ACCOUNT OPENING – ASSOCIATION,CLUB,CHURCH,SOCIETY, etc.

Hightown Bank PLC


Current Account
Cash Flow Account

Cash Management Account

Deposit Account 
ScreenPhone Investment Account(available only to ScreenPhone registered Users)


Sorting Code 

-
-


Account Number 


Name of Club, Association, etc.

Address

Post Code

Telephone

Contact Name

Statement Name and Address

Post Code

Name of Account in Full


At a







     (insert ‘Committee’ or ‘Kirk Session’, etc as appropriate)
Meeting








 (insert full name of Club, Association, etc)
duly convened and held on







       
     (insert date of meeting)
It was resolved that

1.          










          (type(s) of account) 

account(s) be opened/continued with Hightown Bank Public Limited Company under the control of

(insert the full names and offices of all officials authorised to operate the account (s))

or their successors in office.

2. The Bank are hereby authorised to honour all cheques, orders or withdrawals signed by

(insert “any two officials” or otherwise as may be required)

even although by doing so, overdrafts on the said account may be created or increased from time to time.*

3. The account(s) be subject where applicable to the relative terms and conditions published by the Bank.

Detailed on page 2 is a list of the present Officials authorised to operate the account, with specimens of there signatures.

Signature of Chairman




Date


/
/

_______________________________________________

________________________________________

Signature of Secretary




Date


/
/

_______________________________________________

________________________________________

· Delete if not applicable

ANY ADDITION, DELETION, OR ALTERATION MUST BE INITIALLED BY THE CHAIRMAN AND SECRETARY

Name






Name

__________________________________________

_____________________________________________

Address






Address

__________________________________________

_____________________________________________

__________________________________________

_____________________________________________

__________________________________________

_____________________________________________

Postcode






Postcode

__________________________________________

_____________________________________________

Date of Birth
/
/




Date of Birth

/
/

__________________________________________

_____________________________________________

Nationality






Nationality

__________________________________________

_____________________________________________

Type of Identification





Type of Identification

__________________________________________

_____________________________________________

Official Position





Official Position

__________________________________________

_____________________________________________

Cheques to be signed:




Cheques to be signed:

__________________________________________

_____________________________________________

Name






Name

__________________________________________

_____________________________________________

Address






Address

__________________________________________

_____________________________________________

__________________________________________

_____________________________________________

__________________________________________

_____________________________________________

Postcode






Postcode

__________________________________________

_____________________________________________

Date of Birth
/
/




Date of Birth

/
/

__________________________________________

_____________________________________________

Nationality






Nationality

__________________________________________

_____________________________________________

Type of Identification





Type of Identification

__________________________________________

_____________________________________________

Official Position





Official Position

__________________________________________

_____________________________________________

Cheques to be signed:




Cheques to be signed:

__________________________________________

_____________________________________________
Use of confidential Information

We consent to Hightown Bank PLC (the ‘Bank’) and all other members of the time being of the same group of companies as the Bank (the ‘Group’) using and disclosing the information contained in this form and held about us:-

(a) to administer any accounts, products and services provided  by the Bank or any member of the Group now or in the future;

(b) for credit and risk assessment purposes, which may include making enquires now or in the future of authorised agents and licensed credit reference agencies who will keep a record of such enquires;
(c) for prudential purposes,  to assist in fraud prevention and detection and for tracing debtors;
(d) for registration together  with details of the conduct of our accounts(s) with licensed credit reference agencies and this information may be shared with other lenders for the purpose of assessing future applications for credit by us;
(e) so that the Bank and other members of the Group may provide us with details or services which they think may be of interest to us.
Signature of Chairman




Signature of Secretary

_____________________________________________

_________________________________________________

Date

/
/



Date


/
/


_____________________________________________

_________________________________________________

Note: Please send with this form

1. Copies of indentification provided eg Passport, Full UK Driving License et.

2. Completed Form CB1950 Use of Information for each Office Bearer.
BRANCH DETAILS
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DETAILS OF OFFICAILS AUTHORISED TO OPERATE ACCOUNT(S)





RESOLUTIONS								(Complete as appropriate)





CUSTOMER DETAILS









