
Modify GT Target 

  
  

 

Date: 
 
 
 

Day Month Year 

Customer Details  

 

 
Title: 

(Please specify) 

 

First Name: 

 
        Surname: 

 
 

 
Other Names: 

 

Residential Address: (not P. O. Box): 
 

                               

 

                               

 
E-mail Address:  

Business/Occupation: 

 

I/We authorize you to debit my/our bank account stated below with the following details: 

Existing Account No.: 

Purpose for saving:  
 

Target Amount (TZS) 
(Total expected savings) 

 
Amount in words: 

 

                               

 

 

Standing order Amount (TZS) 

Amount in words: 

 

The amount stated above should be debited from my account as follows: 

 

Start Date: End Date: 

 

Frequency: Daily Weekly Monthly 

 

 

I/We authorize you to debit my/our bank account stated below with the following details:  

Account No.: 

       Current Target Amount (TZS) 
(Total savings) 

 

Modified Standing Order (TZS) 

Amount in words: 

 

 

                         

GT-Target Account Opening Form 

Standing Order Details 

 

                     

 

 

            

 
 

          

 

 

                      

 

 

                         

 

 

         

 

 

           

 

 

                         

 

          

 

 

                         

 

 

                              

 

 

   

 
 

   

 

 

                         

 

 

           

 
          

 

 

                         

 

 

                              

 

 

                          

 



Declaration  

Cancel GT Target 

 

 

 

 

     I/We authorize you to debit my/our GT Target account stated below with the following: 

    Account No.: 
 
    Beneficiary Account No:  
 
    Beneficiary Name:  
     

 

     

    
 

 
 
I/We hereby apply for the opening of the GT-Target account with Guaranty Trust Bank (Tanzania) Limited 

I/We attest to the correctness of the information given and agree to be bound by the terms and conditions governing the operation(s) of this 
account. 

 

 

Signature Signature 
 

 

     Checklist for CIS Officers 

 

Existing Account(s) Standing order instruction 

 

For Official Use Only 

 
 

A/C Manager’s Code: 

 

 

A/C Opened by:       

CIS Officer Sign & Date 

 

 

Approved by:       

Operations Head Sign & Date 

 

                          

 

                           

 

    

 

 

   

 
 

   

 

Conditions for account opening 

Checklist for CIS Officers  

For Official Use Only   

 

            

 

 

                          

 

 


