
BUSINESS ACCOUNT APPLICATION
For Joint Stock and private Limited companies and regulated

•

-

•

( )

Date:     /   /    

Branch:  

Account Number: 

CUSTOMER GUIDELINES

Dear Customer.  

Kindly provide us with the following original documents to open a new account at Attijariwafa bank Egypt S.A.E

1- Commercial register (Recent) including names & titles of the authorized persons to deal with the bank.

2- Journal of companies.

3- Authorized company status of incorporation (Temporary if the journal is not issued).

4- Tax card 

ss /partnership’s activities    

Please provide copies of the latest audit ccounts, which will assist us in understanding your business. 

6- Bank statements (last 6 months)

If you already hold a bank account with another bank, then we will require to review of your last 6 months original statements.  

 

ID card and proof of address is required for each director, shareholder or partner owning 10% or more of the company’s shares /  
ownership 

rector and Sharehareholder (Any of the following documents)  

1. Identity card   2. Military card    3. Passport   4. Birth c cate for Minors

• Address v rector and Sharehareholder (Any of the following documents)  

1. Utilities bill (Gas, Electricity, Water, Telephone, Mobile)  2. Driving license  3. Car license

TYPE OF ACCOUNT CURRENT ACCOUNT DEPOSIT ACCOUNT BUSINESS ACCOUNT OTHERS

General Ledger No.
(For internal use)

Purpose of the account

1/
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Vers. 30/12



CONTACT DETAILS  

Business Contacts (who are the main points of contact within your business?)

FIRST CONTACT       SECOND CONTACT
Contact Name:  Contact Name: 

Preferred Name:  Preferred Name: 

Job Title:  Job Title: 

Method of Contact:  Method of Contact: 

Telephone No:  Telephone No: 

Fax No:  Fax No: 

Mobile No:  Mobile No: 

Email Address:  Email Address: 

Queries that should be referred to them:  Queries that should be referred to them: 

     

Professional Advisors Details  
NAME OF YOUR PROFESSIONAL ADVISORS
Accountants:  Solicitors:  

Address:  Address:  

 

 

Contact Name:  Contact Name: 

Telephone Number:   Telephone Number:  

1/
7/
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/C

/A

1/
7/

22
/C

/A

- 2 -

Business Name: 

Legal Status/type: 
Registration Number:  
Trading  Name: 
Nature of Business: 
Country of Incorporation: 
Date of Incorporation: 

Tax Card Number: 

Registered Office Address:  

Telephone Number: 
Mobile Number: 
Fax Number: 
Email Address: 
Web site: 

Trading/Operating Address:  (If different from Registered Address):
Telephone Number: 
Mobile Number: 
Fax Number: 

Correspondence Address:  (Please refer to condition #3 under General Conditions):

Countries where the entity has branches:

Countries which the entity deals with:

BUSINESS DETAILS

 Sector (Public / Private):

Fintech company (Yes/No):  

Number of employees:

Sales Turnover in EGP / Date : 
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7/
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/A
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DIRECTORS’ DETAILS
This section is to be completed by the key principal director, who are authorized to sign on behalf of the company. 

PERSONAL DETAILS  

Name:   

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence     

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:  

 Date of issue:  

Account Number:        

Specimen Signature:   Company’s Stamp:  

DIRECTORS’ DETAILS
This section is to be completed by the key principal director, who are authorized to sign on behalf of the company. 

PERSONAL DETAILS  

Name:   

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account Yes      No     Driving Licence     

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   

  Date of issue:  

Account Number:        

Specimen Signature:    Company’s Stamp:  
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DIRECTORS’ DETAILS
This section is to be completed by the key principal director, who are authorized to sign on behalf of the company. 

PERSONAL DETAILS  

Name:   

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence     

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:  

 Date of issue:  

Account Number:        

Specimen Signature:   Company’s Stamp:  

DIRECTORS’ DETAILS
This section is to be completed by the key principal director, who are authorized to sign on behalf of the company. 

PERSONAL DETAILS  

Name:   

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account Yes      No     Driving Licence     

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   

  Date of issue:  

Account Number:        

Specimen Signature:    Company’s Stamp:  
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DIRECTORS’ DETAILS
This section is to be completed by the key principal director, who are authorized to sign on behalf of the company. 

