Form F 1

Please printin block letters

Date: |D |D |M |M |Y |Y |Y |Y |

The Branch Manager
First Capital Bank

APPLICATION TO RE-ACTIVATE DORMANT ACCOUNT

Dear Sir,

resmvaccountomeer | | | | | | ] L]

I understand that my account has been classified as Dormant Account as a consequence of non-operation of the account for over

6 months. This is due to the reason that| |

I shall be glad if you could kindly reactivate the account and allow operations forthwith.

My address remains the same Yes I:l No I:l

My address has since changed/not changed and same may be noted in your records as follows:

HEEEEEEEEEEEEEEEEEEE
HNEEEEEEEEEEEEEEEEEEEEEEE
relephoneumber: | | | | | | | | | | | | eemwor | | | | | || | |||
HNEEEEEEEEE HEEEEEEEE

Physical Address: | | | | |

E-mail Address:

Thanks

Yours faithFfully,

Customer Signature

Signature Verified By Checked by: Authorised by:

Signature Signature Signature



