P.O.Box AE 178 AEH

Gaborone, Botswana

Tel: +267 3111994

+267 3111907

Fax:+267 +267 311 1895

Website: www.reac.cobw

Email: communications@reac.co.bw
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KNOW YOUR CUSTOMER (KYC) *

Fill this form in English and BLOCK LETTERS.

DAte ..o Title (Mr/Mrs/ Dr/ Prof/ Widow/Other.........ccccovvvvicniniinnn
Applicant First Name(s)......ccooeeviiiiiiiiiininiiiiecins Last Name o nmsmssessss i
1L Passnirl AUABEE . oromsamramsimsamamm Date of Birth......ccoooeeeee e
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RESIHEALIA] AAIEES everenirsernrs ssennsssnnsssnnesmnsnssssness ssssissios 58 siaivsiii s armissias s ossms so s Ao E s S Vo S0
Tel RO s Fax NO: ..o Cell NO: oo
Nationality.......cccooooeeoie cauttey of Orlgn..ccovuminmrmmnumaaas

Marital SEatuS wuuissmsmsumammmenes Fitst Naffi@ GFSPOtiBaL ..o

Last Name ..ovvveeevevieeeeeeeeeee Maiden Name......cc.ocoiieieccn e
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BANKING DETAILS

BANK 1 BANK 2 (If any)

Bank Name: . ... e Banlk Nameiwmuwnunsmmsmnsmissssiens
Account Name.........cco i Account NAMEB.......oooiiiiiii e
Account NUMDEI ..o e e e e Account Numbelssmrmmmmwniaai
Branch Name: ...cooovvvviiieeeee e Branch Name ...

SOURCE OF FUNDS

Source of FUNdS .....cceveemriernianamnrssisassesssns
Purpose of FUNdS ....cccoumimmmsmnninmsissnannnn
Nature of BUSINESS...cccurrmiusiisusmnmnsransnssnnns
Services Provided ....cccvcvnnnrrarsssissnssrararan

DECLARATION

T —— hereby declare that the details provided above are
true and correct to the best of my knowledge and belief and I undertake to inform you of any
changes therein, immediately. In case any of the above information is found to be false or untrue
or misrepresenting, I am aware that I may be liable for the any consequences thereof.

Designation/POSITIONT . mmmoms e asasseasaiv ve s nis w48
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D Copy of ID
Ct? Proof of Address

L This requirement is in line with Section 49(1) of the Financial Intelfigence Act of 2022)




