
 
 
 
 
 
  
 

     
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 

 
 
 

 



 
 

ADANSI RURAL BANK LIMITED 
 
 

REQUIREMENT 
 
PASSPORT OR DRIVERS LICENSE OR VOTERS ID CARD, OR NATIONAL HEALTH INSURANCE CARD OR 
ANY VALID NATIONAL IDENTIFICATION  
 
PROOF OF RESIDENTIAL ADDRESS E.G UTILITY BILL (WATER OR ELECTRICITY) IN YOUR NAME OR 
TENANCY AGREEMENT AND THE BILL. 
 
2 PASSPORT SIZE PICTURES 
 
SAVINGS  
 
INITIAL DEPOSIT     -  GHS5.00 
 
MINIMUM BALANCE TO EARN INTEREST  -   GHS100.00 
 
CURRENT  
 
INITIAL DEPOSIT     -  GHS5.00 and Above  
 
SUSU 
 
INITIAL DEPOSIT     -  GHS1.00 and Above 
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PERSONAL ACCOUNT APPLICATION FORM 
 

(PLEASE USE INK AND BLOCK CAPITAL LETTERS, IN OTHER CASES PLEASE TICK CLEARLY THE APPROPRIATE BOX) 

 
ACCOUNT TYPE REQUESTED: (Please tick where applicable) 

CURRENT  SAVINGS   SUSU   JOINT A/C 

ACCOUNTS NUMBER………………………………………………………………………………………………………………………………………………………. 

OTHER (Specify) 

Initial Deposit …………………………………………………………………………………………………………………………………………………………………. 

Branch where account is to be opened……………………………………………………………………………………………………………………………. 

Any other accounts held with ADANSI:    Yes  No 

Existing Account No(s)…………………………………………………………………………….Branch……………………………………………………………. 

Applicants Personal Data  

Mr. Mrs.   Miss    Dr.   Prof.      Rev.  Other…………………………………………………………………………….. 

Surname:………………………………………………………………………………………………………………………………………………………………………….. 

Other Names:…………………………………………………………………………………………………………………………………………………………………… 

Former Names:………………………………………………………………………………………………………………………………………………………………… 

Sex:  Male  Female  Date of Birth……………………………………………….Nationality…………………………….. 

Place of Birth……………………………………………………………………………………Home Town…………………………………………………………… 

Country of Residence …………………………………………………..   

Identification (Copies of appropriate pages to be attached) 

Passport  Drivers License   NHIC   Voter ID  Others (Specify)………………………………… 

ID No:…………………………………………………………………………………. Expiry Date……………………………………………………………………. 

Date of Issue………………………………………………………………………. Place of Issue…………………………………………………………………. 

Applicants Contact Information  

Residential Address ………………………………………………………………………………………………………………………………………………………… 

(Please Provide key Landmark) ………………………………………………………………………………………………………………………………………. 

Postal Address: ……………………………………………………………………………………………………………………………………………………………… 

E-Mail Address…………………………………………………………………………………….…Res. Tel No:…………………………………………………….. 

Office Tel No.……………………………………………………………………………….…Mobile:………………………………………………………………….. 

Fax: ……………………………………………………………………………………………………………………………………………………………………………… 
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Marital Status  Single  Married 

Spouse’s Name………………………………………………………………………………………………………………………………………………………………. 

Spouse’s Occupation …………………………………………………………………………………………………………………………………………………….. 

Spouse’s Employer’s Name & Address ………………………………………………………………………………………………………………………….. 

Spouse’s Permanent Address………………………………………………………………………………………………………………………………………… 

Town……………………………………………………………… Country…………………………………… Mobile No. ………………………………………… 

Next of Kin  

Name…………………………………………………………………………………………………………………………………………………………………………….. 

Occupation …………………………………………………………………………………………………………………………………………………………………… 

Address………………………………………………………………………………………………………………………………………………………………………….. 

Town……………………………………………………………… Country…………………………………… Mobile No. ………………………………………… 

Applicants Employment Data 

Profession/ Occupation: ………………………………………………………………………………………………………………………………………………… 

Employer’s Name and Address………………………………………………………………………………………………………………………………………… 

How long have you worked with your current employer? ………………………………………………………………………………………………. 

Employer Type:  Self Employed    Government    Private Local  

  Multifunctional  Unemployed    Others   

Net Monthly Income ……………………………………………………………………………………………………………………………………… 

Purpose for Account Opening  

Personal Savings    Salary   Business Operation  

Loan Servicing/ Data Repayment   Others (Please Specify)      

Source(s) of Fund for the Account 

Salary      Proceed from Business   Gift and Inheritance  

Investment Proceeds (Please Specify type of Investment) ……………………………………………………………………………………………… 

Others (Please Specify) …………………………………………………………………………………………………………………………………………………… 

Current Bankers and Branch (if any) ……………………………………………………………………………………………………………………………… 
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B. JOINT ACCOUNTS ONLY (2ND APPLICANT PERSONAL DATA) 

Mr. Mrs.   Miss    Dr.   Prof.      Rev.  Other…………………………………………………………………………….. 

Surname:………………………………………………………………………………………………………………………………………………………………………….. 

Other Names:…………………………………………………………………………………………………………………………………………………………………… 

Former Names:………………………………………………………………………………………………………………………………………………………………… 

Sex:  Male  Female  Date of Birth……………………………………………….Nationality…………………………….. 

Place of Birth……………………………………………………………………………………Home Town…………………………………………………………… 

Country of Residence …………………………………………………..Marital Status:  Single  Married  

Identification (Copies of appropriate pages to be attached) 

Passport  Drivers License   NHIC   Voter ID  Others (Specify)………………………………… 

ID No:…………………………………………………………………………………. Expiry Date……………………………………………………………………. 

Date of Issue………………………………………………………………………. Place of Issue…………………………………………………………………. 

Relationship of First Applicant:  Spouse  Others   Please Specify……………………………………. 

Contact Information 

Residential Address ………………………………………………………………………………………………………………………………………………………… 

(Please Provide key Landmark) ………………………………………………………………………………………………………………………………………. 

Postal Address: ……………………………………………………………………………………………………………………………………………………………… 

E-Mail Address…………………………………………………………………………………….…Res. Tel No:…………………………………………………….. 

Office Tel No.……………………………………………………………………………….…Mobile:………………………………………………………………….. 

Fax: ……………………………………………………………………………………………………………………………………………………………………………… 

Employment Data 

Profession/ Occupation: ………………………………………………………………………………………………………………………………………………… 

Employer’s Name and Address………………………………………………………………………………………………………………………………………… 

How long have you worked with your current employer? ………………………………………………………………………………………………. 

Employer Type:  Self Employed    Government    Private Local  

  Multifunctional  Unemployed    Others   

Net Monthly Income ……………………………………………………………………………………………………………………………………… 
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Purpose for Account Opening  

Personal Savings    Salary   Business Operation  

Loan Servicing/ Data Repayment   Others (Please Specify)      

Source(s) of Fund for the Account 

Salary      Proceed from Business   Gift and Inheritance  

Investment Proceeds (Please Specify type of Investment) ……………………………………………………………………………………………… 

Others (Please Specify) …………………………………………………………………………………………………………………………………………………… 

Current Bankers and Branch (if any) ……………………………………………………………………………………………………………………………… 

SIGNING ARRANGEMENT 

All must sign:     Anyone to sign   Others (Please Specify) 

 C. TRUST ACCOUNT ONLY 
 
Details of Beneficiary 
Gender:  Female   Male 
 

Surname: ………………………………………………………………………………………………………………………………………………………………………… 

First Name: ……………………………………………………………………………………………………………………………………………………………………… 

Middle Names: ………………………………………………………………………………………………………………………………………………………………… 

Date of Birth …………………………………………………………Identification No.……………………………………………………………………………… 

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

Postal Address………………………………………………………………………………………………………Contact No.……………………………………….. 

School (if applicable) ……………………………………………………………………………………………………………………………………………………….. 

Relationship of Trustee to Beneficiary  

Parent      Guardian  Others (Please Specify) ………………………………………………………………………………………….. 

UNDERTAKING (For Trust Account Only) 

i……………………………………………………………………………………of …………………………………………………………… do hereby undertake 

that in opening a Trust Account for my child/ ward with Adansi Rural Bank Limited, I shall hold the account in trust for 

my child/ ward until he/ she reaches the age of 18 years, then he/ she will have full access to the account. 

 

Sign:…………………………………………………………………………  Date:……………………………………………………………………   
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SIGNATURE/ MANDATE 

 

PHOTO 

 

 

 

 

 

 

SIGNATURE 1   

SIGNATURE 2   

SIGNATURE 3   

 

SIGNING INSTRUCTION (if any) 

………………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………… 

 

OFFICIAL USE ONLY 

 

OPENING DATE:  

CLERK/ IMPUTER’S NAME:                                          SIGNATURE  

 

OFFICER/ AUTHORIZER’S NAME:                         STAMP/ SIGNATURE 
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