
Application Date / / Branch:

1. APPLICANT INFORMATION
Primary Applicant
Title

City District

City District

) Moblile (   )

Sex: 

Exp Date

Exp Date

Exp Date

City District

) Fax Number ( )

Title

City District

) Moblile ( )

Exp Date

Exp Date

Exp Date

City District

) Fax Number ( )

2. TYPE OF ACCOUNT 

If Personal, please indicate: If Business, please indicate: 

3. PURPOSE OF ACCOUNT / NATURE OF BUSINESS

INTENDED USE OF ACCOUNT FUNDS

AMOUNT & SOURCE OF WEALTH

                  Estimated Amount of Total Assets BZ $

Doing Business As: 

Work Number   (

Employer's Name

NOTE: For Belizean Residents, the Belize Social Security Card is a preferred ID.

Employment Status: Annual Salary
Employment Information

Country of Issue 

Annual Salary

Employer's Name

Employment Status: 

Birthplace City

Last Name

Birthplace District

Birthplace City

Country of Issue 

Country of Issue 

Country of Issue 

Country of Residence

Date of Birth (dd/mm/yy)

Permanent Residence 

Marital Status: Relationship to Primary Applicant

INDIVIDUAL ACCOUNT APPLICATION

Country of Residence

Correspondence Address: (if different)

Last Name

Tel: (501) 227-7132/3/4/5 
Facsimile: (501) 227-2712 

Email: bblbz@belizebank.com

Belize Bank Limited                                                                               
P.O. Box 364                                                                                           
60 Market Square                                                                                    
Belize City, Belize                                                                                    

Occupation

Employer's Address

Birthplace District

NOTE: For Belizean Residents, the Belize Social Security Card is a preferred ID.

Marital Status: 

Nationality

Home Number ( 

Country of Issue 

Nationality

Home Number ( 

Date of Birth (dd/mm/yy)

Occupation

First Name

First Name

Permanent Residence 

Identification - Two Forms Photo ID Required (choose 2)

Identification - Two Forms Photo ID Required (choose 2)

Employment Information

Joint Applicant (if applicable)

Employer's Address

Work Number   (

We are obliged by law to monitor your account and therefore need to have an understanding of how you expect the account to run.  Please therefore answer the following questions.  We appreciate 
that your circumstances may change in the future, however an idea of the expected annual turnover is required from the outset.

Country of Issue 

Email Address

Salary/Bonus

Settlement
House Sale

Business/Profits
Gift from relative
Fees Received

Pension receipt
Inheritance

Prize/Winnings

Dividend
Business/Share Sale
Other

MarriedSingle Female

Social Security No.
Passport No.

Driver's License No.

Employed Unemployed Retired

MarriedSingle

Social Security No.
Passport No.

Driver's License No.

Employed Unemployed Retired

Personal Business

Chequing Savings Sole Proprietorship Partnership

MaleWidowed / Divorced

Student

Widowed / Divorced

Student



DEPOSITS / WITHDRAWALS

Estimated Monthly Deposits to Account BZ$ Initial Deposit Amount  =

Estimated Monthly Withdrawals from Account BZ$              

FOREIGN EXCHANGE / WIRE TRANSFERS

4. BANK STATEMENT

5. ACCOUNT OPENING CHECKLIST

A certified copy of your 2 chosen forms of ID: An original copy of:
► current social security card OR ► latest utility bill (e.g. electricity, water) OR
► current full passport with photograph OR ► recent bank statement from reputable bank OR 
► current full signed driver's license with photograph OR ► recent credit card statement from reputable bank
► other form of acceptable photo ID

6. INSTRUCTION SCHEDULE
Primary Applicant Joint Applicant

7. DECLARATION 

Signed:
Primary Applicant Date    Joint Applicant                      Date

For Official Use Only

Approved By: X Date

Print Name:

Date (dd/mm/yy):

Usual Signature

Signature Authority (joint account holders only) 

NOTE: The Signature Card (Form 1791) must be signed in the same manner as in this Instruction Schedule and notarized if not signed in the presence of a Bank Official

Print Name:

Date (dd/mm/yy):

Will transactions involve large amounts of cash or wire transfers?  If yes, please explain. 

Usual Signature

Will you regularly conduct foreign exchange transactions? If yes, please explain.

BZ $

I(We) hereby request and authorise you to open a deposit account in my/our above name(s). I(We) have read and understood the Standard Terms & Conditions governing the account, which may be 
amended from time to time, and agree to be bound by them.  I(We) certify the accuracy of the statements given and authorise you to make any enquiries which you may consider necessary for 
confirmation of such statements and that we will notify the Bank in a timely manner in writing concerning any material change to such disclosure, information or representation.

The signature card (Form 1791) attached hereto with the above signatures thereon shall be deemed to be incorporated with and form a part of this Instruction Schedule                                                 

NOTE: Certification of copy documents needs to be carried out by a lawyer, accountant, bank manager, 
notary public, Justice of the Peace or you can simply bring in the original ID and we will photocopy it for 
you.

NOTE: Mobile and internet bills are not acceptable for this purpose.  

Proof of AddressProof of Identity

Please ensure that you have completed all sections of the application form and attached the following documentation whether you are an existing customer or not.  Proof of 
identity and proof of address is required for all account holders.   If you fax a copy of your application, you must also provide us with the original by post and copies of any ID's 
listed above must be included.  

**If you are a Business Applicant, please also provide a copy of the Certificate of Registration for your company                                                                                                                                      
**For NON-RESIDENTS, please also provide a copy of a Banker's Reference

No, I do not wish to receive Bank Statements

Yes, I would like to receive Bank Statements

All account holder signature required to operate the accountAny one signature required to operate the account

Other (please specify) :


