
BRN C07027648
MauBank Form 052

ACCOUNT OPENING AND PRODUCT FORM 
INDIVIDUAL                

1.

2.

3.

SN ACCOUNT HOLDER’S NAME
RELATED PARTY DETAILS

Relation Type Relation Code
CIF ID

A: ACCOUNT OPENING DETAILS

A:1 Term Deposit Details

TYPE OF ACCOUNT  CUR MODE OF OPERATION  ACCOUNT NUMBER 

Normal Savings Account

Savings Account with CBF
Smart Account
Senior Prime Account
Pre-Retirement Savings Account

MoneyGrow Account
Current Account * (Complete A:1)

Term Deposit Account
Others: ............................................
Others: ............................................

Term Deposit Amount: .................................................................... by Cheque/Cash/Transfer/DD/TT (please specify)
Source of Funds: .............................................................................
Period: ................ Months ................ Days
Interest Payment Freq: Monthly/Quarterly/Half Yearly/Yearly/Maturity
Interest Rate: ................ % Fixed/Floating
Interest Disposal by Credit to Account: ............................................................................................................................

B: ELECTRONIC BANKING PRODUCT

Note: Only one account can be as Primary

1.   Details for MauBank Card Main Holder Joint Holder Both

Savings Account
Savings Account with CBF
Current Account
Other Info

Fast Cash/Primary: 
Fast Cash/Primary: 
Fast Cash/Primary: 

NEW CUSTOMER 

EXISTING CUSTOMER World Check Screening
Caution List

FOR BANK USE ONLY
Maker Checker

Application Date: ........ / ........ / ........ 



Please specify if there is any restriction on any account

............................................................................................

............................................................................................

1.  MauBank General Terms and Conditions for account opening
2.  MauBank Terms and Conditions for Debit Card
3.  MauBank Alert Services
4.  MauBank E-Correspondence Terms and Conditions
5.  MauBank Terms and Conditions for Internet Banking and Mobile Banking Services

If View and Transact, please tick limit below

Token Required Yes

MUR 25,000

MUR 50,000

MUR 100,000

MUR 250,000

MUR 500,000No

Business Centre ID: ...................................................................

Application Taken By: ................................................................

Business Centre Level Scanning Unit 

Processed by (Full Name): ............................................  

Signature: ..............................  (Emp ID................... )

Verified by (Full Name): ..................................................

Signature: ..............................  (Emp ID................... )  

Processed by (Full Name): ............................................  

Signature: ..............................  (Emp ID................... )

Verified by (Full Name): ..................................................

Signature: ..............................  (Emp ID................... )  

Centralised Unit

Processed by (Full Name): ............................................  

Signature: ..............................  (Emp ID................... ) 

Verified by (Full Name): ..................................................

Signature: ..............................  (Emp ID................... ) 

FOR BANK USE ONLY

CUSTOMER DECLARATION

………………………………………………………...............................  for …………………........................................... above.
(Read and Approved or Read and Explained as applicable in customer’s own handwriting) 

Customer Signature: ……………………………………      Date: ……………....       NIC No: ……………………………………

………………………………………………………...............................  for …………………........................................... above.
(Read and Approved or Read and Explained as applicable in customer’s own handwriting) 

Customer Signature: ……………………………………      Date: ……………....       NIC No: ……………………………………

………………………………………………………...............................  for …………………........................................... above.
(Read and Approved or Read and Explained as applicable in customer’s own handwriting) 

Customer Signature: ……………………………………      Date: ……………....       NIC No: ……………………………………

3.   Details for MauBank Mobile Banking/E-Correspondence/Alert Services

*Threshold amount for MauBank Alert Services is MUR 1,000 

Mobile Number: ................................................................

Email Address: .................................................................

Mobile Banking SMS Alerts

E-Correspondence Email Alerts

Login Type View and Transact 

2.   Details for MauBank Personal Internet Banking Main Holder Joint Holder Both

Main Holder Joint Holder Both

View Only

I/ We acknowledge that a copy of the Terms and Conditions pertaining to each product selected by me/us in this application form have been given to me/us and I/We confirm 
that I/ we have read and understood the said terms and conditions. I/ We have also been informed that the said terms and conditions may be varied by the Bank without prior 
notification and that I/we may avail of a copy of same at Business Centres, or on the Bank’s website: www.maubank.mu or through any communication medium deemed 
appropriate by the Bank.


