Signatory 1:  

Names.....................................................................................  Signature......................................................................

Signatory 2:  

Names.....................................................................................  Signature......................................................................

Signatory 3:  

Names.....................................................................................  Signature......................................................................
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Signatory 1:  

Names.....................................................................................  Signature......................................................................

Signatory 2:  

Names.....................................................................................  Signature......................................................................

Signatory 3:  

Names.....................................................................................  Signature......................................................................

Signatory 4:  

Names.....................................................................................  Signature......................................................................

OFFICE USE ONLY

Employee’s name ..........................................................................Signature..........................................................................


