
PLEASE COMPLETE THIS FORM IN CAPITAL LETTERS AND TICK WHERE APPLICABLE

BRANCH_________________________________________________________________________DATE_________________________________ 

I/WE wish to open the following account(s) and related services and we undertake to comply, to observe and be bound by the bank’s General Terms and 

Condi�ons

ACCOUNT DETAILS (FOR OFFICIAL USE ONLY)
CUSTOMER NUMBER_____________________________ ACCOUNT NAME__________________________________________________________

ACCOUNT NUMBER____________________________PRODUCT NAME ____________________________________________________________

ENTITY DETAILS
 TYPE OF ENTITY:       DIOCESE          PARISH   OUTSTATION   DEANARY_________________________          SCHOOL           HOSPITAL

      RELIGIOUS CONGREGATION         CARITAS NAIROBI SHG         CHURCH GROUP (specify)_________________________

      OTHER CHURCH INSTITUTIONS

CURRENCY: I/WE hereby apply for an account in the following currency:  KSHS     USD     EURO      GBP       

DIOCESE____________________________________PARISH________________________________________DEANARY___________________________

REGISTERED NAME_____________________________________________________________________________________________________________

REGISTRATION NUMBER____________________________________________DATE OF REGISTRATION_________________________________________

COUNTRY OF REGISTRATION______________________________________________________KRA PIN NUMBER_________________________________

Postal address_______________________code_________________city______________________________Email_______________________________

Telephone Number_____________________________________Website_________________________________________________________________

Country______________________City/town_________________Street__________________________Plot/landmark____________________________

How long have you been at this address? __________________________________ Is it owned or rented? _____________________________________

Es�mated monthly income (ksh)       10,000-50,000 50,001-200,000    200,001-500,000        500,000-1,000,000        Above 1,000,000

Source of funds________________________________________________________________________________________________________________

Purpose of the account   Transac�ons  Investment   Other(Specify)______________________________________________________________________

IST SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name_______________________________________ Middle name ______________________Last name__________________________________

Date of Birth___________________________ ID/Passport No._______________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number ___________________________________________________

Date of Issue ___________________________________________________Expiry date _____________________________________________________

Na�onality_________________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city______________Tel:_______________________________Email_________________________________

PHYSICAL ADDRESS
Country___________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _________________________________ Is it owned or rented? _____________________________________

INSTITUTIONAL ACCOUNT
OPENING FORM



NEXT OF KIN DETAIL  

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number __________________________Email address ______________________________              

Website _____________________________________________________________________Office number ________________________________

Postal address ________________________________Postal code __________________________________Town___________________________

Terms of employment    Permanent  Contract     posi�on/�tle ______________________________________________________________________

If self employed

Loca�on __________________________Street/Building/Estate_________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000        Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

                                                             

2nd  SIGNATORY 
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

PHYSICAL ADDRESS
Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000 

NAME     ID NUMBER PHONE NUMBER  E MAIL ADDRESS   RELATIONSHIP

NAME     ID NUMBER PHONE NUMBER  E MAIL ADDRESS   RELATIONSHIP



NEXT OF KIN DETAIL  

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number __________________________Email address ______________________________              

Website _____________________________________________________________________Office number ________________________________

Postal address ________________________________Postal code __________________________________Town___________________________

Terms of employment    Permanent  Contract     posi�on/�tle ______________________________________________________________________

If self employed

Loca�on __________________________Street/Building/Estate_________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000        Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

                                                             

2nd  SIGNATORY 
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

PHYSICAL ADDRESS
Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000 

NAME     ID NUMBER PHONE NUMBER  E MAIL ADDRESS   RELATIONSHIP

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

3rd  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

PHYSICAL ADDRESS
Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

4th  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

ACCOUNT OPERATING TOOLS
Mobile banking            Yes        No If yes, indicate mobile number to be registered ______________________________

Debit card                    Yes           No 

Internet banking          Yes           No

Cheque book                Yes          No

If Yes, Indicate the number of leaves      30                 50                100     

Transac�on Alerts    Yes          No

Lipa Na Caritas 
Would you like to register for Lipa Na Caritas Number?    □yes  □No  

Kindly nominate the phone numbers that will receive the transac�on alerts 1. _______________2. ______________     3. ______________

If yes, kindly list three preferred digits as per preference. 1. ____________________2. ______________     3. __________________

ACCOUNTS HELD IN OTHER BANKS
Account number_____________________________ Bank ____________________________Branch_________________________________

Account number_____________________________ Bank ____________________________Branch_________________________________

ACCOUNT MANDATE AS PER THE BOARD RESOLUTION
Tick where applicable         □Sole             □Either to sign          □All to sign Other specify _________________________________________________

DECLARATION
I /we confirm that the informa�on provided herein, and the disclosure made are true to the best of my/our knowledge by signing on this form, I/We 
request you to open an account in my/our name(s). I/We have read, understood, and agree to be bound by the Terms & Condi�ons/Tariffs in force, 
copy of which has been availed to me/us. I/We hereby authorize the Bank to disclose any informa�on rela�ng to my/our account (s) to any authorized 

Credit Reference Agency
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Signed in the presence of (Bank official name) ___________________________________Signature_________________ Date_______________

INDEMNITY FOR INSTRUCTIONS RECEIVED VIA EMAIL

Manager,
Caritas Microfinance Bank ltd
Branch_________________________

Dear Sir/Madam,

I/we________________________________________________________________________________of mailing address______________________________________________Id/passport 
numbers____________________________________________( “hereina�er referred to as “the Client”) has/have requested Caritas Microfinance bank Limited of P.O. Box 15352-00100 
Nairobi (referred to as “the Bank") to act on instruc�ons transmi�ed via e-mail address ( customer’s registered email address)_____________________________________for account 
number__________________________ request and authorize the Bank to accept and act upon my/our email instruc�ons in respect of any instruc�on which the Bank would normally accept 
if the Instruc�on were presented in an original wri�en format in accordance with the terms of the mandate. This indemnity is supplemental to (and forms part of) the Bank’s General Terms 
and Condi�ons. Should there be any conflict between the indemnity and the Bank’s General Terms and Condi�ons, the provisions of the indemnity shall have precedence. 
By signing this indemnity, I/we acknowledge and agree that:
a. The Bank may but is not obliged to act on any instruc�on that claims to come from me/us.
b. It is not possible for the Bank to check the authen�city of all email messages that claim to come from me/us.
c. No email can be considered received by the Bank un�l I/we have either received a reply or read receipt from the Bank.
d. The Bank may, notwithstanding this release and indemnity, require that any instruc�on given by any party to the account(s) be given in accordance with the signing arrangements of the 

account(s), and the Bank may at its sole discre�on request wri�en or any other form of confirma�on of any instruc�on.
e. All email instruc�ons which claim to come from me (claimed instruc�ons) will be treated as having been given by me in the form received by the Bank. The claimed instruc�ons may, 

because of the malfunc�on of equipment, the distor�on of communica�on links and the like, be different to that intended or sent, and I will be bound by them.
f. The Bank will not be liable for any loss (consequen�al or otherwise) incurred by me/us because of the Bank ac�ng or declining to act (wholly or in part) on instruc�ons which the Bank 

believes to have been given in conformity with the above, whether or not such instruc�ons have been so given. The fact that any instruc�on may later be shown to be in any way false, 
incomplete, inaccurate, delayed, erroneous, unauthorized, or otherwise not authen�c, should not be an impediment to the rights of the Bank hereunder.

g. The Bank may at any �me on wri�en no�ce sent to me/us withdraw from these arrangements regarding accep�ng instruc�ons.
h. I/ we will carry out and keep to any procedures or restric�ons or both, imposed on me/us by the Bank about the sending of email instruc�ons to the Bank.
i. This email indemnity remains an obliga�on to I/we and subject to changes no�fied by the Bank from �me to �me.

Authorised Signatories

Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________

PRIVACY NOTICE
Overview
This sec�on gives an overview of how we (Caritas Microfinance Bank) collect and use personal data. Further informa�on on this Privacy No�ce can be found on our 
Privacy Policy published on our website.
“Personal Data” means any informa�on rela�ng to an individual from which they can be iden�fied.

Collec�on of Your Personal Data
We collect your personal data either directly from you or indirectly from other, credit reference agencies, public domains or when we generate it ourselves. You shall 
be responsible for informing the Bank in wri�ng of any changes to your personal data provided to us promptly upon the change. If you provide us with personal data 
of another person, you will ensure that you have the consent of that other person to disclose their informa�on.

Purpose of Collec�on
We collect and processes personal data to meet our legal and regulatory obliga�ons, perform a contract with you, for our legi�mate business interest having regard 
to your rights and freedoms; or where you consent to it.
We may not be able to provide the products or services requested if you fail to provide us with the personal data required and the collec�on and processing of the 
personal data by us is necessary for either: compliance with our legal obliga�ons; or performance of a contract entered with you.

Processing of Customer Informa�on
We will process your personal data to
• To meet our regulatory compliance and repor�ng obliga�ons.
• To prevent, detect, and inves�gate fraud and alleged fraud prac�ces and other crimes.
• To monitor the usage of our Service
• To gather analysis or valuable informa�on so that we can improve our Service.
• To provide you with news, special offers and general informa�on about other goods, services, and events which we offer that are similar 
to those that you have already purchased or enquired about unless you have opted not to receive such informa�on.
• To no�fy you about changes to our Services
• To verify your iden�ty.
• To protect our business interests and developing business strategies.
• To carry out our obliga�ons from any contracts entered between you and us.
• To respond to your queries and complaints to us.
We may use automated systems to assist in making credit decisions as well as carrying out financial crime risk management ac�vi�es. There will be 
human interven�on in case of any adverse effects on you.

Sharing of your Informa�on
We shall not without your prior consent, disclose any of your personal data to any other third party other than in the following circumstances:
• Credit reference Bureau, iden�ty verifica�on organisa�on, insurer, or insurance broker.
• Law-enforcement agencies, regulatory authori�es, courts, or other statutory authori�es in response to a demand issued with the 
appropriate lawful mandate and where the form and scope of the demand is compliant with the law.
• Fraud preven�on and An� money laundering agencies.
• Anyone to whom we may transfer our rights and/or obliga�ons.
• Anyone where we are legally or contractually compelled to or if it is in the public’s interest to disclose such informa�on.
• To our professional advisors, service providers or independent contractors, or agents of such par�es, such as debt collec�on agencies, 
data processing firms or correspondent banks who are under a duty of confiden�ality.

Customer Rights
You have a right to, amongst others: access your Personal Data in our custody; object to or restrict the processing of your Personal Data; and 
correc�on and/or dele�on of false or misleading Personal Data about you.
I have read and understood the Bank’s Privacy No�ce. 

  □Yes   □No

I agree to receive informa�on about products, services and promo�ons from the Bank.  □Yes     □ No

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

DATA PROCESSING CONCENT

I____________________________________________________________________________________hereby agree and give consent as follows.
i. Caritas Microfinance Bank Limited may collect, use, disclose and process my personal data set out in account opening documents, my 

applica�on form and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank for one or 
more of the purposes as stated in Caritas Microfinance Bank Privacy No�ce.

ii. My personal data may/will be disclosed by Caritas Microfinance Bank to its third party service providers or agents (including but not limited to 
lawyers/law firms, debt collectors, its auditors) for one or more of the Purposes; such as third party service providers or agents, if engaged by 
Caritas Microfinance Bank would be processing my personal data for Caritas Microfinance Bank for one or more of the purposes set out in the 
Privacy No�ce.

iii. I am aware that I may withdraw my consent at any �me by using Bank’s consent withdrawal form available in the branches.
iv. By signing below, I represent and warrant that I am the user or subscriber of the personal data as set out in my applica�on form, account 

opening documents and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank and that I 
have read and understood all the above provisions, including the Privacy No�ce availed at the bank website.

v. I am aware I can find full descrip�on of what personal data the Bank collects and the purpose for collec�on and processing on the Bank’s 
Website.

vi. I/We confirm that I am (we are) the parent (s) or legal guardian (s) of the child/dependent whose personal data is being provided to Caritas 
Microfinance Bank and that I/we consent to processing the child’s/dependent’s personal data in accordance with the Privacy No�ce.

vii. I/We authorize Caritas Microfinance Bank to process my/our sensi�ve personal data in accordance with the Data Privacy Statement.
viii. I/We authorize Caritas Microfinance Bank to obtain and process my/our personal data from third par�es including my/our data in accordance 

with the Privacy No�ce.
ix. I/We authorize Caritas Microfinance Bank to process my/our personal data for marke�ng/adver�sing or for market research/analy�cs or for 

similar commercial purposes in accordance with Privacy the No�ce.

Signed by data subject:
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

FOR OFFICIAL USE ONLY
CUSTOMER RISK RATING

   □High                   □Medium                   □Low

INTRODUCED BY:

Name of Staff ____________________________ Staff number ______________Branch/Department ________________________________

Customer Segment ________________________________Signature__________________________________

INPUTTER’S NAME

Name:_________________________________________________ Signature: _________________________Date: ___________________ 

AUTHORIZED BY

Name: _________________________________________________ Signature: _________________________Date: ___________________ 

ACCOUNT OPENING CHECKLIST
   □Original ID/Passport Sighted      □ATM Card ordered

  □ID/Passport Copies Obtained                                                                □Lipa na Caritas Till Applied  

   □Photo Taken, Signature Scanned                                                           □Terms and condi�ons Signed.  

   □Signed Terms and Condi�ons                                                                 □Specimen Signature obtained.   

   □Internet banking applied       □Search fees collected.

 □Cheque Book Ordered for current account.                                         □Cer�ficate of registra�on obtained.

   □KRA PIN Cer�ficate Copies 
I confirm having checked that all the above details have been completed in accordance with KYC procedures and that relevant documents are 
a�ached. I confirm acceptance of this customer contract with Caritas Microfinance Bank Limited.

Authorizer _____________________________ Signature__________________Date_____________________



        

NAME     ID NUMBER PHONE NUMBER  E MAIL ADDRESS   RELATIONSHIP

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

3rd  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

PHYSICAL ADDRESS
Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

4th  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

ACCOUNT OPERATING TOOLS
Mobile banking            Yes        No If yes, indicate mobile number to be registered ______________________________

Debit card                    Yes           No 

Internet banking          Yes           No

Cheque book                Yes          No

If Yes, Indicate the number of leaves      30                 50                100     

Transac�on Alerts    Yes          No

Lipa Na Caritas 
Would you like to register for Lipa Na Caritas Number?    □yes  □No  

Kindly nominate the phone numbers that will receive the transac�on alerts 1. _______________2. ______________     3. ______________

If yes, kindly list three preferred digits as per preference. 1. ____________________2. ______________     3. __________________

ACCOUNTS HELD IN OTHER BANKS
Account number_____________________________ Bank ____________________________Branch_________________________________

Account number_____________________________ Bank ____________________________Branch_________________________________

ACCOUNT MANDATE AS PER THE BOARD RESOLUTION
Tick where applicable         □Sole             □Either to sign          □All to sign Other specify _________________________________________________

DECLARATION
I /we confirm that the informa�on provided herein, and the disclosure made are true to the best of my/our knowledge by signing on this form, I/We 
request you to open an account in my/our name(s). I/We have read, understood, and agree to be bound by the Terms & Condi�ons/Tariffs in force, 
copy of which has been availed to me/us. I/We hereby authorize the Bank to disclose any informa�on rela�ng to my/our account (s) to any authorized 

Credit Reference Agency
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Signed in the presence of (Bank official name) ___________________________________Signature_________________ Date_______________

INDEMNITY FOR INSTRUCTIONS RECEIVED VIA EMAIL

Manager,
Caritas Microfinance Bank ltd
Branch_________________________

Dear Sir/Madam,

I/we________________________________________________________________________________of mailing address______________________________________________Id/passport 
numbers____________________________________________( “hereina�er referred to as “the Client”) has/have requested Caritas Microfinance bank Limited of P.O. Box 15352-00100 
Nairobi (referred to as “the Bank") to act on instruc�ons transmi�ed via e-mail address ( customer’s registered email address)_____________________________________for account 
number__________________________ request and authorize the Bank to accept and act upon my/our email instruc�ons in respect of any instruc�on which the Bank would normally accept 
if the Instruc�on were presented in an original wri�en format in accordance with the terms of the mandate. This indemnity is supplemental to (and forms part of) the Bank’s General Terms 
and Condi�ons. Should there be any conflict between the indemnity and the Bank’s General Terms and Condi�ons, the provisions of the indemnity shall have precedence. 
By signing this indemnity, I/we acknowledge and agree that:
a. The Bank may but is not obliged to act on any instruc�on that claims to come from me/us.
b. It is not possible for the Bank to check the authen�city of all email messages that claim to come from me/us.
c. No email can be considered received by the Bank un�l I/we have either received a reply or read receipt from the Bank.
d. The Bank may, notwithstanding this release and indemnity, require that any instruc�on given by any party to the account(s) be given in accordance with the signing arrangements of the 

account(s), and the Bank may at its sole discre�on request wri�en or any other form of confirma�on of any instruc�on.
e. All email instruc�ons which claim to come from me (claimed instruc�ons) will be treated as having been given by me in the form received by the Bank. The claimed instruc�ons may, 

because of the malfunc�on of equipment, the distor�on of communica�on links and the like, be different to that intended or sent, and I will be bound by them.
f. The Bank will not be liable for any loss (consequen�al or otherwise) incurred by me/us because of the Bank ac�ng or declining to act (wholly or in part) on instruc�ons which the Bank 

believes to have been given in conformity with the above, whether or not such instruc�ons have been so given. The fact that any instruc�on may later be shown to be in any way false, 
incomplete, inaccurate, delayed, erroneous, unauthorized, or otherwise not authen�c, should not be an impediment to the rights of the Bank hereunder.

g. The Bank may at any �me on wri�en no�ce sent to me/us withdraw from these arrangements regarding accep�ng instruc�ons.
h. I/ we will carry out and keep to any procedures or restric�ons or both, imposed on me/us by the Bank about the sending of email instruc�ons to the Bank.
i. This email indemnity remains an obliga�on to I/we and subject to changes no�fied by the Bank from �me to �me.

Authorised Signatories

Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________

PRIVACY NOTICE
Overview
This sec�on gives an overview of how we (Caritas Microfinance Bank) collect and use personal data. Further informa�on on this Privacy No�ce can be found on our 
Privacy Policy published on our website.
“Personal Data” means any informa�on rela�ng to an individual from which they can be iden�fied.

Collec�on of Your Personal Data
We collect your personal data either directly from you or indirectly from other, credit reference agencies, public domains or when we generate it ourselves. You shall 
be responsible for informing the Bank in wri�ng of any changes to your personal data provided to us promptly upon the change. If you provide us with personal data 
of another person, you will ensure that you have the consent of that other person to disclose their informa�on.

Purpose of Collec�on
We collect and processes personal data to meet our legal and regulatory obliga�ons, perform a contract with you, for our legi�mate business interest having regard 
to your rights and freedoms; or where you consent to it.
We may not be able to provide the products or services requested if you fail to provide us with the personal data required and the collec�on and processing of the 
personal data by us is necessary for either: compliance with our legal obliga�ons; or performance of a contract entered with you.

Processing of Customer Informa�on
We will process your personal data to
• To meet our regulatory compliance and repor�ng obliga�ons.
• To prevent, detect, and inves�gate fraud and alleged fraud prac�ces and other crimes.
• To monitor the usage of our Service
• To gather analysis or valuable informa�on so that we can improve our Service.
• To provide you with news, special offers and general informa�on about other goods, services, and events which we offer that are similar 
to those that you have already purchased or enquired about unless you have opted not to receive such informa�on.
• To no�fy you about changes to our Services
• To verify your iden�ty.
• To protect our business interests and developing business strategies.
• To carry out our obliga�ons from any contracts entered between you and us.
• To respond to your queries and complaints to us.
We may use automated systems to assist in making credit decisions as well as carrying out financial crime risk management ac�vi�es. There will be 
human interven�on in case of any adverse effects on you.

Sharing of your Informa�on
We shall not without your prior consent, disclose any of your personal data to any other third party other than in the following circumstances:
• Credit reference Bureau, iden�ty verifica�on organisa�on, insurer, or insurance broker.
• Law-enforcement agencies, regulatory authori�es, courts, or other statutory authori�es in response to a demand issued with the 
appropriate lawful mandate and where the form and scope of the demand is compliant with the law.
• Fraud preven�on and An� money laundering agencies.
• Anyone to whom we may transfer our rights and/or obliga�ons.
• Anyone where we are legally or contractually compelled to or if it is in the public’s interest to disclose such informa�on.
• To our professional advisors, service providers or independent contractors, or agents of such par�es, such as debt collec�on agencies, 
data processing firms or correspondent banks who are under a duty of confiden�ality.

Customer Rights
You have a right to, amongst others: access your Personal Data in our custody; object to or restrict the processing of your Personal Data; and 
correc�on and/or dele�on of false or misleading Personal Data about you.
I have read and understood the Bank’s Privacy No�ce. 

  □Yes   □No

I agree to receive informa�on about products, services and promo�ons from the Bank.  □Yes     □ No

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

DATA PROCESSING CONCENT

I____________________________________________________________________________________hereby agree and give consent as follows.
i. Caritas Microfinance Bank Limited may collect, use, disclose and process my personal data set out in account opening documents, my 

applica�on form and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank for one or 
more of the purposes as stated in Caritas Microfinance Bank Privacy No�ce.

ii. My personal data may/will be disclosed by Caritas Microfinance Bank to its third party service providers or agents (including but not limited to 
lawyers/law firms, debt collectors, its auditors) for one or more of the Purposes; such as third party service providers or agents, if engaged by 
Caritas Microfinance Bank would be processing my personal data for Caritas Microfinance Bank for one or more of the purposes set out in the 
Privacy No�ce.

iii. I am aware that I may withdraw my consent at any �me by using Bank’s consent withdrawal form available in the branches.
iv. By signing below, I represent and warrant that I am the user or subscriber of the personal data as set out in my applica�on form, account 

opening documents and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank and that I 
have read and understood all the above provisions, including the Privacy No�ce availed at the bank website.

v. I am aware I can find full descrip�on of what personal data the Bank collects and the purpose for collec�on and processing on the Bank’s 
Website.

vi. I/We confirm that I am (we are) the parent (s) or legal guardian (s) of the child/dependent whose personal data is being provided to Caritas 
Microfinance Bank and that I/we consent to processing the child’s/dependent’s personal data in accordance with the Privacy No�ce.

vii. I/We authorize Caritas Microfinance Bank to process my/our sensi�ve personal data in accordance with the Data Privacy Statement.
viii. I/We authorize Caritas Microfinance Bank to obtain and process my/our personal data from third par�es including my/our data in accordance 

with the Privacy No�ce.
ix. I/We authorize Caritas Microfinance Bank to process my/our personal data for marke�ng/adver�sing or for market research/analy�cs or for 

similar commercial purposes in accordance with Privacy the No�ce.

