
 

   

 

 

 

COMPLIANCE 

STAMP AT THE 

PRODUCTION 

UNIT 

 DORMANT ACCOUNT REACTIVATION FORM                
 
 
Customer name:_________________________________________________ 

   
Date (DD/MM/YYYY): _________________________ 
 

Customer number:         
 

         

Account Number: _______________________________________ Type of Account: _______________________________________ 
 
 
Branch: ____________________________________________ 
 

 

 

Reason(s) for Dormancy: 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

 

Reason(s) for reactivation: 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

 

Signature:___________________________________ 

 ____________________________________ 

 ____________________________________ 

 ____________________________________ 
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Date   
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