APPLICATION FOR NEW SAVING ACCOUNT
TOHI KOLE 'AKAUNI FAKAHU PA'ANGA FO'OU

Managing Director & CEO (Ki he Pule) Date ('Aho) :

'Tonga Development Bank (Pangike Langa Fakalakalaka 'o Tonga)

NUKU'ALOFA Account ('Akauni)..

Dear Sir/Madam (Tangata'eiki)

We/I request you to open a saving account in the name given below:

'Oku ou/ma/mau kole atu heni ke kamata ha 'akauni fakahu pa'anga 'i he hingoa ko 'eni 'i lalo :

3

4

Name of Account Surname First and Other Name Address Telephone No.
Hingoa 'oe 'Akauni Hingoa Kehe Tu'asila Telefoni

CONFIRMATION OF APPLICANTS
FAKAPAPAU'I 'O E TOKOTAHA KOLE:

Account Type: Normal Saving Account/Special Saving Account/Saving Account for Civil Servants.
Fa'ahinga 'Akauni: 'Akauni Tohi Fakahu Pa'anga / 'Akauni Fakahu Pa'anga makehe / 'Akauni Kau Ngaue Fakapule'anga.

I hereby authorise the Bank to deduct from my account all withdrawals and fees on benhalf of ....................
(myself/one of us/both of us/all of us).

'Oku fakamafai'i heni 'a e Pangikee ke to'o mei he 'akauni 'a e ngaahi pa'anga toho mo e pa'anga to'o 'i he fakangofua

& e (au/taha pe 'ia kimaua/ kimaua fakatou'osi/ kimautolu fakakatoa).

1/We understand and accept the following conditions:
'Oku mahino kiate au/ kimaua / kimautolu pea 'oku ou/ma/mau tali lelei 'a e ngaahi tu'utu'uni ko 'eni:

1 This account will be used according to the Bank's Policies regardintg this type of accounts.

'E ngaue'aki 'a e "akauni ko 'eni 'o fakatatau ki he lao mo e tu'utu'uni 'a e Pangikee fekau'aki mo e ngaahi 'akauni pehee:

2 The saving interest will be paid by the Bank using the current interest rate at that time which may change from time to time.
Ko e totongi tupu 'i he Palanisi 'e fakahoko ia 'e he Pangikee 'i he peseti totongi tupu 'oku lolotonga ngaue'aki 'i he
taimi ko ia 'a ia 'e feliuliuaki mei he taimi ki he taimi.

3 The Bank will deduct the special fees from account according to the Bank's Policies regarding payment of special fee from
account.

'E to'o 'e he Pangikee mei he "akauni 'a e ngaahi totongi makehe kotoa pe 'o fakatatau ki he ngaahi tu'utu'uni 'a e
Pangikee ke to'o 'a e ngaahi totongi makehe ko 'eni mei he 'akauni.

4 If the account will not operate after one year then the Bank will treat it as dormant account. The Bank will then charge
special fee from the said account. If the dormant account will remain inactive up to 7 years then the Bank will transfer the
balance of account to NRBT as public fund according to the Financial Institution Act.

Kapau 'e "ikai to e ngaue'aki a e "akauni ' ha ta'u 'e taha pea 'e lau leva ia 'oku 'ikai to e ngaue'aki 'a e "akauni ko ia.
'E tanaki atu leva 'e he Pangikee ha totongi makahe ki hono tauhi 'o e ngaahi "akauni pehee, pea 'oku tau'ataina pe
'a e Pangikee ke fakahoko ha tu'utu'uni fekau'aki mo e me'a ni.

1/We authorise those given below to use the account shown above:
'Oku ou /ma/mau fakamafai'i kinautolu 'i lalo ni ke nau ngaue'aki 'a e 'akauni 'oku ha 'i 'olunga:

1 Name (Hingoa): SOLOMONE TAUFEULUNGAKI LEMOTO Witness (Fakamo'oni)

2 Name (Hingoa):

3 Name (Hingoa):

4 Name (Hingoa): Witness (Fakamo'oni)
1 Need one signatory: 2. Need both signatory 3. Need __signatories out of ___signatories
Fiema'u ha taha pe ke fakamo'oni hingoa Fiema'u ke fakamo'oni hingoa Fiema'u 'a e toko........... mei he
fakatou'osi toko.......... ke fakamo'oni hingoa

Special Statement (Fakamatala makehe):

Received by (Ma'u): Approved by (Fakamafai'i)




AML CUSTOMER DUE DILIGENCE FORM

TONGA DEVELOPMENT BANK

FOR OPENING NEW SAVING AND INVESTMENT ACCOUNTS

BRANCH OFFICE : Head Office Account No.
Account Number Account Name ACCOUNT
Residential Postal Contact Numbers
Client Names Surname Nationality Address Address Home Business
Occupation / Nature of Business :
Signatory (Y/N) 1
Tax Details Exist
Method of Identification: Need more ID (ID Points)
Customer |:|VaI|d Passport Passport Numbers:
Identification |:|Driving License Licence Numbers: |
[(Birth Certificate Date of Birth:
[[INational Identification  Numbers:
[Cconsitution
[[source of Funds SALARY
[[Jothers (please specify)
‘Total identifications checklist points
Statement to Client Letters to Client : (Yes / No)
Date :
Account Name suffix
Pass Book No.
First Deposit ($)
Tax Account Category Corporate ............. Personal ................
Minimum no. to sign
Is this a minor account? NO
Special requirements:
Next of Kin
Source of Fund First Deposit §
Account Verified Yes Threshold Account
Terrorist List has been checked? Yes
Account Fees
Other Comments:
(eg. Reason for opening multiple accounts)
Office Use Only
Prepared by Operator: Date:
Checked & Authorised by: Date:




