
ACCOUNT OPENING FORM-INDIVIDUAL
Thank You for choosing BK Capital, Please complete in BLOCK LETTERS and tick the appropriate box

 1. APPLICANT (1)

P.O. Box 175 Kigali KN 30 St Kigali - Kigali |       Tel: (+250) 788 143 141 / (+250) 788 143 241 |      www.bkcapital.rw
Company Code/TIN No.102638405   Capital: FRW 1,200,000,000 |       bkcapital@bk.rw | 

Title                        Surname                                                                                        Middle Name

First name                                                                               Marital Status         Single         Married        Other___________

Gender:      F         M      Date of Birth ………../………../……….            Nationality

ID/Passport No.                                                                                                               Issue Country
Issue Date     ………../………../……….   Expiry Date       ………../………../……….          e-mail
Phone No.                                              Office No.                                                         Other No.

 2. APPLICANT (2)

Title                        Surname                                                                                        Middle Name

First name                                                                               Marital Status         Single         Married        Other___________

Gender:      F         M      Date of Birth ………../………../……….            Nationality

ID/Passport No.                                                                                                               Issue Country
Issue Date     ………../………../……….   Expiry Date       ………../………../……….          e-mail
Phone No.                                              Office No.                                                         Other No.

 3. APPLICANT (3)

Title                        Surname                                                                                        Middle Name

First name                                                                               Marital Status         Single         Married        Other___________

Gender:      F         M      Date of Birth ………../………../……….            Nationality

ID/Passport No.                                                                                                               Issue Country
Issue Date     ………../………../……….   Expiry Date       ………../………../……….          e-mail
Phone No.                                              Office No.                                                         Other No.

 4. ACCOUNT TYPE

Fund Management                     Brokerage

 5. ADDRESS

Resident (Yes/No)                    Country                                                      Province

District                                                           Sector                                                          Cell

Village                                                            Street No.                                                   House No.

Country of Birth                                                       Province
District                                                                       Sector

Cell                                                                              Village



 6. EMPLOYEMENT DETAILS

 7. NEXT OF KIN DETAILS

 8. ACCOUNT MANDATE

P.O. Box 175 Kigali KN 30 St Kigali - Kigali |       Tel: (+250) 788 143 141 / (+250) 788 143 241 |      www.bkcapital.rw
Company Code/TIN No.102638405   Capital: FRW 1,200,000,000 |       bkcapital@bk.rw | 

Employment Status        Employed         Self Employed         Unemployed        Retired         Student Others____________
Occupation                                                                  Income Range                                     Income Frequency

Employer’s name                                                       Country                                                 Province

District                                                                          Sector                                                   Cell

Title                      Surname                                                                              Middle Name

Last Name                                                                                                          Relationship

Gender           F            M           ID/Passport No.                                                                                        Issue Date

Expiry Date                             Place of Issue                                                      Mobile Number

Sole Signatory             Either to sign               Any Two to sign               Any Other (Specify)_________________________

Please Check “X” on Yes or No for each of the following questions                                                      Yes             No

1. Do you have the U.S as a place of incorporation or organization?  

2. Is the account holder a specified U.S person?  

3. Is the substantial/beneficial owner(s) for the entity a U.S citizen or resident?  

4. Do you have a U.S address, residence, correspondence, P.O. Box or a U.S phone number?  

5. Is your address (including “in care of” or “hold mail”) American?  

6. Do you have a standing instruction to transfer funds to an account maintained in U.S?  

7. Do you have a current effective Power of Attorney or have you granted a signatory authority 
     to a person with a U.S address?  

If you responded “Yes” to any of the questions above, please provide the appropriate IRS form.

  15. BANK ACCOUNT DETAILS

Bank Account                                                             Account Name

Bank Name                                                             IBAN/SWIFT

Country                                                                                            Branch

  16. ACKNOWLEDGMENT

I/We hereby confirm the information provided above is true, accurate and complete. I/We undertake to notify BK Capital 
Ltd.within 30 calendar days if there is any change of information which I have provided to BK Capital Ltd. Subject to 
applicable laws, I also give consent for BK Capital to share my information with domestic and overseas ta authorities to 
establish my tax liability in jurisdiction.

Signature 
(1st Signatory) 

Name  

Date

Signature 
(2nd Signatory) 

Name  

Date

Signature 
(3rd Signatory) 

Name  

Date



P.O. Box 175 Kigali KN 30 St Kigali - Kigali |       Tel: (+250) 788 143 141 / (+250) 788 143 241 |      www.bkcapital.rw
Company Code/TIN No.102638405   Capital: FRW 1,200,000,000 |       bkcapital@bk.rw | 

 FOR BK CAPITAL USE ONLY

Account Opened by: _______________________  Account Approved by: _______________________________

Signature: _______________________________  Signature:_________________________________________

Date: ___________________________________  Date and Stamp: ___________________________________  

  REQUIRED DOCUMENTS FOR DIFFERENT TYPES OF ACCOUNTS



 
 

BK CAPITAL SCHEME CONTRIBUTION FORM  

Account Type  

   

 

      Single                   Joint                Institutional           ITF             Others                      

 

Personal Details  

 

Name  

 

 

Email Address  

 

 

Phone Number  

 

 

                                                                                       Investment Type 

 

       Aguka            Other 

 

                                                                                     Investment Option  

 

  Income Option                                           Reinvestment Option   

 

                                                                              Contribution Amount  Details  

 

Payment Options :      

 

             Bank Transfer                                       Mobile Money                                Cheque 

 

Amount in Figures (Rwf) 

  

 

 

Amount in Words (Rwf) 

 

  

 
                                                            BK  -  AGUKA ACCOUNT NO: 00040-06983907-43                                                                                     

 
 
Signature ________________________________        Date _____________________________________________ 



 
FOR OFFICAL USE ONLY  

 

_____________________       ___________________         _________________          _____/_____/_____ 

Name of Reviewer                          Signature                      Verified by BKCFM OPs                        Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 




