FORM B
Regulation 8 (e)

CONFIDENTIAL (FORM: No. FX/CR) Passporp size

photograph

BANK REFERENCE FOR FOREX BUREAU LICENCE APPLICANT
0 Bank Limited
(Please complete the following form and return it to the Director NBFI, Bank of
Uganda)
NAME OF APPIICANT: ..ottt
Postal address:........

Physical address:
Telephone(s): ...

FaX: e MAEL e
ACCOUNE T8 & NAME ...ttt bbbt bbbttt bbbt
ACCOUNE NUMDBBE .ottt s st ket ek e b s et bbbt ettt e b e b e e ns et ebenenea
This part must be completed by the applicant’s bankers

TYPE OF BCCOUNL: ..tttk b bbb bbb e e bbb R £ £ bbb bbbt eb e et eb et et benea
When was the account opened? Day Month
.......................... YA ..o

To your best assessment, how would you describe the performance of the

CUSTOIMEI™S ACCOUNL. ..itiitiitietetete sttt ettt et et e et et e s be s beeaesbeebeebeese e s s ess e s e s b e s s e sse ke e beeaeesaebeessessessensensebentesnenbeas

Does customer have overdraft facilities? ............... Does customer have a 10an? .........ccccceeveveveviierieenns
How does he/she meet the loan service obligation? ..

Do you have any other information you consider useful to us in evaluating your
account holder?

NAME OF ACCOUNTS MANAGER ..ottt sttt b e b s benesrens
SIGNATURE ..ottt sttt e et s e et st e e R R et et s e sene et et et e ne e e s et e ne e ne e ee
Please attach bank statements for the last 6 months.

OFFICIAL STAMP .ottt ettt st b e s bkt e bt e st e s e st et e s be ke s besbe e bt e bt e Rt e b e e st ensasbenb et e benbesaenbeas
Please note that Bank of Uganda is legally authorised to obtain this information.
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