
MALKIA ACCOUNT APPLICATION FORM
Please complete in BLOCK LETTERS

FOR BANK USE ONLY

Account No.

Full Name: First Name 

P.O. Box 

Opening
Date: D D M M Y Y Y Y

D D M M Y Y Y Y

Date of Birth D D M M Y Y Y Y

PERSONAL DETAILS

EMPLOYMENT/WORK DETAILS

STANDING ORDER REQUEST

Middle Name 

Nationality: 

Residential Address: 

Employed: 

Postal Address: 

Home:Telephone: 

Company Name: 

Company Address: 

Telephone: Fax: Email: 

Occupation: 

Monthly Income: 

Company type:

Yes: No:Do you require standing order services

Work: Mobile:

Fax: Email:

Plot No: Street: Area: 

Country of Residence

ID Card/ Passport No: 

Marital Status: Single Married Divorced

Government Local Multinational

Retired

Others

Expiry Date:

Type of Business 

Last Name 

Place of Birth

[Tick as appropriate]

[Tick as appropriate]

Please debit my Account No:

for ____________ years, every __________ day of the month and credit my malkia Account No

Tsh:

[please Specify]

Others [please Specify]

Others
[please Specify]

Nature of Business: Import Export Wholesaler Others
[please Specify]



OTHER SERVICES REQUIRED

REFEREES DETAILS

Name: 

Account No: 

Name: 

Account No: 

Mobile: 

Signature: 

Branch: Mobile: 

Signature: 

Branch: 

P.O. Box 

D D M M Y Y Y Y

MAILING DETAILS

Mailing Address: CompanyResidential
Others
[please Specify]

Mobile Banking Quaterly StatementInternet Banking

DECLARATION AND SIGNATURE

PLEASE MAKE SURE THAT YOU HAVE FULLY COMPLETED THIS FORM BEFORE SIGNING

Declaration of acceptance: I declare that all particulars given by me are true. I confirm that I have read the terms and conditions governing the 
opening, operation and closure of the account with CRDB Bank PLC, and agree to be bound by them. I also confirm that I have collected a copy of 
the terms and conditions governing customer accounts. 

Signature

Date:

Name:

D D M M Y Y Y Y

Signature

Date:

Name:


