INTERNATIONAL BANK OF MEEKAMUI

Application for becoming an IBOM-Customer

Branch: TONU HEADQUARTERS

Date: mm/dd/yyyy

Customer Type:

Company Name:

Individual: (&) Company: O ONLY with[RRAl Only in combination with RRA
Personal information

First Name: Last Name: Last Name

Preferred Title: Preferred Title Occupation: Occupation

Mail Address:  Mail Address District: If applicable fill in the name

City: City Province: If applicable fill in the name

Postal Code: Zip Code Region: If applicable fill in the name

Country: Country Date of Birth mm/dd/yyyy

Email: Email Address Conf. Email: Confirm email address

2" email: Second Email Address Skype skype contact id. of first referrer

Phone: + Fill in phone# with country code Mobile: Mobile Phone# with country code of first re

Facsimile: + Fill in facs.nr with country code

Secret question:
Next of Kin
Marital status:
Parish/Mission

Fill in secret question
Name of close relation
single, married, widowed, divorced

Name of your parish/mission

Answer secret Q:

NOK Relation
Religion

Pastor/Counselor

Answer to the secret question
wife, husband, son, daughter, aunty etc
Fill in your religion

Fill in his/her name

References

My ICC number *

Fill in your ICC or FH number

Work Center *

Fill in the name of your WC

First Name: First Name of your first referrer Last Name: Last name of your first referrer

Address: Mail address of your first referrer City: City of your first referrer

Country: The country of your first referrer ICC Number * Fill in ICC nr of first referrer

Email: Email address of first referrer Skype: Skype contact id. of first referrer

Phone: Phone# with country code of first refferrer Mobile Mobile Phone# with country code of first re
First Name: First Name of your second referrer Last Name: Last Name of your second referrer
Address: Address of your second referrer City: City of your second referrer

Country: Country of your second referrer ICC Number * ICC Number of your second referrer
Email: Email address of your second referrer Skype: Skype contact id. of your second referrer
Phone: Phone# with country code of second refferrer Mobile Mobile Phone# with country code of secon

* only applicable for ICC members

Please print this form, sign it, scan it and save it (AS .PDF file) like this: “Last Name-First Name-IBOM-Appl.
Then email it, including a color copy of your passport, to support@ibom.biz.

By signing this Application Form, I:

1. “Agree to the Terms and Conditions of the International bank of Meékamui ( IBOM), and

2. Declare, that | am a good and honest person and | swear | will not use or waste the riches of the earth to mankind’s detriment. | am not -nor will I be- involved in any illegal activity, as long as, | am an Account Holder of
the International bank of Meékamui (IBOM). | swear that the money that | put in my account does not come from the sale of illegal drugs, gambling, prostitution, human slave-trafficking, the production or sale of hardcore
adult entertainment or sale of any kind of weapons, and/or any such activity that debases a fellow human being”.

Applicant signature Key Word (Marksman) (only if applicable)



http://www.ibom.biz/rra-appl.pdf
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