
 
OKWO-OHA MICROFINANCE BANK LTD 

KM 8, Iboko Nwofe Road, Izzi LGA, Ebonyi State 
Email: info@okwoohamfb.com, okwo.oha@gmail.com 

                                                 Tel: +234 916 517 0021, +234 806 853 3476                         RC: 230775 
 
 

INDIVIDUAL ACCOUNT DETAILS 

 
  Account Type: Current   Savings              Minor Account              Daily Savings             Fixed Deposit  Target Savings  

Account No: 

 

 

1. Surname ____________________________________________________ First Name _______________________________________________ 

 Other Names: _____________________________________________Mother’s maiden Name _________________________________________ 

Date of Birth      Gender:  M  F  

Occupation__________________________________________ Status/Job Title: _____________________________________________________ 

Position: _____________________________________________________ Office Name ______________________________________________ 

Home/Village Address: __________________________________________________________________________________________________ 

Residential Address: _____________________________________________________________________________________________________ 

House number: _________________________________Street Name: _____________________________________________________________ 

Nearest Bus Stop/Landmark: ______________________________________________________________________________________________ 

City/Town: ________________________________________ State of Origin: _______________________ LGA of Origin: ____________________ 

Phone Number: __________________________________________ E-mail Address:  ________________________________________________ 

Means of Identification __________________________________________________________ ID No. ___________________________________ 

ID Issue Date:     ID Expiry Date:  

BVN:                             NIN 

 
 

 

Card Preferences: Debit    Credit         Prepaid  Current  

Preferred customer name on the card  
 

Please maintain only one space between the names. No Symbols or special characters. 
Electronic Banking Preferences: Internet Banking,           Mobile Banking    ATM Card            POS              USSD 

Statement Preferences:      Email          Post              Collection at Branch              Statement Frequency: Monthly           Quarterly  

Cheque Book Requisition: (Fees apply) Cheque booklet: 25 leaves              Cheque Confirmation: pre-confirm your cheques. Yes           No 

Cheque Confirmation Threshold: If the answer to the above is yes, please specify the threshold. __________________________________________ 

 

 
 
 
 

                                                                                                                                                                Signature          _____________________________ 

 

 

1. PERSONAL ACCOUNT SIGNATORY’S DETAILS: (1) 

 

2 ACCOUNT SERVICE(S) REQUIRED (Please tick applicable option below) 

 

 

Recent passport 

ACCOUNT OPENING DOCUMENTATION FORM 

 

mailto:info@okwoohamfb.com
mailto:okwo.oha@gmail.com


    

 

     Surname ______________________________________________________ First Name_______________________________________________ 

 Other Names ____________________________________________________ Gender:   M     F 

 Date of Birth       Relationship: _____________________________________________________ 

          
Contact Details: _________________________________________________________________________________________________________ 

Housing Number____________________________________ Street Name: ________________________________________________________ 

Nearest Bus Stop/Landmark: ______________________________________________________________________________________________ 

City/Town: ________________________________________ Local Govt. Area: ______________________________________________________ 

State: ____________________________________________________ Mobile Number: ______________________________________________   

E-mail Address _________________________________________________________________________________________________________ 

 

 

Attachments: 

Please attach the following documents; 

1. The Account Opening Form 

2. Means of Identification: (Utility Bill, NIN Slip, Voter’s card, Driver’s License) 

3. Coloured Passport photograph 

Please send your completed forms and the attachment to helpdesk@okwoohamfb.com to enable us to create 

an account for you. 

3. DETAILS OF NEXT OF KIN: 

 

mailto:helpdesk@okwoohamfb.com

