MiPikinini
NEW ACCOUNT CARD

GROW WITH US

Date: / /

Account Number

Given Name Surname

Date of Birth (DD/MM/YYYY) Place of Birth

/ / Male | |Femdle
Telephone # Mobile 1 Mobile 2 Residence Telephone
Address
Lot # Section # Street Town
Block/Portion (Rural) Location Ward LLG
Village District Province PO Box

Parents/Guardian

Name Relationship
Lot # Section # Street/Village Province
Occupation

School Details
Name

Address Telephone

Identification letter held Yes

Please turn over



Indemnity

| agree to have my account with NATIONWIDE MICROBANK LIMITED (NMB) to be governed by the Terms and
Conditions set forth by it as well as the Bank of PNG relatively to the establishment and operating a deposit
cccccc t.

NMB reserves the right to debit the account with any applicable regulatory charges and to pass on to customers
such charges or tax paid by NMB relating to the use of the account.

| also solemnly declare that the information provided above is true and accurate to the best of my knowledge.

X
Student Signature

Duie:DD/DD/DDDD

X

Parents/Guardian Signature

Duie:DD/DD/DDDD
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