
 

  

GROUP OPENING ACCOUNT FORM 

 

NAME OF GROUP: ………………………………………………………….. 

ACCOUNT NUMBER: ………… 

DATE OF OPENING ACCOUNT: …….../………./………… 

 

    

PRESIDENT VICE-PRESIDENT  ACCOUNTANT 

ADDRESS PROVINCE   

 DISTRICT   

 SECTOR   

PHONE&ID’S NUMBER  TEL  

  ID  

  TEL  

  ID  

  TEL  

  ID  

ACTIVITY SECTOR    

 NAMES  ACCOUNT NUMBER 

MEMBERS    

    

    

    

    

    

 

SAGER GANZA MICROFINANCE PLC AGENT’S NAME&SIGNATURE………………………………….... 

 

CLIENT’S NAME&SIGNATURE………………………………………………………………………………...... 

 

         

 

  PHOTO 

          

 

  PHOTO 

        

 

 PHOTO 



 

 
 

GUFUNGUZA KONTI UMUNTU KUGITI CYE 
 
  

NUMERO YA KONTI: …………… 

ITARIKI AFUNGURIJEHO: ………/…………/………… 

SEXE: ………….  

UMWIRONDORO 

amazina   

No yindangamuntu   

Aho yatangiwe   

Italiki yamavuko   

 

 
 aKARERE  

 UMURENGE  

Aho yavukiye AKAGALI  

 UMUDUGUDU  

 AKARERE  

 UMURENGE  

Aho atuye AKAGALI  

 UMUDUGUDU  

ibimuranga TELEPHONE  

   

Akazi akora   

 
 
UMUKONO N’AMAZINA BYUMUKOZI WA SAGA MICROFINANCE PLC: …………………………………........................ 
 
 
 
UMUKONO W’UFUNGUZA : …………………………………………………………………………………………………………………… 

 

 

 

 

     IFOTO 



 

 

 

 

 
 

COMPANY OPENING ACCOUNT FORM 
 
 

NAME OF COMPANY: ………………………………………………………….. 

ACCOUNT NUMBER: ………… 

DATE OF OPENING ACCOUNT: …….../………./………… 

 

 

 

 
SAGER GANZA MICROFINANCE PLC AGENT’S NAME&SIGNATURE : ………………………………….... 

 

 
CLIENT’S NAME&SIGNATURE: …………………………………………………………………………………………………………. 

PRESIDENT: 
 
 
 
 
PHONE: 
 
 
ID: 

  
     VICE-PRESIDENT 

  
 
      
     PHONE: 
 
      
      ID: 

 

ADDRESS PROVINCE   

 DISTRICT   

 SECTOR   

COMPANY CODE    

CATEGORY    

TYPE    

BUSINESS ACTIVITY    

 

Photo 

 

Photo 


