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ETHICS AND ANTI-CORRUPTION COMMISSION

APPLICATION FOR APPROVAL TO OPEN OR CONTINUE OPERATING A BANK ACCOUNT OUTSIDE KENYA

SECTION A: PERSONAL DETAILS

Name:…………………………………….…………………………………………………..…

ID/Passport No:…………………….K.R.A PIN No.:………….…..…..… Nationality:…………………Postal Address:………………………………………………..

Residential Address:……………………………………….………………………………..

Telephone/Mobile Number: …………………… Email:……………………………………
SECTION B: EMPLOYMENT DETAILS

Name of the Employer:…………………………………….……………………………………

Employment type:………..…………………….…………….P/F No:.…………………………
Ministry:………………..…. Department:……………… Position:…………….…. Station:….………..

Employers Postal Address:………………….… Postal Code:…………….….. Town………………….

Employers Physical Address:…………………………………………..………….……………
Telephone:………………………………………………… Email:……………….……………..
SECTION C: ACCOUNT DETAILS

Nature of approval sought: (To open or continue operating an existing bank account) …………………..……..……..………………………………………………………………………………………….

Country in which the account is to be opened/operated:………………………………………
Name of the Bank…………………………………………………………….…………………

Address of the Bank: ……………………………………………………………………………
Branch…………………………..……………………………………………..………………....

Account Number where approval sought is for an existing account……………………………… 

Date when account was opened………………………….………………………………………..
Type of Account:……………………………...………………………………..……………..………...

Monthly Salary (Basic salary and allowances)………………………………………………...
Expected Annual turn-over/expenditure …………..…:………………………………………

Reasons for opening/operating the account: ……...………………………….………………………..

………………………………………………………..…………………………………………..………………………………………………………………….……………………………………………………………….………..………………………………………………………………………………………………………………….……….…………..………………………………………………………………………..…….………………………………………………………….

Bank statements covering the previous one year for which the account has been in operation (attach): ………………………………………………………………………………………………… …………………………………………….…………..…………………………………………………………………….………..………………………………………………………………………………………………………………

Duration for which approval is sought to operate the account:……………………………… …………………………………………….……………………..………..……………..………
Signatories if different from the applicant: ……………..……………………….…………….…………

Particulars of the beneficiaries/nominee (where applicable): ……………...………………………

…………………………………………………………………………………………………………………….………………………………………………………………………………………..
……………………………………………………………………………………………………………….……………………………………………………………………………………………..
Relationship of the applicant to the beneficiary/nominee:………………...………….……………

Any other relevant information: ……………………………………….………………..………………..…………………………..
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………...
(Attach copies of the relevant documents as per the Guidelines in Section D below) 
SECTION D: INSTRUCTIONS ON FILLING IN THE APPLICATION FORM

1. Applicant to fill in one copy of the Application Form in respect of each bank account for which approval is sought

2. Only Applications that are duly completed will be considered for approval

3. An Application is deemed to be duly complete if  the entire application form is filled and the relevant documentation attached

4. For all personal accounts, it is mandatory for an applicant to attach  the following documents:

i) Certified Coloured Passport size  photograph
ii) Certified copy of National Identity Card or valid passport
iii) Certified copy of Tax Compliance Certificate

iv) Bank statements covering the previous one year where approval is sought for an existing bank account

i) Where the account is in a company or business name with the State or Public Officer as a signatory, it is mandatory for the applicant to, in addition to the documents stated under No. 4 (above), attach a certified copy of Certificate of Incorporation/Registration

5. Where, the account is for the benefit of another person, the applicant shall attach the following additional  documents:

i) Beneficiary’s certified copies of National Identity Card or  Birth Certificate or valid passport

ii) Beneficiary’s certified Coloured Passport size  photograph
iii) Bank statements covering the previous one year where approval is sought for an existing bank account

6. Where the account is meant for school fees transactions, the applicant shall in addition to the other relevant documents attach the admission letter or other relevant documentation  from the learning institution

	7. The completed form MUST BE SIGNED BY THE APPLICANT ON BOTH PAGES 3 AND 4 AND FURTHER IN RESPECT TO PAGE 4 THE SIGNATURE AT PAGE 4 MUST BE WITNESSED and stamped by an official of the Bank where the account is sought to operated

8. Upon submission of the duly completed form, the details are verified and the application approved or rejected, and the Applicant notified as appropriate.

NB. It is an offence under S.46 (1) (d) of the Leadership and Integrity Act, 2012 to provide false  information to the Commission which is punishable by a fine of Kshs.5 million or imprisonment for a term of 5years or both.


I ………………………………………….…………………….……………the undersigned holding the position of ………………………………………….…………………….…………… at ………………………………………ID/PP No ……………………………..………………… being aware of the provisions of Section 46 (1) (d) and (2) of Leadership and Integrity Act, 2012 declare the above information to be true to the best of my knowledge.

Signed by the Applicant……………………………………………….…………….
}

on this…………………...…day of……………..…….………20…………….…….
}





  

         




}

Witness: 




            


}


Name…………………………………….…..National ID/ Passport Number/
}

…………..………………..…..………Nationality…………………………………..…}
Signature………………………….……………….Date……………………………….}

SECTION E: AUTHORITY TO VERIFY ACCOUNT DETAILS

To: (Bank outside Kenya)………………………………………………………………………
Address:…………………………………………………………………Branch…….…………
Account Name ………………………………………………….………………………………
Account Number:……………………………………...………………………………………
Bank Code……………………………………………………………………………………………
I,…………………………………………………………………………..……., the undersigned, holder of Kenya Passport No……………….……………………..  do  in accordance with Section 19(3) of the Leadership and Integrity Act, No. 19 of 2012, Laws of Kenya, hereby authorize the Ethics and Anti-Corruption Commission (EACC) of Postal Office Box 61130 Code 00200, Nairobi, Kenya and of Telephone Number +254 020 310722 to verify statements of my bank account held in your Bank and any other relevant information.

Signed by the said…………………………………………………………..

}

on this……….…..…day of…………………..………20………………….

}


Signature of Account Holder







            


}

Witness: 




            


}


Name…………………………………….…..National ID/ Passport Number/
}

…………..………………..…..………Nationality…………………………………..…}
Signature………………………….……………….Date……………………………….}



FOR OFFICIAL USE ONLY 

PART 1

(i) Remarks of the Processing Officer

 ………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………

Name:…………………………………………………….…………Signature:………….…………………


Date:………………………………………………………………………………………..……
(ii) Director Ethics and Leadership 

Remarks:………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Signature:……………………………………………….…Date:…………….…………………………

PART 11

………………………………………..…………………………………………………………….

Approved/Not Approved (strike as appropriate)

Name: ……………………………….…………………..Signature:……………………….………………
Date and stamp:………………………………………………………………………………………………
Secretary/ Chief Executive Officer

ETHICS AND ANTI-CORRUPTION COMMISSION

Form G
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