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Vers. 30/12

NON PERSONAL ACCOUNT APPLICATION
For Non-Governmental Organisations (NGO’s)

Clubs, Associations, Charities and Trusts (CACT’s)

•

•

( )

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.

For The NGO’s and Representative Offices:
1- Non-Governmental Organization Charter.
2- Governamental approval.
3- Authenticated Bank of Resolution.

For the CACT’s  
1- Certificate of registration.
2- Authorized board meeting minutes confirming the authorized person (s).
3- Certificate of incorporation (or equivalent).

4- Confirmation of Business Activities  

Please provide copies of the latest audited financial accounts, which will assist us in understanding your business 

5- 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  

6- Identification Documents  

For each official disclosed on the application form we require evidence of their identity and verification of their address.

• Identification of Director and Sharehareholder (Any of the following documents)  

1. Identity card   2. Military card    3. Passport 

• Address verification of Officials (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
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Non-Governmental Organizations, Clubs, Associations, Charities or Trust Details
Business Name: 

Legal Status: 
Registration Number:    Issued From:  
Trading Name: 
Nature of Business: 
Country of Incorporation: 
Date of Incorporation: 

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 non governmental organizations, Club, Association, charities or trust has branches

Countries which non governmental organizations, Club, Association, charities or trust deals with

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:  

 Sector (Public / Private):

Number of employees:

Revenues  in EGP / Date : 
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OFFICIAL’S / BOARD MEMBERS AUTHORIZED SIGNERS DETAILS
This section is to be completed by the key principal official. Please complete this section and provide original or certified c opies of 
the documents as appropriate.

PERSONAL DETAILS         Form of identification produced:
Name:   Passport      

Date and place of birth:   National identity Card     

Nationality:   Military ID      

Residency:    Document Number:  

Country of Residence:        Issuing Officer:  
Position held:   Date of issue:  
Will you have signing authority on the account?     
  Yes     No          
Mailing address:   Form of address verification:

  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:   Issuing Officer:  

  Date of issue:  

Account Number:        

Specimen Signature:    Company’s Stamp:  

OFFICIAL’S / BOARD MEMBERS AUTHORIZED SIGNERS DETAILS
This section is to be completed by the key principal official. Please complete this section and provide original or certified c opies of 
the documents as appropriate.

PERSONAL DETAILS         Form of identification produced:
Name:   Passport      

Date and place of birth:   National identity Card     

Nationality:   Military ID      

Residency:    Document Number:  

Country of Residence:        Issuing Officer:  
Position held:   Date of issue:  
Will you have signing authority on the account?     
  Yes     No          
Mailing address:   Form of address verification:

  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:   Issuing Officer:  

  Date of issue:  

Account Number:        

Specimen Signature:    Company’s Stamp:  
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OFFICIAL’S / BOARD MEMBERS AUTHORIZED SIGNERS DETAILS
This section is to be completed by the key principal official. Please complete this section and provide original or certified c opies of 
the documents as appropriate.

PERSONAL DETAILS         Form of identification produced:
Name:   Passport      

Date and place of birth:   National identity Card     

Nationality:   Military ID      

Residency:    Document Number:  

Country of Residence:        Issuing Officer:  
Position held:   Date of issue:  
Will you have signing authority on the account?     
  Yes     No          
Mailing address:   Form of address verification:

  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:   Issuing Officer:  

  Date of issue:  

Account Number:        

Specimen Signature:    Company’s Stamp:  

OFFICIAL’S / BOARD MEMBERS AUTHORIZED SIGNERS DETAILS
This section is to be completed by the key principal official. Please complete this section and provide original or certified c opies of 
the documents as appropriate.

PERSONAL DETAILS         Form of identification produced:
Name:   Passport      

Date and place of birth:   National identity Card     

Nationality:   Military ID      

Residency:    Document Number:  

Country of Residence:        Issuing Officer:  
Position held:   Date of issue:  
Will you have signing authority on the account?     
  Yes     No          
Mailing address:   Form of address verification:

  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:   Issuing Officer:  

  Date of issue:  

Account Number:        

Specimen Signature:    Company’s Stamp:  
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OFFICIAL’S / BOARD MEMBERS AUTHORIZED SIGNERS DETAILS
This section is to be completed by the key principal official. Please complete this section and provide original or certified c opies of 
the documents as appropriate.

