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Improving Lives, Growing Communities 

CUSTOMER DETAILS 

Please fill all Information with BLOCK CAPITAL LETTERS 

KNOW YOUR CUSTOMER 
INFORMATION FORM 

CORPORATE/ COOPERATIVE/ GROUP 

ORGANIZATION BUSINESS ADDRESS 

 

DIRECTOR/MANAGEMENT STAFF DETAILS 1 

 

DIRECTOR/MANAGEMENT STAFF DETAILS 2 

 

DIRECTOR/MANAGEMENT STAFF DETAILS 3 

 

Recent Colour 

Passport 

Photograph 

DIRECTOR 1 

Recent Colour 

Passport 

Photograph 

DIRECTOR 2 

Recent Colour 

Passport 

Photograph 

DIRECTOR 3 

DR 1 

DR 2 

DR 3 

BOA Verifying Officer’s Name: ____________________________________________________________________________________ 

Signature & Date:_______________________________________________________________________________________________ 


