
 

 

 

 

 

APPLICATION/ROLL-OVER FOR FIXED DEPOSIT ACCOUNT 

 

APPLICANTS DETAILS 

 

First Name: ____________________________________ Surname: ______________________             

Omang No: ______________________________ Gender: __________                                                  

Date of Birth: _______________________       Age:  __________                                                                                                                                                  

Postal Address: ______________________________________________________________ 

Physical Address: ______________________________________________________________ 

Tel: ______________________ Cell: _____________________ Email: _____________________  

Employer: ___________________________________ Tel (W): _____________________________ 

 

ACCOUNT DETAILS 

 

Initial Deposit amount: _________________________     Monthly saving:____________________________ 

Required Period: _________________________       Interest rate per annum: ________________________ 

 

• A member makes a minimum opening deposit of P250.00 

• Minimum monthly saving of P100.00 

• A non-withdrawal account 

• Interest @ 6% for full term for minimum balance of P1000.00 

• Pay-out after 12 months of continuous saving 

• Funds can be re-invested for another 12 months 

 

Member’s Signature: ____________________________________ Date: ______________________ 

 

  FOR OFFICIAL USE ONLY 

 
Effective Date:________________________________    Period: _____________________________   

Maturity Date: ________________________________ 

Receiving Officer: _______________________________   Date: ___________________________ 

 

 

NB: PLEASE ATTACH A COPY OMANG AND LATEST ADVICESLIP TO THIS APPLICATION 

 


