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EQUITY

Bank ® Your Listening, Caring Partner

TO: BRANCH MANAGER
BRANCH:
DATE:

DORMANT ACCOUNT REACTIVATION FORM.

Please reactivate my account, I have not been able to operate it for ........ccccceeveeeennenns
month(s)/year(s)

ACCOUNE  HOIAEI'S N, e e
ID/PASSPOIT  NO: oottt e e e e e b e e e e abe e e aae e ebre e e baeeeanaeeeabaeeeabeeeeareneanns
Account [\ [U T 0] 0T TR

Customers Official Signature ..........ccccocvevceviiiee e

Note: The cost of reactivation is 200 KES.
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