Signed by data subject:
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

FOR OFFICIAL USE ONLY
CUSTOMER RISK RATING

   □High                   □Medium                   □Low

INTRODUCED BY:

Name of Staff ____________________________ Staff number ______________Branch/Department ________________________________

Customer Segment ________________________________Signature__________________________________

INPUTTER’S NAME

Name:_________________________________________________ Signature: _________________________Date: ___________________ 

AUTHORIZED BY

Name: _________________________________________________ Signature: _________________________Date: ___________________ 

ACCOUNT OPENING CHECKLIST
   □Original ID/Passport Sighted      □ATM Card ordered

  □ID/Passport Copies Obtained                                                                □Lipa na Caritas Till Applied  

   □Photo Taken, Signature Scanned                                                           □Terms and condi�ons Signed.  

   □Signed Terms and Condi�ons                                                                 □Specimen Signature obtained.   

   □Internet banking applied       □Search fees collected.

 □Cheque Book Ordered for current account.                                         □Cer�ficate of registra�on obtained.

   □KRA PIN Cer�ficate Copies 
I confirm having checked that all the above details have been completed in accordance with KYC procedures and that relevant documents are 
a�ached. I confirm acceptance of this customer contract with Caritas Microfinance Bank Limited.

Authorizer _____________________________ Signature__________________Date_____________________



i

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

3rd  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

PHYSICAL ADDRESS
Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

4th  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

ACCOUNT OPERATING TOOLS
Mobile banking            Yes        No If yes, indicate mobile number to be registered ______________________________

Debit card                    Yes           No 

Internet banking          Yes           No

Cheque book                Yes          No

If Yes, Indicate the number of leaves      30                 50                100     

Transac�on Alerts    Yes          No

Lipa Na Caritas 
Would you like to register for Lipa Na Caritas Number?    □yes  □No  

Kindly nominate the phone numbers that will receive the transac�on alerts 1. _______________2. ______________     3. ______________

If yes, kindly list three preferred digits as per preference. 1. ____________________2. ______________     3. __________________

ACCOUNTS HELD IN OTHER BANKS
Account number_____________________________ Bank ____________________________Branch_________________________________

Account number_____________________________ Bank ____________________________Branch_________________________________

ACCOUNT MANDATE AS PER THE BOARD RESOLUTION
Tick where applicable         □Sole             □Either to sign          □All to sign Other specify _________________________________________________

DECLARATION
I /we confirm that the informa�on provided herein, and the disclosure made are true to the best of my/our knowledge by signing on this form, I/We 
request you to open an account in my/our name(s). I/We have read, understood, and agree to be bound by the Terms & Condi�ons/Tariffs in force, 
copy of which has been availed to me/us. I/We hereby authorize the Bank to disclose any informa�on rela�ng to my/our account (s) to any authorized 

Credit Reference Agency
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Signed in the presence of (Bank official name) ___________________________________Signature_________________ Date_______________

INDEMNITY FOR INSTRUCTIONS RECEIVED VIA EMAIL

Manager,
Caritas Microfinance Bank ltd
Branch_________________________

Dear Sir/Madam,

I/we________________________________________________________________________________of mailing address______________________________________________Id/passport 
numbers____________________________________________( “hereina�er referred to as “the Client”) has/have requested Caritas Microfinance bank Limited of P.O. Box 15352-00100 
Nairobi (referred to as “the Bank") to act on instruc�ons transmi�ed via e-mail address ( customer’s registered email address)_____________________________________for account 
number__________________________ request and authorize the Bank to accept and act upon my/our email instruc�ons in respect of any instruc�on which the Bank would normally accept 
if the Instruc�on were presented in an original wri�en format in accordance with the terms of the mandate. This indemnity is supplemental to (and forms part of) the Bank’s General Terms 
and Condi�ons. Should there be any conflict between the indemnity and the Bank’s General Terms and Condi�ons, the provisions of the indemnity shall have precedence. 
By signing this indemnity, I/we acknowledge and agree that:
a. The Bank may but is not obliged to act on any instruc�on that claims to come from me/us.
b. It is not possible for the Bank to check the authen�city of all email messages that claim to come from me/us.
c. No email can be considered received by the Bank un�l I/we have either received a reply or read receipt from the Bank.
d. The Bank may, notwithstanding this release and indemnity, require that any instruc�on given by any party to the account(s) be given in accordance with the signing arrangements of the 

account(s), and the Bank may at its sole discre�on request wri�en or any other form of confirma�on of any instruc�on.
e. All email instruc�ons which claim to come from me (claimed instruc�ons) will be treated as having been given by me in the form received by the Bank. The claimed instruc�ons may, 

because of the malfunc�on of equipment, the distor�on of communica�on links and the like, be different to that intended or sent, and I will be bound by them.
f. The Bank will not be liable for any loss (consequen�al or otherwise) incurred by me/us because of the Bank ac�ng or declining to act (wholly or in part) on instruc�ons which the Bank 

believes to have been given in conformity with the above, whether or not such instruc�ons have been so given. The fact that any instruc�on may later be shown to be in any way false, 
incomplete, inaccurate, delayed, erroneous, unauthorized, or otherwise not authen�c, should not be an impediment to the rights of the Bank hereunder.

g. The Bank may at any �me on wri�en no�ce sent to me/us withdraw from these arrangements regarding accep�ng instruc�ons.
h. I/ we will carry out and keep to any procedures or restric�ons or both, imposed on me/us by the Bank about the sending of email instruc�ons to the Bank.
i. This email indemnity remains an obliga�on to I/we and subject to changes no�fied by the Bank from �me to �me.

Authorised Signatories

Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________

PRIVACY NOTICE
Overview
This sec�on gives an overview of how we (Caritas Microfinance Bank) collect and use personal data. Further informa�on on this Privacy No�ce can be found on our 
Privacy Policy published on our website.
“Personal Data” means any informa�on rela�ng to an individual from which they can be iden�fied.

Collec�on of Your Personal Data
We collect your personal data either directly from you or indirectly from other, credit reference agencies, public domains or when we generate it ourselves. You shall 
be responsible for informing the Bank in wri�ng of any changes to your personal data provided to us promptly upon the change. If you provide us with personal data 
of another person, you will ensure that you have the consent of that other person to disclose their informa�on.

Purpose of Collec�on
We collect and processes personal data to meet our legal and regulatory obliga�ons, perform a contract with you, for our legi�mate business interest having regard 
to your rights and freedoms; or where you consent to it.
We may not be able to provide the products or services requested if you fail to provide us with the personal data required and the collec�on and processing of the 
personal data by us is necessary for either: compliance with our legal obliga�ons; or performance of a contract entered with you.

Processing of Customer Informa�on
We will process your personal data to
• To meet our regulatory compliance and repor�ng obliga�ons.
• To prevent, detect, and inves�gate fraud and alleged fraud prac�ces and other crimes.
• To monitor the usage of our Service
• To gather analysis or valuable informa�on so that we can improve our Service.
• To provide you with news, special offers and general informa�on about other goods, services, and events which we offer that are similar 
to those that you have already purchased or enquired about unless you have opted not to receive such informa�on.
• To no�fy you about changes to our Services
• To verify your iden�ty.
• To protect our business interests and developing business strategies.
• To carry out our obliga�ons from any contracts entered between you and us.
• To respond to your queries and complaints to us.
We may use automated systems to assist in making credit decisions as well as carrying out financial crime risk management ac�vi�es. There will be 
human interven�on in case of any adverse effects on you.

Sharing of your Informa�on
We shall not without your prior consent, disclose any of your personal data to any other third party other than in the following circumstances:
• Credit reference Bureau, iden�ty verifica�on organisa�on, insurer, or insurance broker.
• Law-enforcement agencies, regulatory authori�es, courts, or other statutory authori�es in response to a demand issued with the 
appropriate lawful mandate and where the form and scope of the demand is compliant with the law.
• Fraud preven�on and An� money laundering agencies.
• Anyone to whom we may transfer our rights and/or obliga�ons.
• Anyone where we are legally or contractually compelled to or if it is in the public’s interest to disclose such informa�on.
• To our professional advisors, service providers or independent contractors, or agents of such par�es, such as debt collec�on agencies, 
data processing firms or correspondent banks who are under a duty of confiden�ality.

Customer Rights
You have a right to, amongst others: access your Personal Data in our custody; object to or restrict the processing of your Personal Data; and 
correc�on and/or dele�on of false or misleading Personal Data about you.
I have read and understood the Bank’s Privacy No�ce. 

  □Yes   □No

I agree to receive informa�on about products, services and promo�ons from the Bank.  □Yes     □ No

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

DATA PROCESSING CONCENT

I____________________________________________________________________________________hereby agree and give consent as follows.
i. Caritas Microfinance Bank Limited may collect, use, disclose and process my personal data set out in account opening documents, my 

applica�on form and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank for one or 
more of the purposes as stated in Caritas Microfinance Bank Privacy No�ce.

ii. My personal data may/will be disclosed by Caritas Microfinance Bank to its third party service providers or agents (including but not limited to 
lawyers/law firms, debt collectors, its auditors) for one or more of the Purposes; such as third party service providers or agents, if engaged by 
Caritas Microfinance Bank would be processing my personal data for Caritas Microfinance Bank for one or more of the purposes set out in the 
Privacy No�ce.

iii. I am aware that I may withdraw my consent at any �me by using Bank’s consent withdrawal form available in the branches.
iv. By signing below, I represent and warrant that I am the user or subscriber of the personal data as set out in my applica�on form, account 

opening documents and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank and that I 
have read and understood all the above provisions, including the Privacy No�ce availed at the bank website.

v. I am aware I can find full descrip�on of what personal data the Bank collects and the purpose for collec�on and processing on the Bank’s 
Website.

vi. I/We confirm that I am (we are) the parent (s) or legal guardian (s) of the child/dependent whose personal data is being provided to Caritas 
Microfinance Bank and that I/we consent to processing the child’s/dependent’s personal data in accordance with the Privacy No�ce.

vii. I/We authorize Caritas Microfinance Bank to process my/our sensi�ve personal data in accordance with the Data Privacy Statement.
viii. I/We authorize Caritas Microfinance Bank to obtain and process my/our personal data from third par�es including my/our data in accordance 

with the Privacy No�ce.
ix. I/We authorize Caritas Microfinance Bank to process my/our personal data for marke�ng/adver�sing or for market research/analy�cs or for 

similar commercial purposes in accordance with Privacy the No�ce.

Signed by data subject:
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

FOR OFFICIAL USE ONLY
CUSTOMER RISK RATING

   □High                   □Medium                   □Low

INTRODUCED BY:

Name of Staff ____________________________ Staff number ______________Branch/Department ________________________________

Customer Segment ________________________________Signature__________________________________

INPUTTER’S NAME

Name:_________________________________________________ Signature: _________________________Date: ___________________ 

AUTHORIZED BY

Name: _________________________________________________ Signature: _________________________Date: ___________________ 

ACCOUNT OPENING CHECKLIST
   □Original ID/Passport Sighted      □ATM Card ordered

  □ID/Passport Copies Obtained                                                                □Lipa na Caritas Till Applied  

   □Photo Taken, Signature Scanned                                                           □Terms and condi�ons Signed.  

   □Signed Terms and Condi�ons                                                                 □Specimen Signature obtained.   

   □Internet banking applied       □Search fees collected.

 □Cheque Book Ordered for current account.                                         □Cer�ficate of registra�on obtained.

   □KRA PIN Cer�ficate Copies 
I confirm having checked that all the above details have been completed in accordance with KYC procedures and that relevant documents are 
a�ached. I confirm acceptance of this customer contract with Caritas Microfinance Bank Limited.

