
Account Opening Application Form

Personal Account

Current Account

Savings Account

Deposit Account

Three Months Notice

Six Months Fixed Deposit

One Year Fixed Deposit                                    

Two Year Fixed Deposit

Three Year Fixed Deposit

Debit Card

Other: Please specify

______________________________________________

(FOR UNB INTERNAL USE ONLY)

Branch Name: Tax Currency

A/c No. R85 Joint Account

APEX No. R105

Date:

Account processed by:

Input by

Islamic Account

Current Account

Deposit Account

Three Months Notice

Three Months Fixed Deposit

Six Months Fixed Deposit                                

One Year Fixed Deposit
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FIRST APPLICANT  (Please complete all section in BLOCK Capitals)

1. Title and Surname Mr/Mrs/Miss/Ms

2. Forenames

3. Home Address

Post Code

4. Home Phone number
(including code)

Mobile number
(including code)

5. Email Address

6. Date of Birth

7. Nationality 8.  Country of Birth

9. Place of Birth (town/city)

10. Do you have any other accounts with United National Bank? Yes No

If yes, please state account number

11. Security Questions?
10.1 QUESTION 1 Mother’s Maiden Name Answer 1

10.2 QUESTION 2 Name of First School Answer 2

10.3 QUESTION 3 Favourite Famous PersonAnswer 3

12. Name on Debit Card

13. Tick the box that
applies to you Home owner Living with parents Rented Other

14. Date of Entry
to this address
(Eg.,01/06/2005)

if less than 3 years,
please tell us your
last address

Post Code
Please attach a seperate sheet if you have lived in more than 2 addresses in the last 3 years and state dates of entry.

15. Tick the box that
applies to you Single Married Divorced or Widowed Other

Seperated
16. Country of

Permanent residence

17. Are you ordinarily
resident in the UK Yes No
for Tax purposes

Please ask us about payment of interest You have to fill in a declaration form (R105)
without deduction of tax (applicable in case you want to receive interest without
for under 16 and over 65 years) deduction of tax

18. Tick the box that Employed Self-employed Unemployed

Student Retired Housewife Other

_ _

D D M M Y Y Y Y

D D M M Y Y Y Y
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1. Title and Surname Mr/Mrs/Miss/Ms

2. Forenames

3. Home Address

Post Code

4. Home Phone number
(including code)

Mobile number
(including code)

5. Email Address

6. Date of Birth

7. Nationality 8.  Country of Birth

9. Place of Birth (town/city)

10. Do you have any other accounts with United National Bank? Yes No

If yes, please state account number

11. Security Questions?
10.1 QUESTION 1 Mother’s Maiden Name Answer 1

10.2 QUESTION 2 Name of First School Answer 2

10.3 QUESTION 3 Favourite Famous PersonAnswer 3

12. Name on Debit Card

13. Tick the box that
applies to you Home owner Living with parents Rented Other

14. Date of Entry
to this address
(Eg.,01/06/2005)

if less than 3 years,
please tell us your
last address

Post Code
Please attach a seperate sheet if you have lived in more than 2 addresses in the last 3 years and state dates of entry.

15. Tick the box that
applies to you Single Married Divorced or Widowed Other

Seperated
16. Country of

Permanent residence

17. Are you ordinarily
resident in the UK Yes No
for Tax purposes

Please ask us about payment of interest You have to fill in a declaration form (R105)
without deduction of tax (applicable in case you want to receive interest without
for under 16 and over 65 years) deduction of tax

18. Tick the box that Employed Self-employed Unemployed

Student Retired Housewife Other

_ _

D D M M Y Y Y Y

D D M M Y Y Y Y

SECOND APPLICANT  (Please complete all section in BLOCK Capitals)
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First Applicant ((B) For employed and self-employed applicants)

1. Your Occupation

2. Your employer’s name
and address (or your
business name and
address if you are
Self Employed)

Post Code

3. Daytime Phone no.
(including code)

4. How long have you
been with the 
present employer
or in your business?

5. How is your salary paid? Direct into your bank by cheque in cash

6. What is your annual
gross income? in £’s

Years

£

Months

Second Applicant ((B) For employed and self-employed applicants)

To be completed by Applicant A and B (if applicable)

First Applicant
I/we have received and read the terms and conditions governing

operation of this account.

Special instructions for Joint Accounts

Account to be operated by: Anyone Jointly

ALL AUTHORISED SIGNATORIES MUST SIGN

Full Name

Signature

Second Applicant
I/we have received and read the terms and conditions governing

operation of this account.

ALL AUTHORISED SIGNATORIES MUST SIGN

Full Name

Signature

1. Your Occupation

2. Your employer’s name
and address (or your
business name and
address if you are
Self Employed)

Post Code

3. Daytime Phone no.
(including code)

4. How long have you
been with the 
present employer
or in your business?

5. How is your salary paid? Direct into your bank by cheque in cash

6. What is your annual
gross income? in £’s

Years

£

Months
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INDEMNITY FOR FAX AND OTHER SIMILAR
ELECTRONIC TRANSACTIONS
Only complete this page if you would like to give us your authority and indemnity so we may receive and act
on instructions that are faxed or sent by other similar electronic means.

Title of Account   

Account No

To:  United National Bank Limited (The Bank)

I/We hereby request and authorise the Bank from time to time and without further authority or notice from
me/us to act on any instructions to the Bank given or purporting to be given by me/us or on my/our behalf
in accordance with the then current mandate by fax or simila electronic means (Faxed Instruction). In
consideration of the Bank agreeing to do so I/we undertake (where appropriate jointly and severally) to keep
the Bank fully indemnified against all losses, costs, damages, claims, demands and expenses that the Bank
or I/we may incur through the Bank acting or failing to act upon any such Faxed Instructions.

l Whether or not such Faxed Instructions are given or transmitted without my/our authority 
or
l Whether or not the losses and other matters mentioned above arise directly or indirectly 
from any operational, fault or error occurring in the course of the transmission of any such Faxed Instructions
whether relating to equipment belonging to the Bank or any other party;

and I/we agree that the Bank may nevertheless debit my/our account(s) with any amount which the Bank
has paid in accordance with any such Faxed Instructions whether such account(s) be in debit or credit.

The Bank will be entitled to act on any Faxed Instructions and may give me/us written advice to confirm it
has acted on such Faxed Instructions.  The Bank, however, shall not be liable for failure to give such written
advice.  Any transaction requested by Faxed Instructions will be subject to the Bank’s current terms and
conditions (where applicable) in force at the time of the transaction.  The Bank’s written evidence or other
record of any Faxed Instruction will be conclusive evidence of it.  This authority and indemnity shall not be
prejudiced by the existence or absence of any confirmation or other community relating to any Faxed
Instruction and shall be subject to the laws of England and Wales/Scotland.

For and on behalf of 

Date

Sole Trader/Partner
Director/Secretary*

Signed: Name(s) Date: 

_ _
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of General Terms and Conditions.

of General Terms and Conditions.

UNB Application form Complete v6  25/8/11  09:53  Page 5



SIGNATURE CARD Date         /          /

A/C Number

TITLE OF A/C

ANYONE SIGN

NAME

SPECIAL INSTRUCTIONS:

SIGNATURE

SIGNED JOINTLY

SIGNATURE CARD Date         /          /

A/C Number

TITLE OF A/C

ANYONE SIGN

NAME

SPECIAL INSTRUCTIONS:

SIGNATURE

SIGNED JOINTLY
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