The First MicroFinanceBank .
J\%)s sl 4 3 L ol oLl )lssily

Islamic Banking

Last updated July 2022 Page 1 of 4
aof o . . . Category: A
3141 0L e ¢l Sl Flidl o) 58

Account Opening for the Individual Customer (Natural Person)
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I/We hereby request The First MicroFinance Bank (FMFB) to open the Account(s) mentioned above on the basis of the information supplied by me/us herein, which I/we confirm is true and correct in all respects.
I/we declare and confirm that I/we have, read and understood the "Terms and Conditions Governing the Account' and hereby covenant and agree to observe and be bound by the said Terms and Conditions and any
changes, supplements or modifications thereto that may be made by the Bank from time to time. It is understood that this account will be used for bonafide transactions relating to me/our business. l/we agree to inform
you of any changes in the information provided in this form in related documents. I/We also undertake to abide by the requirements of the Prevention of Money Laundering and Counter Financing Laws, Regulations

and Policy in force.
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