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FIXED / CALL NON RESIDENT DEPOSIT 
APPLICATION FORM

Branch __________________________________________________________

Date ____________________________________________________________

Please place  Call deposit    Fixed deposit of amount (in figures) ________________________________________

amount in words _____________________________________________________________________________________

___________________________________________________________________________________________________

at the agreed interest rate of _________% p.a for a period of ________ days / months effective _____________________

Mode of deposit:   Cash                 Cheque No. __________________________    Transfer

(For transfer only) 

Please debit my savings / current account number ___________________________ with UGX ___________________and 

credit the fixed / call deposit account.

UPON MATURITY 

  Renew the principal amount for a similar term at the prevailing market rates and credit the net interest to my / our 

account no._________________________________________or issue a bankers cheque in my / our name

  Renew the principal amount together with the interest for a similar term at the prevailing rates of interest

  Uplift the deposit and credit my account no.________________________________________ with principal plus 

interest or issue a bankers cheque in my / our name

  Disposal instructions will follow

  Others _________________________________________________________________________________________

I / We confirm having read and understood the terms and conditions of the deposit set out overleaf and agree to abide by 

the said terms and conditions.

I / We the undersigned confirm I/We have read and understood the terms of the Privacy Policy and hereby give express,
unequivocal, free, specific and informed authority to Equity Bank Uganda Limited and its affiliates to collect, use and process my 
data as per the policy provided at https://equitygroupholdings.com/privacy-policy/

ACCOUNT MANDATE

 Either to Sign   All to Sign      Single       Both       Other (specify) ___________________________

ACCOUNT SIGNATORIES 

Name   ID No.  Signature  

1. 1. 1.

2. 2. 2.

3. 3. 3.

ADDRESS / CONTACT

Street ________________ City___________________ State________________ Country _____________ Code _________

Telephone_______________________ Cell Phone No. ____________________E-mail ____________________________
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OFFICIAL USE

Fixed / Call Deposit Account No. ___________________________ Funding Account No.___________________________

Fixed / Call Deposit Receipt No. ____________________________ Value Date ___________________________________

Fixed Deposit Maturity Date____________________Interest Rate __________________Call Rate ___________________

Instructions Signed as Per Funding Account’s Mandate

Input By_________________________________________________PF No.______________ Signature _______________

Authorised By ____________________________________________PF No.______________ Signature _______________


