NATIONAL ASSOCIATION OF MICROFINANCE BANKS
£ RC: 9009

NAMB
‘..Empomrﬁy the active poor

MEMBERSHIP APPLICATION FORM
PART1 BANK DATA:
1. NameofBank: .........................
2. Bank Location: ..o
3. Bank/Contact Address: ..............cocoeeeiiiiiii
4. Telephone Number: ...
A Date of Incorporation: ................cooooi o
6. Category of License: ....................
r 8 Bank Official e-mail: .........................o
8. BankWebsite: ...................coiii

REQUIREMENTS
1 Complete this form and submit it to the NAMB Secretariat with the
following documents certificate
I. Photocopy of certificate incorporation
il. Certificate of operation from CBN
iii.  Payment of non-Refundable application and processing fees N100,000
iv.  Annual Dues Payment:
Unit — N80,000.00
State — N150,000.00
National — N500,000.00

V. Membership due must be paid on or before 31% January each year in
the case of existing members

New members shall pay the full dues upon acceptance




PART 2 PERSONAL DETAILS OF DIRECTORS:

SIN

NAME

POSITION

PHONE NUMBER

EMAIL ADDRESS

PART 3 EXPECTATION FROM NAMB

ANY OTHER INFORMATION:







