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SMART SAVERS ACCOUNT OPENING FORM

Save smarter earn smarter

Terms & Conditions

I agree to abide by the bank's terms and conditions for the Smart Savers Account.

I conrm that the information provided is accurate.

2. SMART SAVERS ACCOUNT

Initial Deposit Amount: _________________________________ Savings Goals / Savings Plan Purpose:_________________________________ 

Number of Months to Save: ___________________________  (Specify the duration for your savings plan)._________________________________ 

Target Goal Amount: _________________________________  Mode of Contribution           Cash      Mobile Banking      Standing Order      

Other: ___________   Frequency of Contribution     Daily      Weekly     Monthly     Quarterly       Other: _________________________________  

(Specify the amount you aim to save)_________________________________ 


