
                                                                                                                                                                                     

   

CIDAN CAPITAL MFL 

ACCOUNT OPENING FORM 

BRANCH          MADINA               TEMA 

Account Type        

Ahotor                                                  Adehye 

Applicant Details 

Surname: ……………………………………………………….....…  First Name(s): …………………………………………………………… 

Title: Mr.      Mrs.      Miss      Master      Other             Nationality: ………………………………………………………………. 

Gender: Male           Female 

Place of Birth: ………………………………………………………  Date of Birth: ……………………………………………………………. 

Identification Type: Passport        Driver’s License        Voter’s ID        NHIS ID        National ID 

Postal Address: …………………………………………………………………………..…… ID Number: ………………………….………… 

Tel: …………………………………………………………    E-mail address: ………………….…………………………………………………. 

Occupation: ……………………………………………………………………………………………….……………………………………………… 

 

Second Applicant Details (In case of joint/In-trust) 

Surname: ……………………………………………………….....…  First Name(s): …………………………………………………………… 

Title: Mr.      Mrs.      Miss      Master      Other             Nationality: ………………………………………………………………. 

Gender: Male           Female 

Place of Birth: ………………………………………………………  Date of Birth: ……………………………………………………………. 

Identification Type: Passport        Driver’s License        Voter’s ID        NHIS ID        National ID 

Postal Address: …………………………………………………………………………..…… ID Number: ………………………….………… 

Tel: …………………………………………………………    E-mail address: ………………….…………………………………………………. 

Occupation: ……………………………………………………………………………………………….……………………………………………… 

 

Residential Details (First Applicant) 

Residential Address: ………………………………………………………………………………………………………………..………………… 

Close Landmark: ………………………………………………………………………………………………………………………………………… 



Proof of Address: Utility Bill        Tenancy Agreement     

 

Employer Details (First Applicant) 

Current Employer: ……………………………………………………………………………………………………………………………………… 

Position or Job Title: ………………………………………………………………………………… Working Since: ……………............. 

Previous Employer (If any): ………………………………………………………………………………………………………………………… 

 

Other Details 

Next of Kin (name): …………………………………………………………………………............. Tel: .…………………………………… 

Bankers (if any): ………………………………………………………………………………………………………………………………………… 

How did you hear about CIDAN?: 

CIDAN Official       Advertisement        Recommendation from Customer        Recommendation from relative or friend 

Other (Please specify): ……………………………………………………………………………………………………………………………………............. 

Please indicate if you like to receive a text message notification. 

YES   NO     (Monthly charges may apply for SMS notifications) 

By signing this form, I (we) agree to the terms and conditions of the selected account and also declare that 

the Information provided above is accurate. 

Signature(s):          Date: 

…………………………………………        ……………………… 

…………………………………………        ……………………… 

 

For Official Use: 

Officer’s name and Position: 

……………………………………………………………………… 

……………………………………………………………………... 

Signature: 

…………………………………………………………………….. 

Date: 

 

……………………………………………………………………… 

Official Stamp: 

 



 
 

TERMS AND CONDITIONS 
 
The information on this page and any further instructions and conditions as may be prescribed by 

CIDAN from time to time are the terms and agreements between you and CIDAN Capital MFL. By 

signing the Declaration at the button of the form page, it is deemed that you understand and accept 

these terms and conditions as binding on you.  

A. Your Savings and Investments  

 We encourage you to contact us periodically to update your contact details with us to ensure 

accuracy of your contact details at all times.  

 All notices and letters will be sent to the address provided by you and will be considered duly 

delivered and received seven days after posting.  

 Your investment will be considered cancelled when deposits made with cheques are returned 

or not honoured. It is your responsibility to contact us to rectify the situations should this occur.  

 Savings Accounts that stay inactive for 90 days will be automatically made dormant and will 

only be reactivated by an authorized transaction.  

 

B. Privacy Policy  

We regard your personal information that can be associated with a specific person and can be used 

to identify that person. We store and process your personal information and protect it by maintaining 

physical, electronic and procedural safeguards in compliance with applicable regulations. We 

authorize access to personal information only for those employees who require it to fulfill their job 

requirements.  

Details of your savings, investment and personal information are therefore kept confidential at all 

times, your privacy being a priority that CIDAN respects and maintains.  

 

C. Disclaimer Clause  

CIDAN Capital MFL disclaims any liability for the funds deposited by you which are subsequently 

found to have been delivered from illegal sources or activities and you agree to indemnify CIDAN 

should it incur any loss by virtue of deposit of such funds. By appending your signature to this 

document you confirm that the funds deposited with CIDAN are not derived from any illegal sources 

or activities.  

 

D. Rollover Declaration  

I/We the undersigned, do hereby authorize CIDAN Capital MFL to rollover (renew) my/our investment 

upon maturity at the prevailing interest rate for the same duration, unless otherwise indicated 

 


