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Success Microfinance Bank

Registered Deposit Taking Microfinance Institution

MANDATE TO OPEN A JOINT ACCOUNT

The Manager
Success Microfinance Bank Limited

The Manager

Branch ‘ ‘

Date oo [ e [ [ ][]

AccountNumber“‘““““|“
Dear Sir/ Madam

Mandate to open a Joint Account

Please open a; Savings Account D Current Account D

In our joint names styled

And credit all sums received by you to this account. This account is to be
operated by either of us, whether such account is in credit, overdrawn or
otherwise, one signature being sufficient. Any overdraft and other
liabilities which may from time to time be created on our Joint Account
shall be our joint and several liability.

Any amendments to this mandate will require the signatures of the
both of us. Should Success Microfinance Bank Ltd receive any ambigu-
ous or conflicting instructions from us, the institution shall be entitled to
act as it deems fit. We hereby indemnify Success Microfinance Bank Ltd
against any prejudice, loss, claims or actions from any person arising
out of or in connection with any such instructions.

1. Full Names

Signature

2. Full Names

Signature
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