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Account Name: ____________________________________________          Account No.
Reason for dormancy:  Proximity              Out of Town:               Dissatisfaction with services:             Other: ____________
Residential address: _____________________________   Postal Address: ________________________________________
 (
CUSTOMER INFORMATION UPDATE 
)Tel No: ____________________Occupation: ________________ID Type: ___________ ID NO. _______________________


My account has been inactive for over six months. I wish to resume transaction of business through my account with you. Kindly therefore re-activate my account. I understand that I am required to affect either a deposit or a withdrawal as part of the account re-activation process. I also confirm that the above information is correct.
 (
FOR 
official 
USE ONLY
)Authorized Signatory: _________________________________________		Date: ________________________________                 


Last Transaction Date: ______________________      Account status: Closed                       Dormant                  		
Processed by ___________________________	Approved By________________________________________ Date:  __________________________
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