
                     

                                                             

PERSONAL DETAILS  

Title  Address: Street/City  
Last Name  Land mark to address  
First Name  Regional District  
Nationality  Date and Place of Birth  

E-mail  Phone Number  

IDENTIFICATION INFORMATION 

Type of ID:     Passport        National Identity         Driver’s License        Voters Card         Others        (All IDs must have clear photo) 

ID number  Tin Number: Source of Funds/Wealth 

Date of issue:  

 
Expiry date: 

 Expected account activity per 

month:(value) 

Deposit:  

Withdrawal: 

Address Abroad (For Non-
Gambian Customers Only) 
 

  
Occupation 

 

Reference 1  Type of Account  

Reference 2  Purpose of Account  

Gender Available products: 
SMS  alerts 
Internet service 
Mobile app 
ATM cards 

Test Question: 1. Town of birth 
2. Name of high school 
3. Name of first child 
4. Name of mother 

Religion  Test Answer  

EMPLOYER INFORMATION 

Employer Name  Phone  

Employer Address  E-mail  

Land mark to address  Position Held  

Type of Business  Annual Salary  

NEXT OF KIN 

Name  Phone  

Residential Address  E-mail  

Land mark to address  Relationship  

DECLARATION 

1. I confirm that the information I have given on this form is accurate and true to the best of my knowledge. 
2. Giving false information is a criminal offence. I authorize the verification of the information provided on this form. 

OFFICIAL USE CUSTOMER SIGNATURES 

 
Signature 

  
Is customer a PEP? 

 
Yes            No 

 

 
Signature 

 

Staff 
Name/title 

 
 

Is sanction search 
conducted? 
 

 
Yes            No 
 

Customer 
name/title 

 

Date 

 

Search Result 

 
Positive   

Negative 
 

Date 

 

RELIANCE FINANCIAL SERVICES 

PERSONAL ACCOUNT OPENING APPLICATION 
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