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ACCOUNT OPENING
DOCUMENTATION
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Non-Resident
Banking Service



1.      Complete all relevant portions of the Account Opening Application form.

2.      Complete the enclosed signature card.

3.      Insert your company name  on the two reference forms enclosed and get individuals or companies who/which currently 

          maintain  current accounts with any Bank in Liberia to act as your referee.  Your account will be opened faster if the 

          referee(s) maintain account with any branch of Guaranty Trust Bank Plc (Liberia)

4.    Supply the under-listed document along with completed application package.  Please bring along the following original 

        documents for sighting.

a.   Photocopy of Certificate of Incorporation of your company.

b.   Copy of certified Memorandum and Articles of Association of your company

c.   One passport photograph of each Signatories to the Account, e.g. Driving Licence, International passport, staff

      identity card 

d.    Identification document for signatories to the Account, e.g. Driving Licence, International passport, staff 

       identity card

5.      Mandate and Resolution in the package is to be sighted by the by the Director and secretary with company seal.

GUIDE TO OPENING  CORPORATE  ACCOUNT



APPLICATION TO OPEN A CURRENT ACCOUNT

Company Name:

Certificate of Incorporation: 

Tax Identification Number:

Telephone:

Nature of Business:

Name:

Business Address:

Registered Office (If different from above)

Date of Incorporation:

Fax No.(s):

ACCOUNT WITH OTHER BANKS IN LIBERIA

Account No.:

Bank Name:

Bank Address:

County:

KEY CONTACT PERSON(S)

Job Title:                                                                                           Mobile:                                                                        Email:

Name:

Job Title:                                                                                           Mobile:                                                                        Email:

Name:

Job Title:                                                                                           Mobile:                                                                        Email:

Correspondence Address for bank mail (where different from Business Address):

Passport details:
Passport no. Place of issue:

Date of issue:
dd mm yyy Day YearMonth

Expiry date:



Pursuant to this application a meeting, of the Board of Directors of the Company was held and it was resolved and declared
that current account be opened with Guaranty Trust Bank Plc Liberia (The Bank) and the Bank is hereby authorised to honor
the instructions of the persons whose signatures are contained in the specimen signature card delivered to the Bank.

MANDATE AND RESOLUTIONS 

The Company shall give notice of any anomalies in statements furnished by the Bank within 90 days of the date thereof the
failure of which absolves the Bank from all liabilities thereof.  It was further resolved that the Bank may combine or
consolidate all or any of the Company’s accounts and set off or transfer any sums of asset standing to the credit of or one more
of such accounts towards the satisfactions of the Companys liabilities to the Bank.

The Persons, whose signatures appear below, one of whom is a Director of the Company, have been duly authorized to
mandate the opening of the account.  The information provided for the opening of this account is true and correct in all
material respect.

Dated this                                                                                                  day of                                                      Date

CERTIFIED TRUE COPY

Name:

Designation:

Signature:

Name:

Designation:

Signature:



Guaranty Trust Bank (Liberia) Limited,
I HEREBY REQUEST AND AUTHORISE YOU TO:

ACCOUNT OPENING AGREEMENT





CUSTOMER PROFILE FORM (for corporate customers)

[To be completed by the Relationship Officer]

PART I
              

CUSTOMER’S DETAILS

 

Account Name                    

  
Name of Signatory(ies)

   

  
Business Address                 

  
Name of Director 

   

Name of Director 

   
PART II

  

 

  

Score (1 –

 

3)

 

Presence 

  

Domicile/Citizenship 

  

Nature of business activities/occupation 

  

Length of relationship with the Bank 

  

Usage of Bank’s products and services 

  

Total Weighted Average (WA)     

  

 

Score = 1

 

Low 

 

1 < Score < 2.5

 

medium

 

Score >= 

2.5

 

High

 

Customer category code

   

1

  

2

  

3

  

Justification for customer 

risk rating

                                                

. 

 

CUSTOMER’S AML RISK CATEGORY

RELATIONSHIP OFFICER’S DECLARATION

 

 

 

Relationship Officer’s Name

  

Employment

. No 

 

Signature Date

PART IV CONCURRENCE AND APPROVALS

Head of Operation’s Concurrence:

I concur to the AML risk rating (in PART III of this form) of the customer by the Relationship officer. 

Head of Operations  Name Employ. No

Signature Date

PART III

As the account officer for the above named prospective customer(s) of the bank, I hereby certify that I have carried out the relevant due diligence to 
establish the identity, address and nature of business of the company and its eligibility as an account holder with the bank.  On the basis of 
information arising from my discussions with the prospective customer and due diligence, I confirm that my AML risk rating of the prospective 
customer is appropriate and in line with the bank's guidelines.

I acknowledge that it shall be my responsibility to continuously monitor the account holder(s)/the account activity and to promptly inform 

Compliance Office, if at any point in time, there is (are) profound change(s) in the standing of the account holder(s) and/or suspicious transaction on 

the account. 



FOR BANK USE ONLY
DOCUMENT OBTAINED 

COMPLETED SIGNATURE CARD (1)

REFERENCE FORM (2)

MEMO & ARTICLE OF ASSOCIATION

COPY OF CERTIFICATE OF REGISTRATION

PASSPORT PHOTOS(S)

OTHERS

DOCUMENTATION CHECKED 

C. I.  S. _________________________________
NAME

___________________________________
INITIAL 

___________________________________
DATE

DEFERRAL/WAIVER OF DOCUMENTS AUTHORISED

_________________________________
NAME

___________________________________
INITIAL 

___________________________________
DATE

ACCOUNT OPENING AUTHORISED 

_________________________________
NAME

___________________________________
INITIAL 

___________________________________
DATE
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