
Account Opening Form - Corporate

Date :
Branch:
AC/Customer ID:

Currency:

Reason of Account Opening

Enterprise / Name of Corporate

No. of Commercial Registration

Date of  Establishment

Date of Commercial Registration Expiry

No. of Tax ID

No. of Tax File

Issuing Authority of the Tax ID number 

Activity the of Nature

Credit Code No.  

No of the client in CBOS

County of Registration

Residence of Country

Corporate Details

Local Company

Resident Foreign Company  

Non-resident Foreign Company

Financial Institution

Government Entity 

the Company’s paid-up and authorized Capital

Non-Profit Organization 



 /  Current  / Currency

 / Currency

 / Currency

 / Currency

 / Currency

 / Currency

 / Murabaha 

 / Deposit

 / Saving

 / Investment

Are you a Financial Institute Yes No 

type Account

Yes No 

Yes No 

/ Non-Investment

Are ٥٠٪ or more of your assets held to generate passive income 
such as described in the previous question?

Account No

During the past year, did ٥٠٪ or more of your income derive from:

 dividends, royalties, rent, excess of gains over losses from transitions,

 cash value insurance contracts, or other such passive income

٥٠٪

Previous Account No

Branch 

٥٠٪



Customer service

Keep it in Bank   
Send correspondence to the mailing address 
Account Language             Arabic             English 

Mailing Address

Is the corporate listed in any stock exchange?  

If yes mention the name on the stock exchange 
Yes No 

Yes No 

Has any of the above mentioned shareholders / owners,
authorized signatories or board of directors and their family
members occupied or is currently occupying a public senior
position in the political, military, judicial or government sectors?
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CountryState

CountryState

City

City

Street

Street No.

Street

Street No.

P.O. Box

P.O. Box

Postal Code

Postal CodeMobile No.
Country Code 

State CodeFax No.

Email

Phone No.

 transfers Wire Domestic
(inward

transfers Wire Domestic
(onward)

 Financing  Exchange Foreign Cash Deposit

Salary Transfer

remittances outgoing External

 Other (Specify)  ) 

( )
 Cheques ( inward /outward )

remittances Incoming External

Withdrawal Cash

Bill Payments

( )
Foreign Trade



NameOccupation

NationalityDate of Occupied Pos

Client information file number 
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Customer Account

Add sub account 

Are you the beneficial owner of the account?

If not, please fill in the real beneficiary information

New Account  

Yes No 

Yes No 

Do you have any other nationality?

If yes kindly specify Supporting ID is required.

Nature of relation with the account holder

NameOccupation

NationalityDate of Occupied Pos

Quadruple Name

������������

Date of birth                                    /                 /

Country of BirthPlace of Birth

Type of ID ID Passport  Other , specify

ID No.

Expiry DateNationality

Place of issuanceIssuance Date        /                 /

       /                 /

Beneficial owner name in case the account holder is not the beneficial
 owner kindly specify the reason for not opening the account by the
 beneficial owner 

CountryState

CityStreet

Street No.P.O. Box

Postal CodeMobile No.

Country Code 

State CodeFax No.

Email

Phone No.



Yes No 

Do you have accounts with any other banks?

Yes No 

Is one of partners or shareholders in the company holds a US passport?

Yes No 

Is one of partners or shareholders in the company holds a US
Nationality single or double?

Yes No 

Is one of partners or shareholders in the company holds a
 US Green  Card?

Yes No 

٪١٠Is one of the partners or owners retain ��٪ of the company‘s

 or residence.?

Yes No 

Do you a partner in any entity that hold accounts with other banks?                      
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Transactions with other Banks

����������������

Job TitleEmployer Name

CountryState

CityStreet

Street No.P.O. Box

Postal code

Country CodePhone No.

State Code
Email

Fax No.

Mobile No.

FATCA  



Yes No 

Is the company that found in Sudan stretch in US as
 (holding /subsidiary / agency)?

Yes No 

Is one of partners or shareholders in the company 
resident in US?  

Yes No 

Is one of partners or shareholders in the company born in US? 

Yes No 

Is one of partners or shareholders in the company Taxpayer 
to US for any other reason? 

Yes No 

Does the company have any kind of investment in US?  

in case of resident, please determine the period____________

Value & Source of Basic annual income

Source of Fund

ProfessionalFinancing

Name of Company

Real estate revenue
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Other, Specify 

Type of relationship with the account holder

Permanent company address

CountryStateCity

StreetStreet NumberP.O. Box

Postal codeMobile No.Country Code

Phone No.State CodeFax No.

Email

Expected volume of transaction on the account

Expected Annual Income (SDG)

Less than �����������

Between �������

Between �������

More than �������

٥٠٠

١٠٠٠٠٠٠ ٥٠٠

٥٠٠٠٠٠٠ ٥ ١٠٠٠٠٠١

٥٠٠٠٠٠٠

 Financial Information 



Yes No 

٣٠

Do the sister companies / Subsidiaries hold an account
 with other banks?

Name of authorized person to open the account 

We agree that the information given above is true and that We have
 received the banks general terms and conditions, of operation of 
accounts and electronic banking service which We understand and
 expressly agree to adhere with all the conditions. We certify that we
 are the only beneficiaries’ owner of this account, we also agree that 
we will not accept or deposit any amounts from unknown source 
or suspected.
We agree and adhere to notify the bank of any changes in the above
 mentioned data within ٣٠days. 

Type and nature of business

Name & addresses of the company’s Major Suppliers
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power of attorney

Joint individual

Delicates 

Any other arrangements

Signature
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Declaration

Name & addresses of the company’s key customers 

Date 



Yes No 

Yes No 

Found Not Found

Special Normal

The costumer namewas scanned against the local and international functions list

New Reopening

Is the capital certificate received

Account Type

KYC

Not Complete

For Bank Use Only


