@ Trust Bank PLC

A Bank for Financial Inclusion

PERSONAL INFORMATION UPDATE FORM

( Please strike off the unused field )

Date: | | ‘ ‘

Account Details

| Branch Name |

Account Title / Name

Account Number

[ change/ Update Customer Address:

Please Tick Mark Communication Address: DPresent DPermanent D Business

New Address:

[ Change/ Update Contact Number:

Previous Phone Number D Residence

D Office/ Business D Mobile

New Phone Number ] Residence

D Office/ Business D Mobile

[C] change/ Update E-mail Address:

New E-mail Address:

[ change/Correction/Update Customer Other Information:

Father Name

Mother Name

Spouse Name

Marital Status D Single

D Married Resident Status

D Resident D Non- Resident

Date of Birth

| ‘ ‘ | Place of Birth

[ change/ Update Customer Photo ID:

D NID D Passport DBirth certificate D Driving License:

[J update/Change of Source of Fund:

Monthly Income

Source of Fund

Income Supporting Document(s)

[ Update E-TIN Number:

New E-TIN Number

[ change / [JCancel / [inclusion of Nominee:

Name of the New Nominee

1.

2.

[ signature Card Update

** Signature Card update is
required. New signature will
be updated after approval.

Signature of 1%t Applicant

I/We hereby request and authorize you to change/update the above mentioned information and agree to comply with relevant rules and regulation of Trust Bank PLC

Signature of the Joint Applicant

Pl ion | he C. Inf ion File (CIF) ber-
We the undersigned confirm that all the related documents(s) are in order as per Trust Ba

approval(s) are taken. We also confirm the physical presence of the client and signature.

nk PLC Ops Manual/related circulars and all necessary




