
  FOR OFFICE USE ONLY 
  MBSL CHECKLIST    WITNESSED BY:                                          DATE: 
      ID’s (passport) 
      Proof of address  
      Job letter/payslip 
      Banker’s Reference (new customers) AUTHORIZED BY:       DATE: 
       
 

MONTSERRAT BUILDING SOCIETY LIMITED 
CUSTOMER ACCOUNT MAINTENANCE FORM  

APPLICANT INFORMATION (OLD/PREVIOUS INFORMATION) 

NAME:   PHONE #: 

ACCOUNT NUMBER:  STATUS OF ACCOUNT:      INACTIVE           ACTIVE   

ADDRESS:  CITY:    

STATE:  ZIP CODE:  COUNTRY:   

CHANGE REQUESTED:  
                               NAME            CONTACT INFORMATION            SIGNATORIES ON ACCOUNT           RE-ACTIVATION  

SPECIAL INSTRUCTIONS:  

 

AUTHORIZED BY (APPLICANT’S SIGNATURE):                                                                  DATE: 

NEW INFORMATION 

NAME:                 
               First                                                       Middle                                               Surname 

ADDRESS:  CITY:                                                                                                                    

STATE: ZIP CODE: COUNTRY: 

DATE OF BIRTH:  
                            mm/dd/year 

PHONE #:  

E-MAIL:  FAX #: 

VALID PASSPORT#:  COUNTRY ISSUED: EXPIRY DATE: 

OTHER VALID IDENTIFICATION:  EXPIRY DATE: 

EMPLOYMENT INFORMATION:     SELF EMPLOYED      YES                 NO TIN/Tax Information Number:  

EMPLOYER/BUSINESS NAME: PHONE #: 

BUSINESS ADDRESS:  

CITY:  STATE: ZIP CODE: 

SIGNATURE:                                                DATE:  

NEW INFORMATION 

NAME:                 
                           First                                           Middle                                            Surname  

ADDRESS:  

CITY:                                                                                                                    STATE: ZIP CODE:  

DATE OF BIRTH:  
                            mm/dd/year 

PHONE #:  

E-MAIL:  FAX #: 

VALID PASSPORT#:  COUNTRY ISSUED: EXPIRY DATE: 

OTHER VALID IDENTIFICATION:  EXPIRY DATE: 

EMPLOYMENT INFORMATION:     SELF EMPLOYED      YES                 NO TIN/Tax Information Number: 

EMPLOYER/BUSINESS NAME: PHONE #: 

BUSINESS ADDRESS:  

CITY:  STATE: ZIP CODE: 

SIGNATURE:                                                DATE:  

 

 

  
 

  



  FOR OFFICE USE ONLY 
  MBSL CHECKLIST    WITNESSED BY:                                          DATE: 
      ID’s (passport) 
      Proof of address  
      Job letter/payslip 
      Banker’s Reference (new customers) AUTHORIZED BY:       DATE: 
       
 

MONTSERRAT BUILDING SOCIETY LIMITED 
CUSTOMER ACCOUNT MAINTENANCE FORM 

SUPPLEMENTARY FORM  

NEW INFORMATION 

NAME:                  
                           First                                           Middle                                            Surname 

ADDRESS:  

CITY:                                                                                                                    STATE: ZIP CODE:  

DATE OF BIRTH:  
                            mm/dd/year 

PHONE #:  

E-MAIL:  FAX #: 

VALID PASSPORT#:  COUNTRY ISSUED: EXPIRY DATE: 

OTHER VALID IDENTIFICATION:  EXPIRY DATE: 

EMPLOYMENT INFORMATION:     SELF EMPLOYED      YES                 NO TIN/Tax Information Number:  

EMPLOYER/BUSINESS NAME: PHONE #: 

BUSINESS ADDRESS:  

CITY:  STATE: ZIP CODE: 

SIGNATURE:                                                DATE:  

NEW INFORMATION 

NAME:                 
                           First                                           Middle                                            Surname  

ADDRESS:  

CITY:                                                                                                                    STATE: ZIP CODE:  

DATE OF BIRTH:  
                            mm/dd/year 

PHONE #:  

E-MAIL:  FAX #: 

VALID PASSPORT#:  COUNTRY ISSUED: EXPIRY DATE: 

OTHER VALID IDENTIFICATION:  EXPIRY DATE: 

EMPLOYMENT INFORMATION:     SELF EMPLOYED      YES                 NO TIN/Tax Information Number: 

EMPLOYER/BUSINESS NAME: PHONE #: 

BUSINESS ADDRESS:  

CITY:  STATE: ZIP CODE: 

SIGNATURE:                                                DATE:  
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