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Step 1

Fold inwards along the dotted
lines as indicated.

Seal along edges with clear tape.

Step 2

How to use this Business Reply Envelope

w
w

w
.ocbc.com

OCBC M
ighty Savers™

M
ighty Savers™ m

ake
saving fun for your child.

Financial SolutionsForYourFamily



Yes, I w
ant to open a Young Savers Account

1

in joint nam
e w

ith m
y child.

• No Initial Deposit Needed
• No M

inim
um

 Balance To M
aintain

2

a.
For Singaporeans &

 PR: Copy of N
RIC (front &

 back). For
Foreigners: Copy of Passport &

 W
ork Perm

it/Em
ploym

ent
Pass (front &

 back)
b.

Copy of child’s Birth Certificate. For a child w
ho is non-

Singaporean, please attach a copy of Foreign Passport
and Birth Certificate.

c.
For non-OCBC deposit custom

ers, please subm
it any one

of the follow
ing docum

ents w
hich has to be the latest

original docum
ent reflecting the sam

e nam
e and address

indicated in this application form
:

• Latest original telephone bill generated by SingTel, M
1

or StarHub OR
• Latest original half-yearly CPF statem

ent generated by
CPF Board OR

• Latest original bank statem
ent (savings, checking, credit

card or personal credit statem
ent) from

 any bank in 
Singapore

IM
PORTANT

Docum
ents Required

1Account signing condition is parent to sign.
2Account w

ill be converted to a Passbook
Savings Account once the child reaches
1
5 years old. The prevailing Passbook Savings

Account fee(s) w
ill apply thereafter.

1
.

All am
endm

ents m
ust be confirm

ed by your full signature
signed next to the am

ended inform
ation. Please do not use

correction fluid.
2

.
Please allow

 2 w
eeks from

 the application receipt date
for processing.

3.
Once you receive a letter from

 the Bank that the account
has been opened, please visit any OCBC branch to collect
your Passbook w

ith your original personal identification
docum

ent.
4

.
Please feel free to call us at

 1
8

0
0

 4
3

8
 3

3
3

3 if you have queries.
5
.

Singapore dollar deposits held by or for an individual or a
charity in accounts listed in OCBC Bank’s Insured Deposit
Register (available at w

w
w

.ocbc.com
/policies) w

ill be
insured in accordance w

ith and for up to the lim
its

specified in the Deposit Insurance Act.

OCBC Young Savers Account Application Form

Young Savers Account No.:

Signature of Parent/Legal Guardian*
Date

*Delete as appropriate

1
.

I have read and agree to be bound by the Term
s and

Conditions Governing Deposit Accounts, the Term
s and

Conditions Governing the OCBC M
ighty Savers™ Program

m
e

and the Term
s and Conditions Governing Electronic Banking

Services (Personal) as the sam
e m

ay be am
ended by OCBC

from
 tim

e to tim
e (w

hich are available for view
ing at w

w
w.

ocbc.com
/tandc and w

w
w

.ocbc.com
/m

ightysavers or any
OCBC branch).

2
.I acknow

ledge and agree that you shall be entitled to rely
on m

y declarations below
 on the beneficial ow

nership and
purpose of the Young Savers Account.

I hereby declare and confirm
 that, unless otherw

ise
indicated below

, I am
 the beneficial ow

ner and
ultim

ately ow
n or have effective control of this Young

Savers Account. The Young Savers Account is to be used
for savings purposes.
I am

 not the beneficial ow
ner and do not ultim

ately
ow

n or have effective control of this Young Savers
Account and I understand and agree that I am

 required
to proceed to any OCBC branch, together w

ith this
application form

 and a copy of the beneficial ow
ner’s

N
RIC, in order to apply for this Young Savers Account.

3
.I consent to the disclosures as provided therein. I declare

that the inform
ation given by m

e is correct.

SECTION C : DECLARATION AND ACCEPTANCE

FOR BANK USE

Co.Reg.No.: 193200032W  WMDP - FM - YSMGENC  - 090330

Opened &
 Approved by:

Date Opened:
Local Hom

e Address:
Tick if sam

e as m
ailing address

Postal Code:

Nam
e of Child as in Birth Certificate/Passport:

(underline surnam
e)

Gender:
 M

ale  
 Fem

ale

SECTION A : CHILD’S PERSONAL DATA Perm
anent Resident:

 Yes  
 No

Nationality:
 Singaporean  

 Others:                                 (please state)

Hom
e Contact No.(s):

(if different from
 parent/guardian)

Date of Birth:
(dd/m

m
/yy)

Passport No.:
(for foreigners)

Birth Certificate No.:

Local M
ailing Address (M

andatory):

Postal Code:

Local Hom
e Address (if different from

 Parent’s/Legal Guardian’s):

Postal Code:

SECTION B : PARENT/LEGAL GUARDIAN’S
PERSONAL DATA

Contact No.(s):

Perm
anent Resident:

 Yes  
 No

Gender:
 M

ale  
 Fem

ale

(H)
(O)

(HP)

Occupation:

N
RIC/Passport No.:

Date of Birth:
(dd/m

m
/yy)

Em
ail (for regular updates on M

ighty Savers™
prom

otions and activities)

M
arital Status:
 Single   

 M
arried

 Others:                        (please state)

Nationality:
 Singaporean
 Others:                                 (please state)

Nam
e as in NRIC/Passport         Dr

(underline surnam
e)

 M
dm

:
 M

iss
 M

rs
 M

r

 Tick if sam
e as Parent’s/Legal Guardian’s


