
Palau Investment Bank 

ACCOUNT OPENING APPLICATION 
For TERM DEPOSIT 

(Signature Card) 
 

Please complete this application accurately and legibly along with followings. 

PURPOSE OF APPLICATION: 

� Account opening  

� Information update (For account holder) 

 

CUSTOMER INFORMATION:  

To open term deposit account, being savings account holder is mandatory.  

Customer Name: ____________________________________ 

Savings account Number: _____________________________ 

 

TERM DEPOSIT DETAIL 

Amount USD______________________________ 
Term 1M,  2M,  3M,  6M,  1Y,  2Y,  3Y 
Interest �Simple Interest    �Compound Interest 
At maturity �Roll over with same term and amount       � Redeem and credit to savings account 

 (Minimum amount is USD500.00 for resident customers and USD10,000.00 for non-resident customers per one term deposit account. A multiple 

number of term deposits can be open for one customer.) 

 
SOURCE OF FUNDS:  

� Debit from my savings account 

� Cash  _______________________________________________________________________ 

(If checked “Cash”, describe the source of funds as much detailed as possible.) 

 

ACKNOWLEDGEMENT: 

I hereby acknowledge and confirm that all the information I have provided above are true and correct and also acknowledge that I 

have read “Account Disclosure Agreement” and agree to receive the bank services.  

 

Applicant Signature: __________________________________________ 

Date: _______/________/________ (DD/MM/YY) 

 
Please submit to bank personnel / manager at the bank or email scanned copy to info@palau-i-bank.com 
after checking all items are filled out properly. 

***************************************************************************************************************************************************** 

FOR BANK USE ONLY: 

Bank staff in charge: __________________________    Customer number: ________________________________  

Note: 

 

 

 

(Processed by) 

Signature: _______________________________ 

Name: __________________________________  

Date: ___________________________________  

(Approved by) 

Signature: _______________________________ 

Name___________________________________ 

Date: ___________________________________  

 

(Revision: 31 March 2021) 

 


	Check Box1: Off
	Check Box2: Off
	Customer Name: 
	Savings account Number: 
	Amount USD: 
	Group6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Cash: 
	Text15: 
	Text16: 
	Text17: 
	Bank staff in charge: 
	Customer number:: 
	Note:: 
	Text22: 
	Text23: 
	Text25: 
	Text26: 