PERSONAL DETAILS  

Name:   

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence     

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:  

 Date of issue:  

Account Number:        

Specimen Signature:   Company’s Stamp:  

DIRECTORS’ DETAILS
This section is to be completed by the key principal director, who are authorized to sign on behalf of the company. 

PERSONAL DETAILS  

Name:   

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account Yes      No     Driving Licence     

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   

  Date of issue:  

Account Number:        

Specimen Signature:    Company’s Stamp:  



SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the 
previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS  

Name:   F roduced:

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   Is cer:  

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   Form of address v

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence      

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   Is cer:  

  Date of issue:  

Account Number:        

LETTERS OF INTRODUCTION

Specimen Signature:    Company’s Stamp:  

SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the 
previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS  

Name:   F roduced:

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   Is cer:  

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   Form of address v

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence      

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   Is cer:  

  Date of issue:  

Account Number:        

LETTERS OF INTRODUCTION

Specimen Signature:    Company’s Stamp:  
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SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the 
previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS  

Name:   F roduced:

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   Is cer:  

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   Form of address v

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence      

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   Is cer:  

  Date of issue:  

Account Number:        

LETTERS OF INTRODUCTION

Specimen Signature:    Company’s Stamp:  

SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the 
previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS  

Name:   F roduced:

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   Is cer:  

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   Form of address v

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence      

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   Is cer:  

  Date of issue:  

Account Number:        

LETTERS OF INTRODUCTION

Specimen Signature:    Company’s Stamp:  
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SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the 
previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS  

Name:   F roduced:

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   Is cer:  

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   Form of address v

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence      

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   Is cer:  

  Date of issue:  

Account Number:        

LETTERS OF INTRODUCTION

Specimen Signature:    Company’s Stamp:  

SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the 
previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS  

Name:   F roduced:

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   Is cer:  

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   Form of address v

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence      

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   Is cer:  

  Date of issue:  

Account Number:        

LETTERS OF INTRODUCTION

Specimen Signature:    Company’s Stamp:  
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SHAREHOLDERS / AUTHORIZED SIGNERS DETAILS
Please complete this section if you are authorized signer or shareholding of 10% or more and have not included your details in the 
previous section. (Not applicable to Public Sector Companies).

PERSONAL DETAILS  

Name:   F roduced:

Date and place of birth:   Passport      

Nationality:   National identity Card     

Residency:    Military ID      

Country of Residence:        Document Number:  

Position held:   Is cer:  

Will you have signing authority on the account?    Date of issue:  

  Yes     No          

Mailing address:   Form of address v

  Utilities Bill      

Telephone number:   Bank Statement     

Do you have an existing Bank Account      Yes      No     Driving Licence      

at Attijariwafa bank Egypt S.A.E?       Document Number:  

If yes, please provide Branch address:   Is cer:  

  Date of issue:  

Account Number:        

LETTERS OF INTRODUCTION

Specimen Signature:    Company’s Stamp:  

STATEMENT OF AFFAIRS
Please complete this section if you are unable to provide us with your latest audited accounts.

INCOME:          EXPENDITURE:
Annual Turnover:   Fixed Costs:  

  Variable Coasts:  

  Annual net pr

ASSETS AND LIABILITIES:

ASSETS:          LIABILITIES
Property:    Creditors:  

Furniture and Fittings:    Existing borrowing: 

St tems)       

Debtors:    NET WORKING CAPITAL: 

Rist Rating (for Bank Use Only)  
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SHAREHOLDERS DETAILS (CORPORATE)

Please complete this section if the shareholders of 10% or more ls another entity (up to three levels):

Corporate:

LEVEL - 1

Name    Busniness Name  

Nationality     Country of Incorporation  

Country of Residence    Nature of Business  

      

LEVEL - 2

Name    Busniness Name  

Nationality     Country of Incorporation  

Country of Residence    Nature of Business  

        

LEVEL - 3

Name    Busniness Name  

Nationality     Country of Incorporation  

Country of Residence    Nature of Business  

        

1/
7/
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INDIVIDUALS:

LEVEL - 1

Name    Name  

Nationality     Nationality   

Country of Residence    Country of Residence  

       

LEVEL - 2

Name    Name  

Nationality     Nationality   

Country of Residence    Country of Residence  

       

LEVEL - 3

Name    Name  

Nationality     Nationality   

Country of Residence    Country of Residence  

       

- 11 -
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