
Additional Account Opening Form 

Maiden Name
(if Applicable)

Phone No.

Title Dr.

Existing Account Details

Account Name

Branch

Account Number

Current Account

Savings Account

Investment Transactional Personal Savings

TIN Nationality

Purpose of 
Account : 

Salaries Other

Salary Personal Savings InvestmentSource of Funds: 

Mr. Miss. Mrs. Other

Other

Account type 

Account Currency

Personal Details 

1

General Account Information (Complete in block letters and tick where applicable)
your bank for life

GCB Bank PLC

Date

FOR BANK USE ONLY

D D M M Y Y Y Y 

Account No.

Account Name

Account Branch

Y 

Valid Means of Identification (Please tick and provide relevant details)

National ID
ID Type

Others (specify)

Issue DateID Number Expiry Date

Name
Surname First Name Other Name(s)

Country/countries of tax residency Tax reference number

Yes NoAre you a Tax Resident of another Country?

Declaration of Tax Residency (other than Ghana) 
I hereby confirm that I am, for tax purposes, resident in the following countries (indicate the tax reference number 
type and number applicable in each country).

Foreign Account Tax Compliance Act (FATCA) Requirement For US Nationals 

Tax Identification No. Social Security No.

Common Reporting Standard (CRS) Certification (sign off is mandatory for all Customers)

Physically Challenged Status Yes No



2

your bank for life

Account Opening Mandate

Sole Signatory Others (specify)Mandate authorization (Please tick as appropriate)

Name

Signature

Date D D M M Y Y Y Y 

Passport Photo

Expected Account Activity

Transaction Type Expected No. of Transactions Per Month Expected Amount Per Month

Deposits (Funds inflow)

Withdrawals (Funds outflow)

Account (1)  1-10

Account (2)

 11-20  21 & Above

 1-10  11-20  21 & Above

 1-10  11-20  21 & Above

 1-10  11-20  21 & Above

 1-50,000 50,001-100,000  100,001 plus

 1-50,000 50,001-100,000  100,001 plus

 1-50,000 50,001-100,000  100,001 plus

 1-50,000 50,001-100,000  100,001 plus

Account (1)

Account (2)

Declaration

I hereby apply for opening of account(s) with GCB Bank PLC .................................................... branch. I understand that the 
information given herein and the documents supplied are the basis for opening such account(s) and I therefore warrant 
that such information is correct. I have read,understood and agree to be bound by the terms and conditions governing 
the operation of the account(s). I further undertake to indemnify the Bank for any loss suffered as a result of any false 
information or error in the information provided.

Disclosure to Credit Reference Bureaux

The bank will obtain information about you from the Credit Reference Bureau to check your credit status and identity. 
The bureau will record our enquiries which may be seen by other institutions that make their own credit enquiries about 
you.

The Bank shall also disclose your credit transaction to Credit Reference Bureaux in accordance with credit reporting ACT, 
2007 (ACT 726).

     
Name  ........................................................................................ Signature .....................................  Date ...................................

Customer Signature: ..........................................................................................     Date ..................................

Declaration and Undertakings 
I declare that the information provided in this form is, to the best of my knowledge and belief, accurate and 
complete. I undertake to advise the recipient promptly and provide an updated Self-Certification form within 30 
days where any change in circumstances occurs which causes any of the information contained in this form to be 
inaccurate or incomplete. Where legally obliged to do so, I hereby consent to the recipient sharing this information 
with the relevant tax information authorities.
 
I acknowledge that it is an offence to make a self-certification that is false in a material particular.
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Name Signature Date

16. 

17. 

.

.

.
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your bank for life

1. Initial Deposit by

2. Authentication For Politically Exposed Persons
Is the Applicant a Politically Exposed Person (PEP) or associated with PEP ?

3. KYC/Risk Profile

4. Requirement Checklist

Cash

Yes No

Yes No

Low Risk Medium Risk High Risk

Transfer Amount 

FOR BANK USE ONLY

7. Account Opened By :

5. Is Customer socially/financially disadvantaged?

6. If Yes, state other Document(s) obtained in line with Bank’s policy on socially/financially disadvantaged 

customers ...........................................................................................................................................................................................

Documents Required
( Original IDs/Documents must be seen)

If Customer is closely associated with PEP, state relationship   ............................................................................................

Source of wealth (If a PEP or associated with a PEP) ..............................................................................................................

Name    .....................................................................................  Signature.........................................   Date ..............................

8. Deferral/Waiver Of Document (If Any) Authorized By :

Name    .....................................................................................  Signature.........................................   Date .............................

10. Account Opening Authorized/Approved By :

11. For PEP and Other High Risk Customers, refer to the Head of Business Unit for approval

9. Documents Verification Carried Out By :

Name    .....................................................................................  Signature.........................................   Date .............................

Comments .......................................................................................................................................................................................

1. Duly completed account opening form

2. Specimen signature duly captured

3. Recent passport - sized photograph

4. Proof of Identity

5. Resident/Work Permit & Republic of 
    Ghana Non-Citizen ID 

6. Proof of Address

7. Confirmation of Mobile phone number

8. Letter from Employer/School 
    (Salary/Student)

9. Copy of Letters of Administration/
    Trust Deed/Probate

CHECKED DEFERRED WAIVED N/A

a) Name ................................................................. Stamp & Signature  .......................................  Date .................................

a) Name ................................................................. Stamp & Signature  .......................................  Date .................................

b) Name ................................................................. Stamp & Signature  .......................................  Date .................................

GCB Cheque GCB Draft

Classification MIS Code

MIS Details

MIS Description

Industry Sector

Market Segment


