
Banks DIH Account # 

1/

2/

3/

4/

CUSTOMER'S SIGNATURE

Name of Authorized Signatory 

(Kindly submit a passport size picture & a copy of your ID Card)

Name of Authorized Signatory 

(Kindly submit a passport size picture & a copy of your ID Card)

COMMENTS: 

 [  ]  APPROVED                  [  ] REJECTED

APPLICATION FOR CUSTOMER ACCOUNT UPDATE 

GENERAL INFORMATION 

(Please submit legible copy of ID Card/Passport (Bio Page) & Proof of Address)

LAST NAME FIRST NAME OTHER NAME 

TELE. NO. (HOME) TELE. NO. (OFFICE) TELE. NO. (CELL) 

NAME OF BUSINESS

BUSINESS ADDRESS

DATE 

COMPANY STAMP 

EMAIL ADDRESS 

Speciman Signature 

Speciman Signature 

Sales Supervisor/Manager

 Marketing Director

Credit Control Manager

Finance Director

FOR INTERNAL USE ONLY

SIGNATURE DATE 

Branch Manager/


