
 

[TERMS AND CONDITIONS AS SPECIFIED ON THE MAIN ACCOUNT ALSO APPLY ON ADDITIONAL ACCOUNTS] 

 

                                                                                                 Name; ……………………………………………………. 

                                                                                                 Address; ……………………………………………….. 

                                                                                                 Tel #; …………………………………………….…….… 

                                                                                                 E-mail; - ………………………………………………… 

                                                                                                 Date; …………………………………………………..... 

The Branch Manager, 

Agib Bank Ltd. 

 

Dear Sir / Madam,          

AUTHORITY TO OPEN A SUB-ACCOUNT. 

I / We (Account name;- …………………………………………………………………………………………….………....), 

holder of (Account number; ……………………………………………………………………………………………………),  

hereby write to authorize the bank, to kindly link a :- 

 Savings Account, 

 Current Account, 

For financial reasons. 

I / We solicit your kind Corporation. 

Thank You. 

 

Authorized Signatory(s) 

Signature(s): -    ……………………………………………,  …………..…………………………..…..                           