Authorizer _____________________________ Signature__________________Date_____________________



SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

3rd  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

PHYSICAL ADDRESS
Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

4th  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

ACCOUNT OPERATING TOOLS
Mobile banking            Yes        No If yes, indicate mobile number to be registered ______________________________

Debit card                    Yes           No 

Internet banking          Yes           No

Cheque book                Yes          No

If Yes, Indicate the number of leaves      30                 50                100     

Transac�on Alerts    Yes          No

Lipa Na Caritas 
Would you like to register for Lipa Na Caritas Number?    □yes  □No  

Kindly nominate the phone numbers that will receive the transac�on alerts 1. _______________2. ______________     3. ______________

If yes, kindly list three preferred digits as per preference. 1. ____________________2. ______________     3. __________________

ACCOUNTS HELD IN OTHER BANKS
Account number_____________________________ Bank ____________________________Branch_________________________________

Account number_____________________________ Bank ____________________________Branch_________________________________

ACCOUNT MANDATE AS PER THE BOARD RESOLUTION
Tick where applicable         □Sole             □Either to sign          □All to sign Other specify _________________________________________________

DECLARATION
I /we confirm that the informa�on provided herein, and the disclosure made are true to the best of my/our knowledge by signing on this form, I/We 
request you to open an account in my/our name(s). I/We have read, understood, and agree to be bound by the Terms & Condi�ons/Tariffs in force, 
copy of which has been availed to me/us. I/We hereby authorize the Bank to disclose any informa�on rela�ng to my/our account (s) to any authorized 

Credit Reference Agency
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Signed in the presence of (Bank official name) ___________________________________Signature_________________ Date_______________

INDEMNITY FOR INSTRUCTIONS RECEIVED VIA EMAIL

Manager,
Caritas Microfinance Bank ltd
Branch_________________________

Dear Sir/Madam,

I/we________________________________________________________________________________of mailing address______________________________________________Id/passport 
numbers____________________________________________( “hereina�er referred to as “the Client”) has/have requested Caritas Microfinance bank Limited of P.O. Box 15352-00100 
Nairobi (referred to as “the Bank") to act on instruc�ons transmi�ed via e-mail address ( customer’s registered email address)_____________________________________for account 
number__________________________ request and authorize the Bank to accept and act upon my/our email instruc�ons in respect of any instruc�on which the Bank would normally accept 
if the Instruc�on were presented in an original wri�en format in accordance with the terms of the mandate. This indemnity is supplemental to (and forms part of) the Bank’s General Terms 
and Condi�ons. Should there be any conflict between the indemnity and the Bank’s General Terms and Condi�ons, the provisions of the indemnity shall have precedence. 
By signing this indemnity, I/we acknowledge and agree that:
a. The Bank may but is not obliged to act on any instruc�on that claims to come from me/us.
b. It is not possible for the Bank to check the authen�city of all email messages that claim to come from me/us.
c. No email can be considered received by the Bank un�l I/we have either received a reply or read receipt from the Bank.
d. The Bank may, notwithstanding this release and indemnity, require that any instruc�on given by any party to the account(s) be given in accordance with the signing arrangements of the 

account(s), and the Bank may at its sole discre�on request wri�en or any other form of confirma�on of any instruc�on.
e. All email instruc�ons which claim to come from me (claimed instruc�ons) will be treated as having been given by me in the form received by the Bank. The claimed instruc�ons may, 

because of the malfunc�on of equipment, the distor�on of communica�on links and the like, be different to that intended or sent, and I will be bound by them.
f. The Bank will not be liable for any loss (consequen�al or otherwise) incurred by me/us because of the Bank ac�ng or declining to act (wholly or in part) on instruc�ons which the Bank 

believes to have been given in conformity with the above, whether or not such instruc�ons have been so given. The fact that any instruc�on may later be shown to be in any way false, 
incomplete, inaccurate, delayed, erroneous, unauthorized, or otherwise not authen�c, should not be an impediment to the rights of the Bank hereunder.

g. The Bank may at any �me on wri�en no�ce sent to me/us withdraw from these arrangements regarding accep�ng instruc�ons.
h. I/ we will carry out and keep to any procedures or restric�ons or both, imposed on me/us by the Bank about the sending of email instruc�ons to the Bank.
i. This email indemnity remains an obliga�on to I/we and subject to changes no�fied by the Bank from �me to �me.

Authorised Signatories

Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________

PRIVACY NOTICE
Overview
This sec�on gives an overview of how we (Caritas Microfinance Bank) collect and use personal data. Further informa�on on this Privacy No�ce can be found on our 
Privacy Policy published on our website.
“Personal Data” means any informa�on rela�ng to an individual from which they can be iden�fied.

Collec�on of Your Personal Data
We collect your personal data either directly from you or indirectly from other, credit reference agencies, public domains or when we generate it ourselves. You shall 
be responsible for informing the Bank in wri�ng of any changes to your personal data provided to us promptly upon the change. If you provide us with personal data 
of another person, you will ensure that you have the consent of that other person to disclose their informa�on.

Purpose of Collec�on
We collect and processes personal data to meet our legal and regulatory obliga�ons, perform a contract with you, for our legi�mate business interest having regard 
to your rights and freedoms; or where you consent to it.
We may not be able to provide the products or services requested if you fail to provide us with the personal data required and the collec�on and processing of the 
personal data by us is necessary for either: compliance with our legal obliga�ons; or performance of a contract entered with you.

Processing of Customer Informa�on
We will process your personal data to
• To meet our regulatory compliance and repor�ng obliga�ons.
• To prevent, detect, and inves�gate fraud and alleged fraud prac�ces and other crimes.
• To monitor the usage of our Service
• To gather analysis or valuable informa�on so that we can improve our Service.
• To provide you with news, special offers and general informa�on about other goods, services, and events which we offer that are similar 
to those that you have already purchased or enquired about unless you have opted not to receive such informa�on.
• To no�fy you about changes to our Services
• To verify your iden�ty.
• To protect our business interests and developing business strategies.
• To carry out our obliga�ons from any contracts entered between you and us.
• To respond to your queries and complaints to us.
We may use automated systems to assist in making credit decisions as well as carrying out financial crime risk management ac�vi�es. There will be 
human interven�on in case of any adverse effects on you.

Sharing of your Informa�on
We shall not without your prior consent, disclose any of your personal data to any other third party other than in the following circumstances:
• Credit reference Bureau, iden�ty verifica�on organisa�on, insurer, or insurance broker.
• Law-enforcement agencies, regulatory authori�es, courts, or other statutory authori�es in response to a demand issued with the 
appropriate lawful mandate and where the form and scope of the demand is compliant with the law.
• Fraud preven�on and An� money laundering agencies.
• Anyone to whom we may transfer our rights and/or obliga�ons.
• Anyone where we are legally or contractually compelled to or if it is in the public’s interest to disclose such informa�on.
• To our professional advisors, service providers or independent contractors, or agents of such par�es, such as debt collec�on agencies, 
data processing firms or correspondent banks who are under a duty of confiden�ality.

Customer Rights
You have a right to, amongst others: access your Personal Data in our custody; object to or restrict the processing of your Personal Data; and 
correc�on and/or dele�on of false or misleading Personal Data about you.
I have read and understood the Bank’s Privacy No�ce. 

  □Yes   □No

I agree to receive informa�on about products, services and promo�ons from the Bank.  □Yes     □ No

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

DATA PROCESSING CONCENT

I____________________________________________________________________________________hereby agree and give consent as follows.
i. Caritas Microfinance Bank Limited may collect, use, disclose and process my personal data set out in account opening documents, my 

applica�on form and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank for one or 
more of the purposes as stated in Caritas Microfinance Bank Privacy No�ce.

ii. My personal data may/will be disclosed by Caritas Microfinance Bank to its third party service providers or agents (including but not limited to 
lawyers/law firms, debt collectors, its auditors) for one or more of the Purposes; such as third party service providers or agents, if engaged by 
Caritas Microfinance Bank would be processing my personal data for Caritas Microfinance Bank for one or more of the purposes set out in the 
Privacy No�ce.

iii. I am aware that I may withdraw my consent at any �me by using Bank’s consent withdrawal form available in the branches.
iv. By signing below, I represent and warrant that I am the user or subscriber of the personal data as set out in my applica�on form, account 

opening documents and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank and that I 
have read and understood all the above provisions, including the Privacy No�ce availed at the bank website.

v. I am aware I can find full descrip�on of what personal data the Bank collects and the purpose for collec�on and processing on the Bank’s 
Website.

vi. I/We confirm that I am (we are) the parent (s) or legal guardian (s) of the child/dependent whose personal data is being provided to Caritas 
Microfinance Bank and that I/we consent to processing the child’s/dependent’s personal data in accordance with the Privacy No�ce.

vii. I/We authorize Caritas Microfinance Bank to process my/our sensi�ve personal data in accordance with the Data Privacy Statement.
viii. I/We authorize Caritas Microfinance Bank to obtain and process my/our personal data from third par�es including my/our data in accordance 

with the Privacy No�ce.
ix. I/We authorize Caritas Microfinance Bank to process my/our personal data for marke�ng/adver�sing or for market research/analy�cs or for 

similar commercial purposes in accordance with Privacy the No�ce.

Signed by data subject:
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

FOR OFFICIAL USE ONLY
CUSTOMER RISK RATING

   □High                   □Medium                   □Low

INTRODUCED BY:

Name of Staff ____________________________ Staff number ______________Branch/Department ________________________________

Customer Segment ________________________________Signature__________________________________

INPUTTER’S NAME

Name:_________________________________________________ Signature: _________________________Date: ___________________ 

AUTHORIZED BY

Name: _________________________________________________ Signature: _________________________Date: ___________________ 

ACCOUNT OPENING CHECKLIST
   □Original ID/Passport Sighted      □ATM Card ordered

  □ID/Passport Copies Obtained                                                                □Lipa na Caritas Till Applied  

   □Photo Taken, Signature Scanned                                                           □Terms and condi�ons Signed.  

   □Signed Terms and Condi�ons                                                                 □Specimen Signature obtained.   

   □Internet banking applied       □Search fees collected.

 □Cheque Book Ordered for current account.                                         □Cer�ficate of registra�on obtained.

   □KRA PIN Cer�ficate Copies 
I confirm having checked that all the above details have been completed in accordance with KYC procedures and that relevant documents are 
a�ached. I confirm acceptance of this customer contract with Caritas Microfinance Bank Limited.

Authorizer _____________________________ Signature__________________Date_____________________



SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

3rd  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

PHYSICAL ADDRESS
Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

4th  SIGNATORY
Title: (Mr./Mrs./Ms./Miss./Dr./Prof./Sr./Fr./Pst/Rev/Bishop/Hon) other, specify___________________________________________

First name___________________________________ Middle name ______________________Last name__________________________________

Date of Birth_____________________________ ID/Passport No._________________________ KRA PIN NO________________________________

Iden�fica�on        ID           Passport          Alien ID          Military ID.   Iden�fica�on Number _______________________________________________

Date of Issue _________________________________________Expiry date __________________________________________________________

Na�onality_____________________ Any other na�onality________________ Country of residence____________ Marital Status_______________

Postal address___________code_________city_____________Tel:_____________________________Email________________________________

Country________________City/town____________________Street__________________________Plot/landmark___________________________

How long have you been at this address? _____________________________ Is it owned or rented? _____________________________________

NEXT OF KIN DETAILS

    

    

OCCUPATION/EMPLOYMENT DETAILS
Employer name___________________________Payroll number _____________________________Email address ___________________________                       

Website ________________________________________________________Office number _____________________________________________

Postal address _____________________________Postal code ______________________________________Town__________________________

Terms of employment    Permanent  Contract     posi�on/�tle _____________________________________________________________________

If self employed

Loca�on _____________________Street/Building/Estate______________________ Type of business_____________________________________

Es�mated monthly income (ksh)        10,000-50,000         50,001-200,000        200,001-500,000         500,000-1,000,000         Above 1,000,000

SPECIMEN SIGNATURES
Name _______________________________ID Number _______________________________Phone number_______________________________

Personal email ___________________________________________________________________________________________________________

ACCOUNT OPERATING TOOLS
Mobile banking            Yes        No If yes, indicate mobile number to be registered ______________________________

