
                                     

 
 

 

ACCOUNT OPENING FORM - LIMITED LIABILITY/PUBLIC COMPANY  

Account Number       
Cheque    Savings   Both  

Fixed        FCA  Notice  

 
Name of Business       

 
      

Physical Address Nature of Business 

            

Postal Address Telephone Numbers Fax Numbers 

      (1)       (1)       

(2)       (2)       

e-mail address             Company Registration Number 

      
 

      

Holding Company                       Associated Company(ies) 

      
 
 

            

Subsidiary Companies Auditors/Bookeepers Secretaries 

                        

 

Current Banker’s Information 
 

Bank  
 

Branch Account Type Account Number 

                      

                      

                      
 

Previous Banking Information 
 

Names Branch Account Type Account Number 

                      

                      
 

Shareholders 
 

Names 
 

ID/Passport Numbers Mobile Phone 

                  

                  

                  

                  

                  

 
Branch 

 

 
      



                                     

                  

                  

                  

 
Directors 

 

Names 
 

ID/Passport Numbers Mobile Phone 

                  

                  

                  

                  

                  

                  

                  

                  

 
Authorised Signatories 

 

Names 
 

ID/Passport Numbers Mobile Phone 

                  

                  

                  

                  

                  

                  

                  

                  

Declaration to open a Bank Account. 
 

We the undersigned, have been authorised to request Bank Gaborone Ltd to open an account in 
terms of conditions provided hereunder 
 
DECLARE AS FOLLOWS: 
 

1. That, according to our knowledge, all information contained in this application is true and 
correct, and we declare ourselves bound to all obligations, undertakings and information it 
contains or which may result from the banker-client relationship established by this document: 

2. That the use and operation of this account shall be subject to such arrangements as the Bank 
may have in connection with the application of the Electronic Clearing House, managed by the 
Bankers Association Of Botswana: 

3. Should any overdraft facilities or other banking facility be granted to me, we declare and 
acknowledge that the following terms will apply to such facilities: 

 
(a)                 The granting of facilities will be at sole discretion of Bank Gaborone Ltd 
(b) Any facilities granted to us by the Bank may be cancelled by mere notice by the bank   

and any amount(s) then outstanding will be immediately due and payable, or become due 
and payable, at the time indicated in such notice: 

(c)                 we acknowledge that interest will be payable on any amounts taken up under the facilities. 
The rate of interest is to be determined by the Bank at its sole discretion and to be 
calculated on the daily balance outstanding under the facility. Interest will be debited at 
monthly intervals against the account on the date as the Bank may deem fit: 

(d)   Unless otherwise agreed to in writing, the Bank will be entitled to debit our account with 
the normal service charge/bank charges as determined from time to time by the Bank at 
its own discretion: 

 (e)                 The Bank will be entitled to vary the rate of interest from time to time. Differentiated      
rates of interest may be applied by the Bank to any transgression of the facilities; 



                                     

(f)  A fee may be payable on any part of the facility not taken up, such fee or rate thereof to    
be determined and/or varied from time to time, at the Bank’s sole discretion: 

(g)                Notwithstanding non-enforcement of these terms or any concession under this agreement,           
the Bank will not be deemed to have waived any of its rights hereunder. 

(h)                A certificate signed by any manager or other competent official of the Bank (whose 
authority need not be proved) shall be prima facie evidence of the amount of our 

indebtedness to the Bank at the date stipulated in such certificate, as well as of the rate of 
interest then applicable in respect of the facilities, to such an extent that the Bank may 
obtain Provisional Sentence or Summary Judgment thereon. 

 

3.         we hereby consent to jurisdiction of the Courts of Botswana in respect of any claim or action 
arising hereunder, and elect the respective address(es) above as domicilium citandi et 
executandi for all purposes arising from this agreement. 

4. we consent to payment of collection commission and legal fees on the attorney and client 
scale, as well as tracing fees in respect of claims arising from this document. 

5. we certify that the above information is correct and grant permission for any source of 
information in respect of this application to be further investigated. we hereby grant permission 
for each source mentioned to furnish you with any information, including that which is regarded 
as confidential. 

 

THUS DONE AND SIGNED AT    
 

ON THIS     (day) of              
 (month) (year)  

 

Authorised Signatory  Authorised Signatory 

   

   

Office use Only: 

Completed by: Name:       Signature: 
 
 

Checked by: 
 

Name:       Signature: 
 
 

Authorised by: 
(Manager) 

Name:       Signature: 

 


