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IDENTIFICATION OF THE ACCOUNT HOLDERS 

Current Account Nº:     Type of Account:     New Update 

 Holder: 

ACCOUNT CONDITIONS

Handling conditions:          Individual  Solidarity   Joint 

Account Currency:       EURO    USD 

REASON FOR OPENING ACCOUNT

Financial Credit         Credit by Subscription   Savings / Financial Applications 

Day-to-day management   Travel / Stay in Portugal   Salary Domiciliation 

Other       

REASON FOR CHOOSING BNI 

Credit Offer    Resource Offer  Easy Account Opening 

Homebanking        Transactionality  Comissioning 

Other     

ACCOUNT MOVEMENT INFORMATION 
Opening Amount     Maximum Resource Amount 

COMMUNICATION AND CORRESPONDENCE 

Means of communication:E-mail          Mail  

 Order Transmission:      E-mail    Mobile  I do not intend to use 
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SIGNATURE FORM

    A      NAME OF THE HOLDER: 

IN THE CAPACITY OF:        HOLDER       ATTORNEY  LEGAL REPRESENTATIVE 

      SIGNATURE AS PER ID DOCUMENT     OTHER SIGNATURE (OPTIONAL) 

    B      NAME OF THE HOLDER: 

IN THE CAPACITY OF:        HOLDER       ATTORNEY      LEGAL REPRESENTATIVE 

      SIGNATURE AS PER ID DOCUMENT     OTHER SIGNATURE (OPTIONAL) 

    C      NAME OF THE HOLDER: 

IN THE CAPACITY OF:       HOLDER       ATTORNEY      LEGAL REPRESENTATIVE 

      SIGNATURE AS PER ID DOCUMENT   OTHER SIGNATURE (OPTIONAL) 

    D      NAME OF THE HOLDER: 

IN THE CAPACITY OF:      HOLDER       ATTORNEY      LEGAL REPRESENTATIVE 

      SIGNATURE AS PER ID DOCUMENT     OTHER SIGNATURE (OPTIONAL) 

Date ___________ 

 RESERVED TO THE BANK 
  Verification of signatures

 _______________________________ _________________________________ 
  (Signature of the Bank employee)   (Signature of the Person Responsible) 
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