
 Ilob ILOBU MICROFINANCE BANK LTD 
             SPECIMEN SIGNATURE 

         DATE ACCOUNT OPENED ……………………                   

ACCOU  

               ACCOUNT  NO      ……………………… 
NAME:………………………………………………………………………………. 

BUSINESS:………………………………………………………………………….. 

RESIDENTAL ADDRESS:…………………………………………………………. 

NEXT OF KIN:……………………………………………………………………….. 

OCCUPATION:………………………………………………………………………. 

SIGNATURE:…………………………………………………………………………. 


