\T\Q\ Banque des
Mascareignes

GROUPE CAISSE D'EPARGNE

Please tick (\/ ) where applicable and complete this form in BLOCK LETTERS.

Part A Customer Information

FIRST APPLICANT
Surname-First Name(s) |:| Mr |:| Mrs D Miss D Minor D Others (please specify)

Maiden Name

Telephone Number (Home) (Office) (Mobile) (Fax)
E mail Date of birth
ID/Passport Number Nationality,

Residential Address

Country of Residence

Profession/Occupation

Employer's name

Term of employment D Permanent D Temporary Since

SECOND APPLICANT
Surname-First Name(s) |:| Mr |:| Mrs |:| Miss D Minor |:| Others (please specify)

Maiden Name

Telephone Number (Home) (Office) (Mobile) (Fax)
E mail Date of birth
ID/Passport Number Nationality

Residential Address

Country of Residence

Profession/Occupation

Employer's name

Term of employment |:| Permanent |:| Temporary Since

Correspondence Address (complete only if different from Residential address)

Statement frequency Fees are payable if statement frequency is less than monthly

Source of funds to be credited to the account (rental, salary, other income...) Details of introducer (Global Business accounts only)

Name & Position:

Expected monthly deposit

Signature:




Part B Account Opening

Type of Account Required and Currency:
[] CurrentAccount — [ ] SavingsAccount — [_] Others (please specify)
(] Easy Save Account (PE) —— [ Plan Epargne Logement
Initial deposit MUR on the
wccomsoseassies [ [ T[T T ] [T mcomwsecssiea [ [T T TTTT]TT]
Onthe _______ of each month/ quarter/ semester/ year for the amountof MUR _____ until
At maturity, credit capital and interest on accountnumber | | | | | | | | [ | | |

Part C Subscription to services

D Cheque book order- MUR current accounts

Please supply us with cheque book(s): D Crossed D Uncrossed

[ ] 25 Sheets [ ] 50 Sheets [ ] 100 Sheets

All cheques books to be sent by D registered mail D ordinary mail at the correspondence address stated overleaf or
I:l for collection at and debit the relative charges to my/our account(s).

D Application for Internet banking service MascareignesDirect

I:l Viewing only I:l All operations  To be linked to all accounts except| | | | | | | | | | | |

|:| Application for Automatic sweep facility Eparfix

Minimum balance on account (min: MURI0000) MUR

Accounttobedebited| | | | | | | | | | | | CurrentAccounttobecredited| | | | | | | | | | | |

In case of an overdraft facility, Eparfix to trigger before/ after (delete as appropriate) utilisation of the overdraft limit

|:| Application for Cards

1/We, request Banque des Mascareignes to subscribe me/us to the following card(s), with access to ATMs and merchant point of sales

Applicant [ ] Visa-Debit card [] Visa-Differed Debit [] Visa-Debit Card [ ] Visa-Differed Debit
Attached to the following Account | | | | | | | | | | | | Limit requested MUR
Co applicant [ | Visa-Debit card [] Visa-Differed Debit [ ] Visa-Debit Card [] Visa-Differed Debit
Attached to the following Account | | | | | | | | | | | | Limit requested MUR

Specific conditions as detailed in the 'Terms and Conditions' booklet are applicable to all of the above services.

Part D Customer Signature(s) and declaration(s)

I/VWe, the undersigned request you to open an account(s) as detailed on this document.|/We hereby confirm that the details given above are correct
and confirm that the/these account(s) and cards will be used for legitimate purposes and remain responsible for all transactions thereon.
I/We confirm having received a copy of the 'Terms and Conditions' which govern the opening and the operation of the present account(s)/card and
the relative services and agree to comply with them. For joint accounts: All operations will be effected by .......cccceuvuieiunnannne.
(both/any) of us. We have taken cognizance of the conditions specifically related to the joint accounts as specified in the "Terms
and Conditions' booklet.

Signature preceded by ‘Read and Approved’ Signature preceded by ‘Read and Approved’
Date: Date:

Fiche client remplie Chargé(e): Identifiant client:

Indemnité de fax : O/N Signature Numéro compte:

LN vérifiée: Autorisation DA: Réception SGC
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