Debit card                    Yes           No 

Internet banking          Yes           No

Cheque book                Yes          No

If Yes, Indicate the number of leaves      30                 50                100     

Transac�on Alerts    Yes          No

Lipa Na Caritas 
Would you like to register for Lipa Na Caritas Number?    □yes  □No  

Kindly nominate the phone numbers that will receive the transac�on alerts 1. _______________2. ______________     3. ______________

If yes, kindly list three preferred digits as per preference. 1. ____________________2. ______________     3. __________________

ACCOUNTS HELD IN OTHER BANKS
Account number_____________________________ Bank ____________________________Branch_________________________________

Account number_____________________________ Bank ____________________________Branch_________________________________

ACCOUNT MANDATE AS PER THE BOARD RESOLUTION
Tick where applicable         □Sole             □Either to sign          □All to sign Other specify _________________________________________________

DECLARATION
I /we confirm that the informa�on provided herein, and the disclosure made are true to the best of my/our knowledge by signing on this form, I/We 
request you to open an account in my/our name(s). I/We have read, understood, and agree to be bound by the Terms & Condi�ons/Tariffs in force, 
copy of which has been availed to me/us. I/We hereby authorize the Bank to disclose any informa�on rela�ng to my/our account (s) to any authorized 

Credit Reference Agency
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Signed in the presence of (Bank official name) ___________________________________Signature_________________ Date_______________

INDEMNITY FOR INSTRUCTIONS RECEIVED VIA EMAIL

Manager,
Caritas Microfinance Bank ltd
Branch_________________________

Dear Sir/Madam,

I/we________________________________________________________________________________of mailing address______________________________________________Id/passport 
numbers____________________________________________( “hereina�er referred to as “the Client”) has/have requested Caritas Microfinance bank Limited of P.O. Box 15352-00100 
Nairobi (referred to as “the Bank") to act on instruc�ons transmi�ed via e-mail address ( customer’s registered email address)_____________________________________for account 
number__________________________ request and authorize the Bank to accept and act upon my/our email instruc�ons in respect of any instruc�on which the Bank would normally accept 
if the Instruc�on were presented in an original wri�en format in accordance with the terms of the mandate. This indemnity is supplemental to (and forms part of) the Bank’s General Terms 
and Condi�ons. Should there be any conflict between the indemnity and the Bank’s General Terms and Condi�ons, the provisions of the indemnity shall have precedence. 
By signing this indemnity, I/we acknowledge and agree that:
a. The Bank may but is not obliged to act on any instruc�on that claims to come from me/us.
b. It is not possible for the Bank to check the authen�city of all email messages that claim to come from me/us.
c. No email can be considered received by the Bank un�l I/we have either received a reply or read receipt from the Bank.
d. The Bank may, notwithstanding this release and indemnity, require that any instruc�on given by any party to the account(s) be given in accordance with the signing arrangements of the 

account(s), and the Bank may at its sole discre�on request wri�en or any other form of confirma�on of any instruc�on.
e. All email instruc�ons which claim to come from me (claimed instruc�ons) will be treated as having been given by me in the form received by the Bank. The claimed instruc�ons may, 

because of the malfunc�on of equipment, the distor�on of communica�on links and the like, be different to that intended or sent, and I will be bound by them.
f. The Bank will not be liable for any loss (consequen�al or otherwise) incurred by me/us because of the Bank ac�ng or declining to act (wholly or in part) on instruc�ons which the Bank 

believes to have been given in conformity with the above, whether or not such instruc�ons have been so given. The fact that any instruc�on may later be shown to be in any way false, 
incomplete, inaccurate, delayed, erroneous, unauthorized, or otherwise not authen�c, should not be an impediment to the rights of the Bank hereunder.

g. The Bank may at any �me on wri�en no�ce sent to me/us withdraw from these arrangements regarding accep�ng instruc�ons.
h. I/ we will carry out and keep to any procedures or restric�ons or both, imposed on me/us by the Bank about the sending of email instruc�ons to the Bank.
i. This email indemnity remains an obliga�on to I/we and subject to changes no�fied by the Bank from �me to �me.

Authorised Signatories

Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________
Name__________________________________________________ Signature___________________________ Date_____________________

PRIVACY NOTICE
Overview
This sec�on gives an overview of how we (Caritas Microfinance Bank) collect and use personal data. Further informa�on on this Privacy No�ce can be found on our 
Privacy Policy published on our website.
“Personal Data” means any informa�on rela�ng to an individual from which they can be iden�fied.

Collec�on of Your Personal Data
We collect your personal data either directly from you or indirectly from other, credit reference agencies, public domains or when we generate it ourselves. You shall 
be responsible for informing the Bank in wri�ng of any changes to your personal data provided to us promptly upon the change. If you provide us with personal data 
of another person, you will ensure that you have the consent of that other person to disclose their informa�on.

Purpose of Collec�on
We collect and processes personal data to meet our legal and regulatory obliga�ons, perform a contract with you, for our legi�mate business interest having regard 
to your rights and freedoms; or where you consent to it.
We may not be able to provide the products or services requested if you fail to provide us with the personal data required and the collec�on and processing of the 
personal data by us is necessary for either: compliance with our legal obliga�ons; or performance of a contract entered with you.

Processing of Customer Informa�on
We will process your personal data to
• To meet our regulatory compliance and repor�ng obliga�ons.
• To prevent, detect, and inves�gate fraud and alleged fraud prac�ces and other crimes.
• To monitor the usage of our Service
• To gather analysis or valuable informa�on so that we can improve our Service.
• To provide you with news, special offers and general informa�on about other goods, services, and events which we offer that are similar 
to those that you have already purchased or enquired about unless you have opted not to receive such informa�on.
• To no�fy you about changes to our Services
• To verify your iden�ty.
• To protect our business interests and developing business strategies.
• To carry out our obliga�ons from any contracts entered between you and us.
• To respond to your queries and complaints to us.
We may use automated systems to assist in making credit decisions as well as carrying out financial crime risk management ac�vi�es. There will be 
human interven�on in case of any adverse effects on you.

Sharing of your Informa�on
We shall not without your prior consent, disclose any of your personal data to any other third party other than in the following circumstances:
• Credit reference Bureau, iden�ty verifica�on organisa�on, insurer, or insurance broker.
• Law-enforcement agencies, regulatory authori�es, courts, or other statutory authori�es in response to a demand issued with the 
appropriate lawful mandate and where the form and scope of the demand is compliant with the law.
• Fraud preven�on and An� money laundering agencies.
• Anyone to whom we may transfer our rights and/or obliga�ons.
• Anyone where we are legally or contractually compelled to or if it is in the public’s interest to disclose such informa�on.
• To our professional advisors, service providers or independent contractors, or agents of such par�es, such as debt collec�on agencies, 
data processing firms or correspondent banks who are under a duty of confiden�ality.

Customer Rights
You have a right to, amongst others: access your Personal Data in our custody; object to or restrict the processing of your Personal Data; and 
correc�on and/or dele�on of false or misleading Personal Data about you.
I have read and understood the Bank’s Privacy No�ce. 

  □Yes   □No

I agree to receive informa�on about products, services and promo�ons from the Bank.  □Yes     □ No

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

DATA PROCESSING CONCENT

I____________________________________________________________________________________hereby agree and give consent as follows.
i. Caritas Microfinance Bank Limited may collect, use, disclose and process my personal data set out in account opening documents, my 

applica�on form and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank for one or 
more of the purposes as stated in Caritas Microfinance Bank Privacy No�ce.

ii. My personal data may/will be disclosed by Caritas Microfinance Bank to its third party service providers or agents (including but not limited to 
lawyers/law firms, debt collectors, its auditors) for one or more of the Purposes; such as third party service providers or agents, if engaged by 
Caritas Microfinance Bank would be processing my personal data for Caritas Microfinance Bank for one or more of the purposes set out in the 
Privacy No�ce.

iii. I am aware that I may withdraw my consent at any �me by using Bank’s consent withdrawal form available in the branches.
iv. By signing below, I represent and warrant that I am the user or subscriber of the personal data as set out in my applica�on form, account 

opening documents and/or otherwise provided by me or my authorized representa�ves or possessed by Caritas Microfinance Bank and that I 
have read and understood all the above provisions, including the Privacy No�ce availed at the bank website.

v. I am aware I can find full descrip�on of what personal data the Bank collects and the purpose for collec�on and processing on the Bank’s 
Website.

vi. I/We confirm that I am (we are) the parent (s) or legal guardian (s) of the child/dependent whose personal data is being provided to Caritas 
Microfinance Bank and that I/we consent to processing the child’s/dependent’s personal data in accordance with the Privacy No�ce.

vii. I/We authorize Caritas Microfinance Bank to process my/our sensi�ve personal data in accordance with the Data Privacy Statement.
viii. I/We authorize Caritas Microfinance Bank to obtain and process my/our personal data from third par�es including my/our data in accordance 

with the Privacy No�ce.
ix. I/We authorize Caritas Microfinance Bank to process my/our personal data for marke�ng/adver�sing or for market research/analy�cs or for 

similar commercial purposes in accordance with Privacy the No�ce.

Signed by data subject:
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………
Name: ……………………………………………………………………………………………………………Signature: ………………………………..………… Date: …………………………

FOR OFFICIAL USE ONLY
CUSTOMER RISK RATING

   □High                   □Medium                   □Low

INTRODUCED BY:

Name of Staff ____________________________ Staff number ______________Branch/Department ________________________________

Customer Segment ________________________________Signature__________________________________

INPUTTER’S NAME

Name:_________________________________________________ Signature: _________________________Date: ___________________ 

AUTHORIZED BY

Name: _________________________________________________ Signature: _________________________Date: ___________________ 

TERMS AND CONDITIONS
The rela�onship between the bank and the customer is governed by the Laws of Kenya and it is agreed that the courts of Kenya are to 
have jurisdic�on to se�le any disputes, which may arise out of or in connec�on with this agreement.
However, nothing contained in this clause shall limit the right of the bank to take proceedings against the customer in any other court of 
competent jurisdic�on.
1. Interpreta�on.
In these terms and condi�ons, the expression ‘the Customer’ shall include any person or persons, firms, partners or corporate body.
2. Customers Instruc�on.
The customer requests the bank to honour and to debit his accounts, all cheques, dra�s, bills, promissory notes, acceptances, 
nego�able instruc�ons and orders drawn, accepted or made out to him and to carry out any instruc�ons he may give in connec�on with 
his account to be overdrawn or an overdra� to be increased.
Where no overdra� has been agreed or the limit of the overdra� agreed has been reached, the bank may nevertheless refuse to carry 
out any instruc�ons or any overdra� greater than that agreed, as the case maybe.
3. Authorized signatures;
The customer will give the bank in an acceptable form, the specimen signatures of every person authorized to operate the account. 
Unless otherwise agreed, all signatories are en�tled to withdraw all or any of the customer’s property or securi�es held by the bank 
from �me to �me, to open any further account(s) in the customer’s name and to overdraw any of the customer’s account.
4. Right of Set-off;
The bank may without no�ce, set-off against any account or indebtedness of the customer any other account whether current, loan, 
savings or any other type at any �me notwithstanding that
some other person(s) may also be liable in respect thereof.
5. Simultaneous orders In excess of funds;
If the customer gives several orders, the total amount of which exceeds the balance of his account or the amount of overdra� of his 
account or the amount of overdra� given to him, the bank is
en�tled in its sole discre�on to execute these orders par�ally or fully without regard to their date or the chronological order of their 
receipt.     
6.          Customer Complaints 
The Bank is not responsible for any ma�er unless the Customer has made a complaint in wri�ng to the Bank within seven (7) days a�er 
the ma�er has come to the a�en�on of the Customer. Where no�fica�on from the Bank with respect to any such ma�er is expected 
but not received, the complaint must be made within a reasonable �me a�er non receipt.
7. Bank Charges, Expenses, and Interest, Legal Charges, Commission, Other Charges and Expenses, which should 
include Ledger Fees, Disbursements etc.
The bank is en�tled to be paid by the customer  and may debit the customer:
Unless otherwise agreed in wri�ng, interest charges on overdrawn accounts, loan accounts or any other facili�es granted by the bank at 
any rate, may be different to different accounts. The bank need not no�fy the customer of any change in the interest charged.
Advocate and client charges incurred by the bank in any legal, arbitra�on or other proceedings arising out of such dealings:
Commission at such rates and such �mes as the banks decides, with power charge different rates for different accounts.
In addi�on to the debits authorized by sub-clause (a), (b), and (c) of this clause, all other expenses and charges including but not limited 
to ledger fees, disbursements for cheque books, postages, cables telephone calls, taxes, du�es, imposi�ons and expenses incurred in 
complying with the customer’s request.

