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Banker’s Request for Information Form
To be completed in full by signatory’s/director’s Banker in country of permanent residence
This form is issued by Zenith Bank (Ghana) Limited for the purpose of independently verifying personal identification information obtained from non-resident signatories/directors in partial fulfilment of the requirements for the maintenance of an account with Zenith Bank (Ghana) Limited.

Please provide in the fields below identification and residential address information maintained by your organization for the following customer with account number ……………………………….. held with Zenith Bank (Ghana) Limited:
	Account Name:
	  
	Account No:
	  

	Home Country:
	    
	
	


We hold the following records for the above-named customer:
Identification Information
	First Name:
	  

	Middle Name:
	  

	Last Name:
	  

	Nationality:
	  

	Date of Birth:
	  

	
	DD/MM/YYYY


Residential Address Information
	  

	  

	  

	Street Name & Apartment Number + City, State and Country Information


Details of Banker
	Name of Bank:
	  

	Bank SWIFT Code:
	  

	Branch Name & Address:
	  

	
	  

	Name of Banking Officer:
	  

	Officer’s Position/Title:
	  

	Officer’s Email Address:
	  

	Officer’s Telephone No.:
	  

	Date:
	  

	Signature & Stamp
	DD/MM/YYYY


	
	


Note to Banker:
Please return the original completed form by registered post to The Compliance Department, Zenith Bank (Ghana) Limited, Zenith Heights, 31 Independence Avenue, North Ridge, Accra, Ghana or email a scanned copy to compliance@zenithbank.com.gh 
