
 
 

 
 

LEGEND MICROFINANCE BANK LIMITED 
Corporate Head Office 
Orisumbare Market, P M B 2004 
Odo-Otin LGA, Inisa, Osun State 

 

 

            BRANCH……………………………………………………………………… 

 

 TARGET SAVINGS           
ACCOUNT OPENING FORM 

 
Please read this form carefully and complete all 
relevant sections.  Should you have any questions, 
contact a member of staff at any of our branches. 
You can also send enquiries by email to customers@legendmfb.com  
 

TYPE OF TARGET SAVINGS ACCOUNT REQUIRED:   

� Pilgrimage [Hajj | Jerusalem] � Wedding � Festival � Others________________   
(Tick applicable option and enter details in case you select others) 

PART A 

PARTICULARS OF CUSTOMER: 

SURNAME…………………………………………………… OTHER NAMES:…………………………………………………………………………… 

AGE……………………………      NEXT BIRTHDAY…………………………………………  SEX……………………………… 

OCCUPATION…………………………………………………………………………………………………………………………………………………………… 

ADDRESS: 

RESIDENTIAL………………………………………………………………………………………………………………………………………………………… 

P O BOX…………………………………………………………………………………………………………………………………………………………………… 

BUSINESS/OFFICE ADDRESS………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………… 

Mobile Tel…………………………………………………  E-Mail……………………………………………………………………………………  

TYPE OF IDENTIFICATION………………………………………………………………………… ID NO………………………………… 

NATIONALITY………………………………………………………………… STATE OF ORIGIN…………………………………………… 

LGA………………………………………………………………………… COMPOUND NAME………………………………………………………………… 

 

 PART B 

MANDATE 

Please accept this Standing Order to transfer the sum of…………………………………… 

From A/c……………………………………………………………………… domiciled at………………………………………………………… 

To A/c………………………………………………………………………… domiciled at…………………………………………………………… 

on monthly/(………………………………) for a period of…………………………………………………………………………… 

 

Signature of Customer……………………………………………………… 



 
 

 
 

PART C  

IN CASE OF THE UNEXPECTED, WHO DO WE CONTACT: 
 

NEXT OF KIN 
 

SURNAME:…………………………………………………………… OTHER NAMES:…………………………………………………………………… 
 

CONTACT ADDRESS:……………………………………………………………………………………………………………………………………………… 

COMPOUND NAME (where necessary)……………………………………………………………………………………………………… 

NATURE OF RELATIONSHIP:…………………………………………………………………………………………………………………………… 

MOBILE TEL NO(S)……………………………………………………………………………………………………………………………………………… 

 

 

FOR OFFICIAL USE ONLY – Not to be completed by customer 

 

REQUIRED DOCUMENT Okay Deferred Waived 

Means of identification ���� ���� ���� 

Statement of Account Mandate ���� ���� ���� 

Online Banking/ATM Mandate ���� ���� ���� 

Memorandum & Articles Of Association ���� ���� ���� 

CUSTOMER SERVICE ACTIONS Done Details 

Cheque Book Issued ����  

A/C to be Debited/Transferred ����  

 

 

 

CUSTOMER SERVICE      HEAD OF 

OFFICER…………………………………………………     OPERATIONS………………………………………… 

 


