
   
 Branch: __________________________  
 

 
ACCOUNT OPENING FORM 
For SB / CA / FD – Individual / Joint a/c / Sole Trader a/c 

 
Date: …………………           CUS CODE:  

      
New customer 

               A/C NO: Existing customer
 

I/We request you to open an Account in my/our name as per details given below:                                    B/L          Y/N
 

Part A: Personal Customer Information 
1. CUSTOMER       2. CUSTOMER  
 
Title: Mr/ Mrs/ Miss/ Minor     Title: Mr/ Mrs/ Miss/Legal Guardian* 
 
Surname: ……………………………………………………………  Surname: ………………………………………………………. 
 
First Name (s): …………………………………………………….. First Name (s): ………………………………………………… 
 
……………………………………………………………………… *Relationship………………………………………………….. 
 
Maiden Name: …………………………………………………….. Maiden Name: ………………………………………………… 
 
NIC: ……………………………………………………………….. NIC: ……………………………………………………………. 
 
G
 

ender: M/F   DOB: ………………………… Gender: M/F   DOB: ………………… 

Marital Status: Married / Single / Other    Marital Status: Married / Single / Other 
 
Phone No (s): ……………………………………………………… Phone No (s): …………………………………………………… 
 
Mobile No (s): ……………………………………………………. Mobile No (s): ………………………………………………….. 
 
E-mail Address: ………………………………………………….. E-mail Address: ………………………………………………… 
 
Address (Mauritius): …………………………………………….. Address (Mauritius): ……………………………………………. 
 
…………………………………………………………………… …………………………………………………………………… 
Address (Overseas – For Non-Residents)    Address (Overseas – For Non-Residents) 
 
…………………………………………………………….  ……………………………………………………………. 
 
…………………………………………………………….  ……………………………………………………………. 
Residential Status      Residential Status 
 
 
 
Occupation: ……………………………………………………..  Occupation: ……………………………………………………… 
 
Employer’s Name: ……………………………………………...  Employer’s Name: ………………………………………………. 
 
Employer’s Address: …………………………………………...  Employer’s Address: ……………………………………………. 
 
Average Monthly Income: ……………………………………..  Average Monthly Income: ……………………………………… 
 
Account with Other Banks (If any): ……………………………  Account with Other Banks (If any):…………………………….. 
 
Card Details (Debit or Credit): …………………………………  Card Details (Debit or Credit): …………………………………. 

Savings Account:  Passbook    Statement (quarterly)  Savings Account:  Passbook    Statement (quarterly) 

Own Home Rented Living with parents Other Own Home Rented Living with parents Other

 
Initial deposit: ……………..      Monthly Turnover:…………………… Source of funds:………………………………………………..
      
 
 
 
 

 

Details of Introducer: ________________________________  Telephone No: ___________________ 
Name   : ______________________________   A/c No: ________________________ 
Address   : ______________________________  Signature: ________________________________ 



Part B: Account Opening 
 

 
1. DEPOSIT A/C TYPE :     2.  CURRENCY:  
 
 
 
 
 
 
 
 
 
 
3. MODE OF OPERATION     4. TERM DEPOSIT 
 
 
        AMOUNT Rs: ……………………………………………… 
 
        (RUPEES: ………………………………………………….) 
 

PERIOD: …………MONTHS      INT.RATE: ……. % (Floating 
Rate……% above Savings 

 
5. FOR CURRENT ACCOUNTS ONLY    6. OTHER INSTRUCTIONS: (for Term Dep.): 

(a) PAY PERIODICAL INTEREST ON TERM DEPOSIT: 
1. Please supply me ………………….cheque book (s). 
 
 
 
 
 

 
Cheque book (s) to be       TO THE CREDIT OF A/C NO: _____________________ 
       

(b) RENEWAL NOTICE REQUIREMENT?              
2. Please provide me with a debit card    
          YES  NO 
 
DECLARATION: 
I/We hereby acknowledge having taken cognisance of the terms and conditions of Bank One Ltd for Accounts Operations which shall apply 
to the account which I/we are opening. I/We have perused those terms and conditions and declare having fully understood their contents and 
agree to abide by them. 
I/We hereby confirm that the details given above are correct and we further confirm that accounts which were operated by us in other banks 
were not closed due to unsatisfactory operations. 
 
I/We am/are fully aware of the provisions applicable under the Financial Intelligence and Anti-Money Laundering Act 2002 and the 
Prevention of Corruption Act 2002. The true source of funds and purpose of transactions will be declared and all money will be duly 
accounted and no money laundering will be made. 
 
I/We authorise the bank to use any detail from this form for opening any other account in my/our name in future. 
SPECIMEN SIGNATURES 
 
 
 
 
 
 
 
 
 
FOR BANKS USE –     
                                                                                                                                                              
………………………………..  ……………………………  …………………………. ………………… 
         Attended By               Verified By                            Approved By            Date 
 

SAVINGS A/C 

CURRENT A/C 

FIRSTEP SB A/C (MUR) 

CALL DEP. 

FIXED DEP. 

MUR

USD 

GBP 

EUR 

ANY ONE EITHER OR SURVIVOR 

JOINTLY FORMER OR SURVIVOR 

MONTHLY QUARTERLY

HALF-YEARLY ON MATURITY 
25 leaf Order 

50 leaf Order 

100 leaf Order 

200 leaf Order 

NIC: 
 
NAME: 

NIC: 
 
NAME: 

Posted Collected 

FOR OPC: Processed by: Name                                                          Signature:                                                         Date: 
 
 
                    Checked by  : Name                                                          Signature:                                                         Date: 