Statements deemed approved if not objected to within one (1) calendar month;
The contents of the new statements of account or statement of any other nature which had been sent by the bank to the Customer and 
to which the Customer has not objected within one (1) calendar month from the date of the statement, shall be deemed approved by 
the Customer, and shall not therea�er be challenged by the Customer in any ground whatsoever, whether lack of mandate, forged or 
inadequate signature or endorsement of cheques, forged altera�on thereof or otherwise.
8. Delay by the Customer in lodging complaints;
The bank is not responsible for any ma�er unless the Customer has made a wri�en complaint to the bank as soon as is reasonably 
possible.
9. Payment by Third Par�es;
The bank may credit the Customer amounts paid by third par�es.
10. Deposit of Cheques, etc;
All cheques or other orders for payments of whatsoever nature are accepted for deposit or collec�on at the risk of the Customer. 
Where any cheque or order is unpaid for any reason whatsoever (including but not limited to physical loss), the bank may debit the 
Customer with the amount previously credited, (taking into account any exchange fluctua�on where relevant), in respect of the cheque 
or order, together with interest since the date of credi�ng, if the account thereby is overdrawn. Before making any withdrawal, the 
customer must allow sufficient �me to elapse a�er making any deposit (even of cash) in order to enable the bank to carry out the 
necessary bookkeeping opera�ons to credit the account. For the purposes of this sub-sec�on, sufficient �me shall be deemed to be one 
complete business day. Notwithstanding the provisions of clause 8 herein any money credited to the Customer in error must be repaid 
immediately, together with the applicable interest upon demand.
11. Protes�ng of dishonoured bills;
The bank shall not be liable for any loss or damage suffered by any party if any dishonoured bill is not noted or protested or both. The 
bank will nevertheless endeavour to cause dishonoured bills to be noted or protested or both, provided that it receives instruc�ons to 
do so in reasonable �me.
12. Lien:
The bank shall have lien on all securi�es, goods, credits or other assets in its possession which belong to the customers who are debtors 
for any reason. This lien shall also be enforce¬able in
respect of liabili�es which have yet matured and shall extend to interest accrued or to fall due dividends, rights or subscrip�ons to 
securi�es. The bank may realize such valuables a�er having
given fourteen (14) days’ no�ce by le�er to the Customer of its inten�on to do so and may set off the proceeds of sale against the 
amount of its debt. The right of sale shall apply in all cases where the Customer has been dully summoned to supply or fails to sa�sfy 
requests for addi�onal funds. Deposits for a given period of �me and funds in foreign currencies may at the bank’s op�on either be 
merely set-off against debts or realized at the current exchange rate.
13. Varia�on and or termina�on of rela�onship;
The bank may at any �me upon giving no�ce to the Customer, terminate or vary its business rela�onship with the Customer and in 
par�cular but without prejudice to the generality of the  foregoing, the bank may cancel credits which it has granted and require the 
repayment of outstanding debts resul�ng there from within such �me.
14. Freezing of an Account;
The bank may at any �me freeze any account of the customer if and so long as there is any dispute and or the bank has doubt for any 
reason (whether or not well founded) as to the person or persons en�tled to operate the same, without any obliga�on to ins�tute 
proceedings or to take any step of its own ini�a�ve for the determina�on of such dispute or doubt.
15. Joint Accounts;
All liability on a joint account is joint and several. The rule of survivorship applies. The holders of a joint account authorise the bank to 
pay, deliver to or to the order of survivors, executors or administrators of such survivors any moneys standing to the credit of the 
account. Where joint account holders have given the bank wri�en instruc�ons or agreements between them to govern their account 
opera�ons, these agreements will be binding on all and the bank is authorised to follow these instruc�ons in dealing with the account 
provided that the bank will not be held negligent if it has otherwise acted within the mandates of the account notwithstanding that the 
ac�on is differing from the agreements in ques�on.
16.Cheque books;
Cheque books are issued subject to the following condi�ons:-
1. the Customer agrees to look a�er and use any cheque book and any cheque leaf with utmost care.
2. the Customer further agrees to ensure:-
That all uncompleted cheque leaves shall be kept in safe custody at all �mes,
That the bank shall be informed immediately upon discovery by the Customer that any cheque book or anycheque leaf has been stolen, 
lost or misplaced,
That any cheque shall be prepared and signed in ink or other indelible wri�ng materials,
That the amount of any cheque shall be wri�en as near as possible to the le� side of the cheque leaf to prevent any unauthorized 
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   □Signed Terms and Condi�ons                                                                 □Specimen Signature obtained.   

   □Internet banking applied       □Search fees collected.

 □Cheque Book Ordered for current account.                                         □Cer�ficate of registra�on obtained.

   □KRA PIN Cer�ficate Copies 
I confirm having checked that all the above details have been completed in accordance with KYC procedures and that relevant documents are 
a�ached. I confirm acceptance of this customer contract with Caritas Microfinance Bank Limited.
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addi�on of le�ers or figures,
 That any cheque and any altera�on shall be signed by an authorized signatory and
That no uncompleted cheque shall be given to any stranger or other person when the Customer does not nave reasonable 
grounds for believing him or her to be trustworthy and
Upon closure of any account, the Customer shall return to the bank any remaining uncompleted cheque leaves rela�ng to 
that account.
17.Customer Complain
The Bank is not responsible for any ma�er unless the Customer has made a complaint in wri�ng to the Bank within seven (7) 
days a�er the ma�er has come to the a�en�on of the Customer. Where no�fica�on from the Bank with respect to any such 
ma�er is expected but not received, the complaint must be made within a reasonable �me a�er non receipt.
18 Stop payment;
That with respect to each item drawn against the account and the bank has been asked by the Customer to stop its 
payment:
The Customer shall undertake to make such requests or to confirm in wri�ng and to indemnify the bank against any loss 
resul�ng from the non-payment thereof,
Should the item be paid or cer�fied by the bank through inadvertence or oversight or through misdirec�on of the item the 
bank has in good faith followed its procedures in handling stop payment orders,
To no�fy the bank promptly in wri�ng if the item (so stopped) is recovered or destroyed or if for any other reason the stop 
payment order is cancelled and
To no�fy the bank in wri�ng before the issuance of any replacement item, and to inscribe on the face of such item the word 
replacement and a number and date different from the item stopped. A wri�en stop payment order shall be effec�ve for six 
months unless renewed in wri�ng.
19 Cheque not drawn on the bank’s cheque leaf in the manner specified by the bank:
The bank may refuse payment of any cheque not drawn on the bank’s cheque leaf in the manner specified by the bank in 
these terms and condi�ons.
20 Drawing of cash
• The bank will pay cash to the Customer where the cheque is signed in the presence of the teller by an 
authorized signatory.
• Where a cash cheque is presented not by the Customer but by a third party, the bank may require 
confirma�on from the Customer or from a representa�ve of the Customer before it makes payment. Where cash cheques 
are presented by employees or other known agents of the Customer, the following steps will be taken :-
The employee or agent will be iden�fied beforehand in a manner acceptable to the bank and
A limit on such drawings will be agreed in wri�ng with the bank and un�l such limit is agreed, no drawings shall be allowed 
under this subsec�on of the clause.
Where the Customer requests that payment be made under (b) above, the customer shall indemnify the bank in respect of 
all payments made to the presenter of the cheque whether or not the money is received by the Customer and whether or 
not the order for payment is in fact the order of the Customer.
21 Honouring of cheques:
The bank shall not be liable in any way to the Customer for having honored, even negligently, any cheque the signature or 
content of which has been forged if:
The Customer has facilitated such forgery either by failure to comply with any of the condi�ons contained in clause (18) 
hereof or by negligence in any other way or;
Where there has been a previous forgery of any cheque of the Customer without the customer having objected to the first 
statement of accounts which debited such cheques as provided by clause 8 hereof or;
The forgery has been perpetrated by an employee, servant, agent, contractor or person’s known to the Customer.
22 Validity of documents
The bank shall not be responsible for the authen�city, validity, regularity or value of documents including but not limited to 
bills of landing, delivery orders, consignments, documents, receipts,
warrants and insurance policies. If by virtue of bills of exchange, cheques or other instruments drawn on foreign countries, 
resources have been exercised against the bank within the prescribed �me in these countries, the loss or damage eventually 
resul�ng therefrom shall be borne by the holder of the account who remi�ed the instruments to the bank.
23 Holdings and credit in foreign currency;
Subject to all laws and Government regula�ons applicable: –
The bank will credit the counter value of the Customers holdings in foreign currencies to accounts with its correspondence 
in various countries of origin. Such accounts are in the bank’s name but at
the Customer’s risk and the Customer shall accept responsibility for any ensuing consequences, including but not limited to 
consequences of legal, fiscal or other measures affec�ng the accounts. Except in the case of an assignments by the 
Customer to the bank, the Customer may request for cheques or transfers in the original currencies at the bank’s op�on. All 
credits granted in foreign currencies are also subject to this clause.
24 Accounts in foreign currencies;
Where an account is opened in a foreign currency, any demand on the bank for payment from such account is properly met 
by the bank by issuing a dra� or effec�ng a transfer or making payment in
any other manner subject to all laws and Government regula�ons.
25 Communica�ons ;
All communica�ons from the bank to the Customer will be sent to the last address given by the Customer and the date of 
the bank’s copy of any communica�on shall be taken to be the date of
such dispatch in the absence of proof to the contrary. Any wri�en communica�on from the bank to the Customer, including 
but not limited to any no�ce given pursuant to these terms and condi�ons shall be deemed to have been received by the 
Customer, if delivered to them at the date and �me of delivery and if sent by post, it shall be sufficient to prove that the 
le�er containing the communica�on was properly stamped and addressed.
The bank shall have no responsibility or liability for any losses incurred by the Customer as a result of any delays, 
misunderstanding, mu�la�ons, duplica�ons or any other irregulari�es due to transmission of any communica�on, whether 
to or from the Customer, the bank or any third party either by delivery, post, telegraph, telephone, telex or by any other 
means of communica�on.The bank shall be relieved of all liability arising out of loss or non-receipt of any statement, 
voucher or no�ce mailed or held as herein authorized.
26 Minimum balances:
Minimum balance requirements shall be determined by the Bank from �me to �me.
27 Amendments:
Any addi�ons or altera�on to these General terms and condi�ons may be made from �me to �me by the bank without 
reference to the Customer as fully as if the same were contained in these
general terms and condi�ons.
28 Assignment, Government law, submission to jurisdic�on, etc;
This contract shall not be assigned without the bank’s consent unless the assignee agrees in wri�ng with the  
ban to be bound by all the general terms and condi�on of this contract.
The performance of this contract by the bank and the bank’s obliga�on to deliver the services men�oned herein shall be 
subject to all laws, regula�ons, decrees administra�ve rules and orders of the Republic of Kenya and the Central Bank of 
Kenya now or herea�er affec�ng the same.
The Customer hereby agrees to indemnify the bank from any loss which the bank may incur with regard to this contract by 
reason of any such laws, decrees, administra�ve rules or orders. The par�es hereby submit to the exclusive jurisdic�on of 
the courts of Kenya.
Interest on deposits will be paid less applicable taxes, unless exempted. In the event of the Customer’s failure to perform 
this contract, the Customer undertakes to indemnify the bank for any losses incurred by the bank based on prevailing 
market rates for the purchase or sale or the amount contracted and as determined by and in the sole discre�on of the bank 
in the absence of material manifest error. The bank shall in addi�on to any other right hereby be authorized to set-off any of 
the Customers accounts at any of the bank’s branches. The bank shall not be liable in the event of delayed or omi�ed 

