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BANQUE LIBANO-FRANGAISE GROUP

SBA_CYP/FOR/FIXED_TERM_DEP_APP_FORM/ENG/04-2024

Fixed Term Deposit Application Form

Please complete this form and return it to Banque SBA Cyprus (the «Bank») by using one of the below methods. If you

require any further assistance in completing this form, please contact the Bank’s Customer Service Department at:

(1) Phone number: +357 25 270 000.

(2) E-mail: sba.cyprus@eblf-sbacyprus.com.

(3) Post: Kanika Enaerios Complex - Block 1, Iris House 8C, John Kennedy Street, Postal Code: 3106, P.O BOX: 3724,
Limassol — Republic of Cyprus.

ACCOUNT INFORMATION
A CCOUNT INAIMIE: it e e ettt e e e e et e e e e eeetaaee e e e e et ataaeeeeeeetasesaeeeeeassaaeeeeeeeasasasaeeeeeansasesaeeeeenstaseeeeeeessreneeeseennanrees
CUITENCY: ittt ACCOUNT NUMDEI: <.ttt

Instructions:

|/We, the undersigned being the Account holder/s of the above, instruct the Bank to debit my/our current account number
mentioned above in order to:

Create new term deposit: CUTTENCY: c.oocveeiririeueiririeiireieeeeieeenes AMOUNT Lo
Starting at: ....c.coeevevevenrveeneneecennes Ending at: .....cooeeeeiiiiiccce. at the agreed interest rate: .........cccccocoeiirininenene. % p.a.
Term: ..occceevvvnenee. 1 month ......ccouvneee. 3 months ....c.coeneene. 6 months .......c...c..... other term (Please specify: ......c.cccc..... )
MATURITY OPTIONS

At maturity |/We instruct the Bank:

o To renew total balance (principal + interest) for a new term.

o To renew the principal only for a new term and credit interest to my/our Bank AcCOUNt NO. ......ccoceueuiiriinieineiniinineeseseieceeeenens
o Not to renew, and credit the total balance (principal + interest) to my/our Bank AcCount NO. ......ccccveuniurereiecineiniereneneiseeseeeenens

O Ot INSEPUCTIONS: 1.eeeieee ettt ettt ettt e ettt e eae e e eae e e eaeeeteeeaeeeeaseeesseeaaeeeaaeeesteeaseesseeeateeemaeeenseenssesnaseenseessseanneesnseesneeans

In case of minor (For individual Account only) please complete the below:
[/WE, oottt being the legal/ bona fide guardian/s of the applicant hereby declare that the

applicant is a Minor.
Narme of the MINOT: ..o e
Relationship With MINOT: ........coueiiieiererere e Minor's Date of Birth: .......ccccovevirinierereneeeseeenene

Guardian’s SINAtUIE: ...
DECLARATION

By signing this Form, |/We the undersigned being the account holder/s of the above, hereby confirm that the details set out
above are complete, accurate and agree to be abide by the terms and conditions governing the Term Deposit.

Signature of the Applicant/Authorised PErson: ........c.coeeneneneenenieneenenceseeee e Date! oottt

FOR BANK USE ONLY

Signature verified by: Term Deposit Created by: Verified /Approved by:
Name & Signature Name & Signature Name & Signature
Date: ..., Date: ..., Date: ...,


http://sba.cyprus@eblf-sbacyprus.com.
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