
 

1 

 
Head office : 

Financiere Privee Jean De Montpellier 

& Cie Limited    

Centre Montpellier 

PB 788 

Fonboni 

State of Mwali 

Comoros Union    

Tel: +273 11001923 

E-mail:  info@banquemontpellier.com 

Financiere Privee Jean De Montpellier  

For Bank Use Only 

BUSINESS ACCOUNT OPENING FORM Account No: 

 Currency/Type: 

 MULTICURRENCY ACCOUNTS Rate Of Interest: 

(Internet Form) Value date: 

To : The Manager / Chief Manager of the Bank Maturity date:  

         

  

 Date : 

 

   

  Dear Sir, 

   Please open an account as per details given below : 

 

  Name of  Applicant Company:____________________________________________________ 

NAME &   

ADDRESS   Resident Address_______________________    Correspondent Address_______________ 

 

(in capital  _______________________________________    ____________________________________ 

 

letters)  _______________________________________    ____________________________________ 

 

_______________________________________    ____________________________________ 

 

Date of Incorporation:_____________________  Registered No:_________________________ 

 

Country of Incorporation:________________________________________________________ 

   

  Phone No. __________________    Fax No. ________________ Cell No. __________________ 

 

E-mail: _______________________________  WWW_________________________________ 

   

  Representative Person  Details: 

 

Name and Surname of  Representative Person:_______________________________________ 

 

Possition in the Company:_______________________________________________________ 

 

 Resident Address_______________________    Correspondent Address_______________ 

 

______________________________________  _____________________________________ 

 

______________________________________  _____________________________________ 

____________________________________  _____________________________________ 

 

Date of Birth_____________________    Place of Birth  _______________________________ 

 

ID Number_______________________    Passport Number_____________________________ 

Nationality_______________________    Sex:       Male              Female 

 

  

  Mail to be sent to :       Please Tick() applicable box : 

   Resident address        Correspondent Adddress           Held with bank 
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  (Please tick applicable boxes) 

Type of Account                       Name of the Account 

 

Currency 

 

Amount 

 

Period 

 

   1. Current Account  

 

   

   2. Saving Account     

       

TYPE OF 

ACCOUNT 

  3. Trust Account     

   4. Escrow Account     

       

   5. Wholesale Account 

  

    

   

1.Declarations of the account holder: 

 

1.I/We declare herewith to the Bank that the Company is the real owner of the financial funds in the account(s) opened on the basis of this 

contract and that the Company is not hired by a third person or entity on the basis of a contract or agreement for administration and 

management of the account(s).  

2. I/We confirm herewith to the Bank that I/we have read carefully the General Business Terms & Conditions and that I/we agree with their 

wording and content and I/we would like to keep our bank accounts under these conditions included in the General Business Terms & 

Conditions. 

3. I/We declare herewith to the Bank under my/our legal and criminal liability that all the data specified in the contract are true and 

relevant as of the day on which the contract is signed 

 

2. Final Provision 

 

1.The notice of termination, as well as all the amendments or supplements to the Account opening agreement may be executed solely in 

writing. Both of the Contracting Parties shall be entitled to terminate the Account opening agreement under the terms of General Terms and 

Conditions of the Bank. 

2.With his signature, the Company confirms that he has been informed about the entire content of the Contract, General Terms and 

Conditions of the Bank and List of fees of the Bank.  

3.Other rights and obligations not explicitly regulated by this Account opening agreement shall be governed by the Commercial Code of 

State of Mwali, as well as the generally binding legal regulations. 

4.The Contracting Parties declare that the Account opening agreement has been drawn up according to their real and free will, not under 

duress or markedly disadvantageous terms and conditions. 

5.The Account opening agreement is subject to law of State of Mwali. The Company and the Bank have explicitly agreed that the court of 

territorial jurisdiction for settlement of disputes and all disagreements resulting from this contract and in connection therewith shall be 

irrevocably arbitrated at Court of Arbitration at  International Arbitration Centre of Santo Domingo (IACS), in Santo Domingo, National 

District (Distrito Nacional), Dominican Republic, pursuant to its Rules and Regulations and Law No. 489-8 of Arbitration in Dominican 

Republic by one (1) arbitrator appointed by the chairperson of Court of Arbitration. 

6.The Account opening agreement has been drawn up in English language. 

7.If any provision of this Account opening agreement or a part thereof is or becomes invalid or unenforceable, other provisions of this 

Contract or their parts shall remain valid and enforceable. 

8.This Account opening agreement shall become valid and effective on the day of its signing by authorized representatives of both of the 

Contracting Parties. 

9.This Account opening agreement contains one (1) annex, which is a Specimen Signature Card. 

10.This Account opening agreement t is a part of General Business Terms & Conditions of the Bank. 

  

  

  

  

  

 

Declaration 

 

(Strike 

inapplicable) 

 

  

  

  

  

  

  

  

  

   

______________________               ______________________       ___________________ 

  Signature of Applicant                       Name of Applicant                  Date and Place 

   

1. Authentication of signatures to be made by a Public Notary, bank Officer or by authorized 

person. 

Verification   

of Signatures/  2. Verification is not necessary if you have an account with the Bank. 

Introduction       ________________ (Give account-number for verification). 

   

   

                            Name/Signature of person verifying with rubber-stamp and/or Seal & Address  

 

 

 

 

                  

 

 



 

3 

 

 

 

 

Financiere Privee Jean De Montpellier & Cie Limited 
 

SPECIMEN SIGNATURE CARD 

 

 

Name of Company:_____________________________________________________________________ 

 

Representative person Name and Surname:__________________________________________________ 

 

Date of Birth:_________________________  Passport /ID Number:______________________________ 

 

 

 

SIGH HERE (PLEASE SIGN IN THE CENTRE OF THE BOX) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Financiere Privee Jean De Montpellier & Cie Limited 

Centre Montpellier 

PB 788, Fonboni 

State of Mwali 

Comoros Union 

Tel: +273 11001923 

E-mail:  info@banquemontpellier.com 

 

 

 