delivery of funds due to events beyond its control, i.e God’s acts or for the unavailability of the funds credited to the Customer’s 
accounts due to restric�ons on conver�bility, transferability, requisi�ons, involuntary transfers, acts of war, civil strife or other similar 
causes beyond its control, in which circumstances no other branch, subsidiary or affiliate of Caritas microfinance bank  shall be 
responsible thereof.
28. Partnership Accounts:
Firms having partnership accounts with the bank agree that upon the demise of any partner, the bank may treat the surviving or 
con�nuing partner(s) and/or the legal representa�ve and/or the trustee of the deceased partner’s estate, for the �me being as having 
full power to carry on the business of the firm and to deal with its assets as freely as if there had been no change in the firm. The 
authority which a firm gives to the bank for the holding of a partnership account shall remain in force un�l revoked, notwithstanding any 
change in the name of the firm; notwithstanding any change in the cons�tu�on of the partnership, the partnership will give the bank a 
new mandate. The partners authorize the bank to make advances of any kind or type, to discount bills and promissory notes to the 
partnership with or without security requested by the partners for the �me being made in accordance to the mandate given to the bank. 
The Partners authorize the bank to accept by way of pledge or deposits as security or for safe custody anything belonging to the 
partnership on the instruc�ons of the partners for the �me being made in accordance with the mandate then in force and to deliver up 
on the said instruc�ons anything so held on behalf of the partnership.
29 Group Accounts:
The account holders authorize the bank to honour instruc�ons issued on behalf of the Group by the signatories appointed in accordance 
with the minutes of the Groups mee�ngs given to the bank. The individual members hereby authorize the bank to open accounts in their 
individual names under the Group notwithstanding that these accounts will be controlled by the Group in the Group prac�ces & 
agreements. Each individual member authorises the bank to accept instruc�ons of the officials currently in office regarding transfer, 
applica�on, set-off, withdrawals and payment out of funds or dealings of any type including closure, forfeiture, whether those accounts 
be loan
accounts, savings, or deposit provided they are Group Accounts
30 Fixed Deposit Accounts
TERM DEPOSITS
The bank may at its discre�on, allow premature withdrawal of deposits. The Customer accepts that:
31 The Term Deposit account will not a�ract interest a�er the maturity date or if the funds held in the fixed account are  
  recalled before the expiry date.
32 The customer shall provide the bank with clear instruc�ons on the disposal of the funds at least seven days prior to 
the   account maturity date.

CALL  DEPOSITS
Customers will give no�ce in wri�ng for his/her wish to upli� the deposit
34 Consent to obtain UBO (Ul�mate Beneficial Owner) Informa�on 
The Law Against money laundering and terrorist ¬financing requires banks to conduct a series of tasks for iden�fi¬ca�on of the       
customer. Such requirements consist in the  iden�fica�on of the Ul�mate Benefi¬cial Owner     (UBO) of their customers. Any 
shareholder who directly or indirectly owns at least 10%  of the issued shares of the customer’s company or the equivalent, shall be 
declared as ul�mate Benefi¬cial Owner of the customer’s en�ty. You hereby give your consent for the Bank to obtain a search from the 
company registry or through any other sources in order to comply with this requirement or any legal and regulatory requirements 
rela�ng to the iden�fica�on of yourself as our customer.

35 Pesa link Opera�ons
The account holders authorize the bank to honour transac�ons generated through the different bank channels to pesalink recipients and 
from other banks through pesalink. The account holder shall be responsible to maintain passwords to access of all the alterna�ve 
channels and the bank shall not be liable for losses emana�ng from compromise of the customer’s alterna�ve channels. Where a 
customer has sent funds to the wrong beneficiary, the bank shall support to request for a reversal to the recipient bank and shall handle 
the complain as per clause 17 of the terms and condi�ons. The client shall be required to raise the communica�on of the nature as per 
the guidelines on clause 25 of this terms and condi�ons on communica�on. Where there is a dispute from another bank as regards to 
incoming pesalink transac�ons, the bank shall hold such funds and contact the customer to verify the dispute. Where the customer does 
not provide sufficient suppor�ng informa�on on the transac�ons, the bank shall debit the customer’s account and refund the said funds 
to the complainant.

Customer Name ________________________________________________Signature_________________________
Customer Name ________________________________________________Signature_________________________
Customer Name ________________________________________________Signature_________________________
Customer Name ________________________________________________Signature_________________________

 



TERMS AND CONDITIONS
The rela�onship between the bank and the customer is governed by the Laws of Kenya and it is agreed that the courts of Kenya are to 
have jurisdic�on to se�le any disputes, which may arise out of or in connec�on with this agreement.
However, nothing contained in this clause shall limit the right of the bank to take proceedings against the customer in any other court of 
competent jurisdic�on.
1. Interpreta�on.
In these terms and condi�ons, the expression ‘the Customer’ shall include any person or persons, firms, partners or corporate body.
2. Customers Instruc�on.
The customer requests the bank to honour and to debit his accounts, all cheques, dra�s, bills, promissory notes, acceptances, 
nego�able instruc�ons and orders drawn, accepted or made out to him and to carry out any instruc�ons he may give in connec�on with 
his account to be overdrawn or an overdra� to be increased.
Where no overdra� has been agreed or the limit of the overdra� agreed has been reached, the bank may nevertheless refuse to carry 
out any instruc�ons or any overdra� greater than that agreed, as the case maybe.
3. Authorized signatures;
The customer will give the bank in an acceptable form, the specimen signatures of every person authorized to operate the account. 
Unless otherwise agreed, all signatories are en�tled to withdraw all or any of the customer’s property or securi�es held by the bank 
from �me to �me, to open any further account(s) in the customer’s name and to overdraw any of the customer’s account.
4. Right of Set-off;
The bank may without no�ce, set-off against any account or indebtedness of the customer any other account whether current, loan, 
savings or any other type at any �me notwithstanding that
some other person(s) may also be liable in respect thereof.
5. Simultaneous orders In excess of funds;
If the customer gives several orders, the total amount of which exceeds the balance of his account or the amount of overdra� of his 
account or the amount of overdra� given to him, the bank is
en�tled in its sole discre�on to execute these orders par�ally or fully without regard to their date or the chronological order of their 
receipt.     
6.          Customer Complaints 
The Bank is not responsible for any ma�er unless the Customer has made a complaint in wri�ng to the Bank within seven (7) days a�er 
the ma�er has come to the a�en�on of the Customer. Where no�fica�on from the Bank with respect to any such ma�er is expected 
but not received, the complaint must be made within a reasonable �me a�er non receipt.
7. Bank Charges, Expenses, and Interest, Legal Charges, Commission, Other Charges and Expenses, which should 
include Ledger Fees, Disbursements etc.
The bank is en�tled to be paid by the customer  and may debit the customer:
Unless otherwise agreed in wri�ng, interest charges on overdrawn accounts, loan accounts or any other facili�es granted by the bank at 
any rate, may be different to different accounts. The bank need not no�fy the customer of any change in the interest charged.
Advocate and client charges incurred by the bank in any legal, arbitra�on or other proceedings arising out of such dealings:
Commission at such rates and such �mes as the banks decides, with power charge different rates for different accounts.
In addi�on to the debits authorized by sub-clause (a), (b), and (c) of this clause, all other expenses and charges including but not limited 
to ledger fees, disbursements for cheque books, postages, cables telephone calls, taxes, du�es, imposi�ons and expenses incurred in 
complying with the customer’s request.

Statements deemed approved if not objected to within one (1) calendar month;
The contents of the new statements of account or statement of any other nature which had been sent by the bank to the Customer and 
to which the Customer has not objected within one (1) calendar month from the date of the statement, shall be deemed approved by 
the Customer, and shall not therea�er be challenged by the Customer in any ground whatsoever, whether lack of mandate, forged or 
inadequate signature or endorsement of cheques, forged altera�on thereof or otherwise.
8. Delay by the Customer in lodging complaints;
The bank is not responsible for any ma�er unless the Customer has made a wri�en complaint to the bank as soon as is reasonably 
possible.
9. Payment by Third Par�es;
The bank may credit the Customer amounts paid by third par�es.
10. Deposit of Cheques, etc;
All cheques or other orders for payments of whatsoever nature are accepted for deposit or collec�on at the risk of the Customer. 
Where any cheque or order is unpaid for any reason whatsoever (including but not limited to physical loss), the bank may debit the 
Customer with the amount previously credited, (taking into account any exchange fluctua�on where relevant), in respect of the cheque 
or order, together with interest since the date of credi�ng, if the account thereby is overdrawn. Before making any withdrawal, the 
customer must allow sufficient �me to elapse a�er making any deposit (even of cash) in order to enable the bank to carry out the 
necessary bookkeeping opera�ons to credit the account. For the purposes of this sub-sec�on, sufficient �me shall be deemed to be one 
complete business day. Notwithstanding the provisions of clause 8 herein any money credited to the Customer in error must be repaid 
immediately, together with the applicable interest upon demand.
11. Protes�ng of dishonoured bills;
The bank shall not be liable for any loss or damage suffered by any party if any dishonoured bill is not noted or protested or both. The 
bank will nevertheless endeavour to cause dishonoured bills to be noted or protested or both, provided that it receives instruc�ons to 
do so in reasonable �me.
12. Lien:
The bank shall have lien on all securi�es, goods, credits or other assets in its possession which belong to the customers who are debtors 
for any reason. This lien shall also be enforce¬able in
respect of liabili�es which have yet matured and shall extend to interest accrued or to fall due dividends, rights or subscrip�ons to 
securi�es. The bank may realize such valuables a�er having
given fourteen (14) days’ no�ce by le�er to the Customer of its inten�on to do so and may set off the proceeds of sale against the 
amount of its debt. The right of sale shall apply in all cases where the Customer has been dully summoned to supply or fails to sa�sfy 
requests for addi�onal funds. Deposits for a given period of �me and funds in foreign currencies may at the bank’s op�on either be 
merely set-off against debts or realized at the current exchange rate.
13. Varia�on and or termina�on of rela�onship;
The bank may at any �me upon giving no�ce to the Customer, terminate or vary its business rela�onship with the Customer and in 
par�cular but without prejudice to the generality of the  foregoing, the bank may cancel credits which it has granted and require the 
repayment of outstanding debts resul�ng there from within such �me.
14. Freezing of an Account;
The bank may at any �me freeze any account of the customer if and so long as there is any dispute and or the bank has doubt for any 
reason (whether or not well founded) as to the person or persons en�tled to operate the same, without any obliga�on to ins�tute 
proceedings or to take any step of its own ini�a�ve for the determina�on of such dispute or doubt.
15. Joint Accounts;
All liability on a joint account is joint and several. The rule of survivorship applies. The holders of a joint account authorise the bank to 
pay, deliver to or to the order of survivors, executors or administrators of such survivors any moneys standing to the credit of the 
account. Where joint account holders have given the bank wri�en instruc�ons or agreements between them to govern their account 
opera�ons, these agreements will be binding on all and the bank is authorised to follow these instruc�ons in dealing with the account 
provided that the bank will not be held negligent if it has otherwise acted within the mandates of the account notwithstanding that the 
ac�on is differing from the agreements in ques�on.
16.Cheque books;
Cheque books are issued subject to the following condi�ons:-
1. the Customer agrees to look a�er and use any cheque book and any cheque leaf with utmost care.
2. the Customer further agrees to ensure:-
That all uncompleted cheque leaves shall be kept in safe custody at all �mes,
That the bank shall be informed immediately upon discovery by the Customer that any cheque book or anycheque leaf has been stolen, 
lost or misplaced,
That any cheque shall be prepared and signed in ink or other indelible wri�ng materials,
That the amount of any cheque shall be wri�en as near as possible to the le� side of the cheque leaf to prevent any unauthorized 