PERSONAL DETAILS         Form of identification produced:
Name:   Passport      

Date and place of birth:   National identity Card     

Nationality:   Military ID      

Residency:    Document Number:  

Country of Residence:        Issuing Officer:  
Position held:   Date of issue:  
Will you have signing authority on the account?     
  Yes     No          
Mailing address:   Form of address verification:

  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:   Issuing Officer:  

  Date of issue:  

Account Number:        

Specimen Signature:    Company’s Stamp:  

OFFICIAL’S / BOARD MEMBERS AUTHORIZED SIGNERS DETAILS
This section is to be completed by the key principal official. Please complete this section and provide original or certified c opies of 
the documents as appropriate.

PERSONAL DETAILS         Form of identification produced:
Name:   Passport      

Date and place of birth:   National identity Card     

Nationality:   Military ID      

Residency:    Document Number:  

Country of Residence:        Issuing Officer:  
Position held:   Date of issue:  
Will you have signing authority on the account?     
  Yes     No          
Mailing address:   Form of address verification:

  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:   Issuing Officer:  

  Date of issue:  

Account Number:        

Specimen Signature:    Company’s Stamp:  
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STATEMENT OF AFFAIRS
Please complete this section if you are unable to provide us with your latest Audited Accounts.

INCOME:          

Annual Turnover: 

EXPENDITURE:

Fixed Costs:  

Variable Costs:  

Annual net profit:  

ASSETS AND LIABILITIES:

ASSETS:

Property:  

Furniture and Fittings:  

Stock (wip or finished items)  

Debtors:  

LIABILITIES

Creditors:  

Existing borrowing: 

NET WORKING CAPITAL: 

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

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

Corporate:

LEVEL - 1

Business Name    Busniness Name  

Country of Incorporation   Country of Incorporation  

Nature of Business    Nature of Business  

          

LEVEL - 2

Business Name    Busniness Name  

Country of Incorporation   Country of Incorporation  

Nature of Business    Nature of Business  

            

LEVEL - 3

Business Name    Busniness Name  

Country of Incorporation   Country of Incorporation  

Nature of Business    Nature of Business  
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PARTNERS DETAILS (INDIVIDUAL)

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  

      

:
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GENERAL CONDITIONS

1 -      Customer’s drawing from his current account with the Bank shall be made by cheques given to him by the Bank. Customer must safeguard the chequebook given to him 

2-      The Customer must respond by approving on or objecting to what stated in his bank account statement within thirty days from the date of notification with  the balance 

 and notify the Bank upon its loss, otherwise the customer will be held responsible for all damages resulting from it’s falling into the hands of a third party.  

or receiving the statement through any means of receipts . If the customer does not respond during this period to indicate his objection, he shall be consenting  to what 
is stated in his bank account statement, and his objection must be sent through registered mail with acknowledgment of receipt.

3 -   In case the Customer requests the Bank to retain mail on behalf of the customer, the Bank reserves the right to charge for this service and to send the mail by post to the 
Customer’s address held in the Bank’s record if it is not collected within three months, without any responsibility on the Bank

4 -   Debit interest shall be debited monthly to the account at the rate agreed upon in the deed of indebtedness on the basis of the year being 360 days; and credit interest shall 
be added to the account at the end of the year on the basis of the year being 365 days, apart from the commissions and the miscellaneous expenses. 

5 -   Customer shall not be paid any interest by the Bank on his credit current accounts. Customer shall unconditionally pay to  the Bank on demand the amount of the overdraft 
facilities which might be granted to him by the Bank from time to time in his current account, including the interest accrued thereon, yet this is not construed as an express 
or implied agreement binding upon the Bank for granting Customer banking facilities of whatever kind. The Bank shall have the right to amend at any time the rate of 
credit or debit interest.
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