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SECOND ACCOUNT HOLDER/AGENT INTRODUCTION FORM 

ACCOUNT DETAILS 

ACCOUNT NAME …………………………………..………….………..…………………………………………… 

INDENTITY CARD/PASSPORT NUMBER ……………………………………………….……(ATTACH COPY) 

POSTAL ADDRESS……….…POSTAL CODE…………EMAIL ADDRESS: ……………………………………. 

MOBILE NUMBER………………………………………………………………………………………..………….. 

ACCOUNT NUMBER…………………………………………………………………………………..…………….. 

SIGNATURE…………………………………………………………………………………………………………… 

I hereby authorize the person named below to be my : 

   a) Second Account  holder   

                                       

              b)  Agent                         

 

Signing instructions 

(E.g.Withdrawal 

amount limits) 

 

 

SECOND ACCOUNT HOLDER/AGENT DETAILS 

ACCOUNT NAME …………………………………..………….………..…………………………………………… 

INDENTITY CARD/PASSPORT NUMBER ……………………………………………….……(ATTACH COPY) 

POSTAL ADDRESS……….…POSTAL CODE…………EMAIL ADDRESS: ……………………………………. 

MOBILE NUMBER………………………………………………………………………………………..………….. 

SIGNATURE…………………………………………………………………………………………………………... 

 

 

 

 

 

See overleaf or mandates of the person(introduced) 
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MANDATES OF THE PERSONS INTRODUCED 

A. SECOND ACCOUNT HOLDER 

1) Account balance enquiry and cash withdrawal. 

B. AGENT 

1) Account Balance enquiry 

2) Cheque deposits 

3) Statements request 

 

 

 

OFFICIAL USE ONLY 
 

RECEIVED BY:…………………………………………………………………… 

 

CAPTURED BY: ………………………………………………………………….. 

 

APPROVED BY: …………….……………………………………………………. 

 

DATE……………………………………………………………………………….. 

 


