
Application to open a Fast Account
Please print in block letters

A. Personal Details

Name (first name + surname)

Maiden name (for married women)

Title Mr. Mrs. Miss.

Nationality

Type of ID & No.

Passport, driving licence, voters identity Card, Utility bill or letter from chief (with on it, name, date of birth, picture and signature)

Gender Male Female

Date of birth D D M M Y Y Y Y

Occupation Employee Self-Employed Not Employed Other

Source of income

Nature of business if customer is self employed:

B. Contact Details:

Postal Address:

Physical Adddress:

Home/ Permanent Address:

Village: Traditional Authority: District:

Telephone Number: Cell No.

E-mail Address:

C. Account and Card details First Capital Bank Fast Account

Card Number:

Account Number:

E. Deposit and ATM Card fee

Initial deposit      MWK
If you want to deposit more, please go to any First Capital Bank Branch.  

Card fee paid       MWK

Form No.APB 5 b. 



Applicant’s Signature

Date: D D M M Y Y Y Y

F. Declaration

I hereby declare that the information given by me herein above is true, and agree that First Capital Bank will be fully justified to 

close the account and report to relevant authorities without any notice to me if it discovers that any given information is false.

I further agree to operate my account in a mature and responsible manner at all times abiding by the bank’s general terms and 

conditions applicable to customer’s account attached hereto as well as the Laws of Malawi.

G. Signature

By signing, I read, understood and agree to the general terms and conditions, attached to this application form.

Name DSA DSA No.


