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REQUIREMENTS FOR OPENING AN ACCOUNT

1. Fully Completed Account Opening Form

2.Two Passport-Size Pictures (Child and Parents/Guradian)

3. Identification (Passport or Driver’s Licence Parent/Guardian)
4. |dentification Child (Birth Certificate/Passport)

5. Confirmation of Residential Address

6.. Initial Deposit

The bank will operate a cheque book monitoring system to generate
automatic placement order(s) for new cheque book(s) on your behalf
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Account opening date

Signature Verification

Mandate/Power of Attorney

Deferred Documentation

Deferred period

APPROVED BY INITIAL
CsuU

HEAD OF RETAIL BANKING

BRANCH MANAGER

Account Number

Date of Submission of A/C Opening Forms

Date Account Opened

Primary Relationship Officer (Name & Contact No.)
Secondary Relationship Officer (Name & Contact No.)
CPU PROCESSING

Signatures & Pictures Scanned

Account Service Officer

Account Processing Completed

Head -Domestic Operations
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The Bank may exercise its general lien or any similar right it is entitled to by
law and without any notice to you, whenever necessary, combine, consolidate
all or any of your accounts with the liabilities to the Bank and set-off or
transfer any sum or sums standing to the credit of any one or more of such
accounts or any other credit.

DISCLAIMER CLAUSE
The bank disclaims any liability for any funds/assets deposited by you which

are subsequently found to have been derived from illegal sources or activities.

You confirm that the funds/assets deposited are not derived from any illegal
sources or activities.

I/We agree that in the event that the Bank receives from myself/us
ambiguous or conflicting instructions in connection with an Account the
Bank may in its absolute discretion and without any liability act or decline to
act as the Bank thinks fit.

I/We agree that deposits and their payments are governed by the laws in
effect from time to time in Ghana and are payable at the branch of Fidelity
Bank Limited in Ghana where the deposits were made. Fidelity Bank Limited
has a discretion to allow withdrawal at other branches in Ghana

KIDS ACCOUNT OPENING FORM
TO BE COMPLETED BY PARENTS/GUARDIAN

Name (Parent/Guardian)
Address
Bankers
Piggy Bank Bright Kids Current
Other Alternative Service Channels (Please tick as desired)

ATM Card Fidelity Internet Banking

DECLARATION BY PARENTS / GUARDIAN
1. I agree to guard against any unauthorised withdrawal

2. | agree that the account shall attract intrest as may from time - to - time be
fixed by the Bank

3. l agree that any change in the address or data of the account holder/signatory
shall be immediately be communicated to any Fidelity Bank branch

4. | agree that withdrawals can only be made by the account holder/signatory on
the basis of withdrawal slip/cheque book

5. | agree to act as Sole/co-signatory to the account

6.l agree that a quarterly statement of account will be sent to the account
holder/signatory and discrepancies observed on the said statement of the
account shall be notified to the Bank wthin fifteen days of the date thereof,
Fidelity Bank shall assume that the entries made are correct, having failed to
receive any notice of information to the contrary within the speculated period.

Name Signature
(Parent/Guardian)

Email Telephone

- @O




CHILD’S DETAILS
Surname

First name

Postal Address

Date of Birth

Age

School

Telephone: Residence
Email address
RESIDENTIAL ADDRESS
House No

P.O.Box

Nationality

Resident

Place of Birth

City

Non-Resident

Mobile

Street

Country

Resident Permit No

Preferred Mode of Statement Rendition (Please Tick as Desired)

E-MAIL POSTAGE

IDENTIFICATION
Passport
No

at

O] E

ID Card
Issued on Day

by

HOLD

Other (specify)

Month

Year

TERMS & CONDITIONS FOR FIDELITY BANK LIMITED

Please read this page carefully. It provides you with important information
about your Fidelity Reserve Account.

a. INTEREST
The reserve account shall attract interest as and may from time to time be
fixed by the Bank.

b. CHARGES
You will be liable for payment of charges if your account falls below the
minimum required balance.

c. OTHER ORDERS
All other orders signed by you will be debited for such orders, provided such
account be for the time in credit.

d. YOUR RESERVE ACCOUNT
By signing this application form, you confirm that you have read and under
stood all the terms and conditions governing this agreement and uncondi
tionally agree to be bound by them as well as any other official issuances
applicable to this agreement existing or new or which may herein after be
enacted, issued or enforced.

The bank will not be responsible for any loss of funds deposited with the
Bank due toany future Government order, law, levy, tax embargo, moratori
um, exchange restriction or any other cause beyond our control.

All notices or letters will be sent to the address supplied by you and will be
considered duly delivered and received at the time it is delivered, or seven
days after posting.

The bank will not be liable for funds handed over to members of staff of the
bank outside banking hours or outside the Bank’s premises. Any anomaly in
the entries on your statements must be brought to the attention of the Bank
within 21 days of receipt of the bank statement and you agree that failure to
give such notice absolves the Bank from liabilities therefrom.
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