
SIGNATORY DETAILS FORM (BUSINESS ACCOUNT) 

BRAC Uganda Bank Ltd is regulated by Bank of Uganda and deposits are protected by the Deposit Protection Fund. 
Plot 201, Mengo, Kabuusu, Rubaga | P. O Box 6582 Kampala |Tel: 256 200 900720 | Toll Free: 0800399999 or 0800399990 | 

email; bracugandabankltd@brac.net | customerservice.bracugandabankltd@brac.net 

Account Number of the Business Entity:                                                                                A/C             
SIGNATORY 1 

Title: (Mr./Mrs./..…) Designation: 
Surname: Other Names: 
Date of Birth: DD/MM/YYYY Gender:  Male             Female 
Marital Status: Single           Married           Widowed          Other 
Type of ID Card: ID Card Number/NIN: 
ID Issue Date: DD/MM/YYYY 
ID Issue Date: DD/MM/YYYY 
Nationality:  Country of residence: 
Contact Details 
Mobile Phone No.: Please sign to confirm that all the details are accurate: 
Email (personal): Signature: 
Other Phone No.: Personal TIN: 
Residential 
Current Residence: Rented           Owned            Provided by Company           Parents’ home           Other 

Duration at current residence:               Yr(s).                Mth(s) District /City: 
Division/County: Parish: Village: 
Zone / LC1: Plot No. / Street: 
Banking Details 
Other Accounts with BRAC or other Banks 
Bank Name: Account No.: 
Bank Name: Account No.: 

SIGNATORY 2 
Title: (Mr./Mrs./..…) Designation: 
Surname: Other Names: 
Date of Birth: DD/MM/YYYY Gender:  Male             Female 
Marital Status: Single           Married           Widowed          Other 
Type of ID Card: ID Card Number/NIN: 
ID Issue Date: DD/MM/YYYY 
ID Issue Date: DD/MM/YYYY 
Nationality:  Country of residence: 
Contact Details 
Mobile Phone No.: Please sign to confirm that all the details are accurate: 
Email (personal): Signature: 
Other Phone No.: Personal TIN: 
Residential 
Current Residence: Rented           Owned            Provided by Company           Parents’ home           Other 

Duration at current residence:               Yr(s).                Mth(s) District /City: 
Division/County: Parish: Village: 
Zone / LC1: Plot No. / Street: 
Banking Details 
 Other Accounts with BRAC or other Banks 
Bank Name: Account No.: 
Bank Name: Account No.: 
  



SIGNATORY DETAILS FORM (BUSINESS ACCOUNT) 

BRAC Uganda Bank Ltd is regulated by Bank of Uganda and deposits are protected by the Deposit Protection Fund. 
Plot 201, Mengo, Kabuusu, Rubaga | P. O Box 6582 Kampala |Tel: 256 200 900720 | Toll Free: 0800399999 or 0800399990 | 

email; bracugandabankltd@brac.net | customerservice.bracugandabankltd@brac.net 

 

SIGNATORY 3 
Title: (Mr./Mrs./..…) Designation: 
Surname: Other Names: 
Date of Birth: DD/MM/YYYY Gender:  Male             Female 
Marital Status: Single           Married           Widowed          Other 
Type of ID Card: ID Card Number/NIN: 
ID Issue Date: DD/MM/YYYY 
ID Issue Date: DD/MM/YYYY 
Nationality:  Country of residence: 
Contact Details 
Mobile Phone No.: Please sign to confirm that all the details are accurate: 
Email (personal): Signature: 
Other Phone No.: Personal TIN: 
Residential 
Current Residence: Rented           Owned            Provided by Company           Parents’ home           Other 

Duration at current residence:               Yr(s).               Mth(s) District /City: 
Division/County: Parish: Village: 
Zone / LC1: Plot No. / Street: 
Banking Details 
 Other Accounts with BRAC or other Banks 
Bank Name: Account No.: 
Bank Name: Account No.: 

SIGNATORY 4 
Title: (Mr./Mrs./..…) Designation: 
Surname: Other Names: 
Date of Birth: DD/MM/YYYY Gender:  Male             Female 
Marital Status: Single           Married           Widowed          Other 
Type of ID Card: ID Card Number/NIN: 
ID Issue Date: DD/MM/YYYY 
ID Issue Date: DD/MM/YYYY 
Nationality:  Country of residence: 
Contact Details 
Mobile Phone No.: Please sign to confirm that all the details are accurate: 
Email (personal): Signature: 
Other Phone No.: Personal TIN: 
Residential 
Current Residence: Rented           Owned            Provided by Company           Parents’ home           Other 

Duration at current residence:               Yr(s).                Mth(s) District /City: 
Division/County: Parish: Village: 
Zone / LC1: Plot No. / Street: 
Banking Details 
 Other Accounts with BRAC or other Banks 
Bank Name: Account No.: 
Bank Name: Account No.: 