addi�on of le�ers or figures,
 That any cheque and any altera�on shall be signed by an authorized signatory and
That no uncompleted cheque shall be given to any stranger or other person when the Customer does not nave reasonable 
grounds for believing him or her to be trustworthy and
Upon closure of any account, the Customer shall return to the bank any remaining uncompleted cheque leaves rela�ng to 
that account.
17.Customer Complain
The Bank is not responsible for any ma�er unless the Customer has made a complaint in wri�ng to the Bank within seven (7) 
days a�er the ma�er has come to the a�en�on of the Customer. Where no�fica�on from the Bank with respect to any such 
ma�er is expected but not received, the complaint must be made within a reasonable �me a�er non receipt.
18 Stop payment;
That with respect to each item drawn against the account and the bank has been asked by the Customer to stop its 
payment:
The Customer shall undertake to make such requests or to confirm in wri�ng and to indemnify the bank against any loss 
resul�ng from the non-payment thereof,
Should the item be paid or cer�fied by the bank through inadvertence or oversight or through misdirec�on of the item the 
bank has in good faith followed its procedures in handling stop payment orders,
To no�fy the bank promptly in wri�ng if the item (so stopped) is recovered or destroyed or if for any other reason the stop 
payment order is cancelled and
To no�fy the bank in wri�ng before the issuance of any replacement item, and to inscribe on the face of such item the word 
replacement and a number and date different from the item stopped. A wri�en stop payment order shall be effec�ve for six 
months unless renewed in wri�ng.
19 Cheque not drawn on the bank’s cheque leaf in the manner specified by the bank:
The bank may refuse payment of any cheque not drawn on the bank’s cheque leaf in the manner specified by the bank in 
these terms and condi�ons.
20 Drawing of cash
• The bank will pay cash to the Customer where the cheque is signed in the presence of the teller by an 
authorized signatory.
• Where a cash cheque is presented not by the Customer but by a third party, the bank may require 
confirma�on from the Customer or from a representa�ve of the Customer before it makes payment. Where cash cheques 
are presented by employees or other known agents of the Customer, the following steps will be taken :-
The employee or agent will be iden�fied beforehand in a manner acceptable to the bank and
A limit on such drawings will be agreed in wri�ng with the bank and un�l such limit is agreed, no drawings shall be allowed 
under this subsec�on of the clause.
Where the Customer requests that payment be made under (b) above, the customer shall indemnify the bank in respect of 
all payments made to the presenter of the cheque whether or not the money is received by the Customer and whether or 
not the order for payment is in fact the order of the Customer.
21 Honouring of cheques:
The bank shall not be liable in any way to the Customer for having honored, even negligently, any cheque the signature or 
content of which has been forged if:
The Customer has facilitated such forgery either by failure to comply with any of the condi�ons contained in clause (18) 
hereof or by negligence in any other way or;
Where there has been a previous forgery of any cheque of the Customer without the customer having objected to the first 
statement of accounts which debited such cheques as provided by clause 8 hereof or;
The forgery has been perpetrated by an employee, servant, agent, contractor or person’s known to the Customer.
22 Validity of documents
The bank shall not be responsible for the authen�city, validity, regularity or value of documents including but not limited to 
bills of landing, delivery orders, consignments, documents, receipts,
warrants and insurance policies. If by virtue of bills of exchange, cheques or other instruments drawn on foreign countries, 
resources have been exercised against the bank within the prescribed �me in these countries, the loss or damage eventually 
resul�ng therefrom shall be borne by the holder of the account who remi�ed the instruments to the bank.
23 Holdings and credit in foreign currency;
Subject to all laws and Government regula�ons applicable: –
The bank will credit the counter value of the Customers holdings in foreign currencies to accounts with its correspondence 
in various countries of origin. Such accounts are in the bank’s name but at
the Customer’s risk and the Customer shall accept responsibility for any ensuing consequences, including but not limited to 
consequences of legal, fiscal or other measures affec�ng the accounts. Except in the case of an assignments by the 
Customer to the bank, the Customer may request for cheques or transfers in the original currencies at the bank’s op�on. All 
credits granted in foreign currencies are also subject to this clause.
24 Accounts in foreign currencies;
Where an account is opened in a foreign currency, any demand on the bank for payment from such account is properly met 
by the bank by issuing a dra� or effec�ng a transfer or making payment in
any other manner subject to all laws and Government regula�ons.
25 Communica�ons ;
All communica�ons from the bank to the Customer will be sent to the last address given by the Customer and the date of 
the bank’s copy of any communica�on shall be taken to be the date of
such dispatch in the absence of proof to the contrary. Any wri�en communica�on from the bank to the Customer, including 
but not limited to any no�ce given pursuant to these terms and condi�ons shall be deemed to have been received by the 
Customer, if delivered to them at the date and �me of delivery and if sent by post, it shall be sufficient to prove that the 
le�er containing the communica�on was properly stamped and addressed.
The bank shall have no responsibility or liability for any losses incurred by the Customer as a result of any delays, 
misunderstanding, mu�la�ons, duplica�ons or any other irregulari�es due to transmission of any communica�on, whether 
to or from the Customer, the bank or any third party either by delivery, post, telegraph, telephone, telex or by any other 
means of communica�on.The bank shall be relieved of all liability arising out of loss or non-receipt of any statement, 
voucher or no�ce mailed or held as herein authorized.
26 Minimum balances:
Minimum balance requirements shall be determined by the Bank from �me to �me.
27 Amendments:
Any addi�ons or altera�on to these General terms and condi�ons may be made from �me to �me by the bank without 
reference to the Customer as fully as if the same were contained in these
general terms and condi�ons.
28 Assignment, Government law, submission to jurisdic�on, etc;
This contract shall not be assigned without the bank’s consent unless the assignee agrees in wri�ng with the  
ban to be bound by all the general terms and condi�on of this contract.
The performance of this contract by the bank and the bank’s obliga�on to deliver the services men�oned herein shall be 
subject to all laws, regula�ons, decrees administra�ve rules and orders of the Republic of Kenya and the Central Bank of 
Kenya now or herea�er affec�ng the same.
The Customer hereby agrees to indemnify the bank from any loss which the bank may incur with regard to this contract by 
reason of any such laws, decrees, administra�ve rules or orders. The par�es hereby submit to the exclusive jurisdic�on of 
the courts of Kenya.
Interest on deposits will be paid less applicable taxes, unless exempted. In the event of the Customer’s failure to perform 
this contract, the Customer undertakes to indemnify the bank for any losses incurred by the bank based on prevailing 
market rates for the purchase or sale or the amount contracted and as determined by and in the sole discre�on of the bank 
in the absence of material manifest error. The bank shall in addi�on to any other right hereby be authorized to set-off any of 
the Customers accounts at any of the bank’s branches. The bank shall not be liable in the event of delayed or omi�ed 

delivery of funds due to events beyond its control, i.e God’s acts or for the unavailability of the funds credited to the Customer’s 
accounts due to restric�ons on conver�bility, transferability, requisi�ons, involuntary transfers, acts of war, civil strife or other similar 
causes beyond its control, in which circumstances no other branch, subsidiary or affiliate of Caritas microfinance bank  shall be 
responsible thereof.
28. Partnership Accounts:
Firms having partnership accounts with the bank agree that upon the demise of any partner, the bank may treat the surviving or 
con�nuing partner(s) and/or the legal representa�ve and/or the trustee of the deceased partner’s estate, for the �me being as having 
full power to carry on the business of the firm and to deal with its assets as freely as if there had been no change in the firm. The 
authority which a firm gives to the bank for the holding of a partnership account shall remain in force un�l revoked, notwithstanding any 
change in the name of the firm; notwithstanding any change in the cons�tu�on of the partnership, the partnership will give the bank a 
new mandate. The partners authorize the bank to make advances of any kind or type, to discount bills and promissory notes to the 
partnership with or without security requested by the partners for the �me being made in accordance to the mandate given to the bank. 
The Partners authorize the bank to accept by way of pledge or deposits as security or for safe custody anything belonging to the 
partnership on the instruc�ons of the partners for the �me being made in accordance with the mandate then in force and to deliver up 
on the said instruc�ons anything so held on behalf of the partnership.
29 Group Accounts:
The account holders authorize the bank to honour instruc�ons issued on behalf of the Group by the signatories appointed in accordance 
with the minutes of the Groups mee�ngs given to the bank. The individual members hereby authorize the bank to open accounts in their 
individual names under the Group notwithstanding that these accounts will be controlled by the Group in the Group prac�ces & 
agreements. Each individual member authorises the bank to accept instruc�ons of the officials currently in office regarding transfer, 
applica�on, set-off, withdrawals and payment out of funds or dealings of any type including closure, forfeiture, whether those accounts 
be loan
accounts, savings, or deposit provided they are Group Accounts
30 Fixed Deposit Accounts
TERM DEPOSITS
The bank may at its discre�on, allow premature withdrawal of deposits. The Customer accepts that:
31 The Term Deposit account will not a�ract interest a�er the maturity date or if the funds held in the fixed account are  
  recalled before the expiry date.
32 The customer shall provide the bank with clear instruc�ons on the disposal of the funds at least seven days prior to 
the   account maturity date.

CALL  DEPOSITS
Customers will give no�ce in wri�ng for his/her wish to upli� the deposit
34 Consent to obtain UBO (Ul�mate Beneficial Owner) Informa�on 
The Law Against money laundering and terrorist ¬financing requires banks to conduct a series of tasks for iden�fi¬ca�on of the       
customer. Such requirements consist in the  iden�fica�on of the Ul�mate Benefi¬cial Owner     (UBO) of their customers. Any 
shareholder who directly or indirectly owns at least 10%  of the issued shares of the customer’s company or the equivalent, shall be 
declared as ul�mate Benefi¬cial Owner of the customer’s en�ty. You hereby give your consent for the Bank to obtain a search from the 
company registry or through any other sources in order to comply with this requirement or any legal and regulatory requirements 
rela�ng to the iden�fica�on of yourself as our customer.

35 Pesa link Opera�ons
The account holders authorize the bank to honour transac�ons generated through the different bank channels to pesalink recipients and 
from other banks through pesalink. The account holder shall be responsible to maintain passwords to access of all the alterna�ve 
channels and the bank shall not be liable for losses emana�ng from compromise of the customer’s alterna�ve channels. Where a 
customer has sent funds to the wrong beneficiary, the bank shall support to request for a reversal to the recipient bank and shall handle 
the complain as per clause 17 of the terms and condi�ons. The client shall be required to raise the communica�on of the nature as per 
the guidelines on clause 25 of this terms and condi�ons on communica�on. Where there is a dispute from another bank as regards to 
incoming pesalink transac�ons, the bank shall hold such funds and contact the customer to verify the dispute. Where the customer does 
not provide sufficient suppor�ng informa�on on the transac�ons, the bank shall debit the customer’s account and refund the said funds 
to the complainant.

Customer Name ________________________________________________Signature_________________________
Customer Name ________________________________________________Signature_________________________
Customer Name ________________________________________________Signature_________________________
Customer Name ________________________________________________Signature_________________________

 


