CENTRAL BANK OF NIGERIA

Financial Palicy & Regulation Department
Central Business District

PMB.0187

Garki, Abuja.

Te09-46237401; 09-462 37404
E-mail: fprd@cbn.gov.ng

FPR/DIR/CIR/GEN/01/034

2 October, 2012

CIRCULAR TO ALL BANKS AND OTHER FINANCIAL INSTITUTIONS
UNIFORM ACCOUNT OPENING FORMS3

The absence of uniformity in account opening procedure and deocumentation for prospective
customers has continued to hinder the effectiveness of KYC requirements in banks and other
financial institutions in Nigeria. The adverse implication of this on the fight against money
laundering and the combating of financing of terrorism cannot be overemphasized. The CBN, in
conjunction with the Committee of Chief Compliance Officers of Banks in Nigeria (CCCOBIN] has
therefore developed draft uniform account opening forms for adoption by banks and other financial
institutions in order to:

i. increase the effectiveness of customer due diligence (CDD);
ii. comply with AML/CFT standards; and
iii. lacilitate quick investigation of financial crimes by relevant agencies.

In line with best practice, you are please requested to make your comments and critique on the
draft documents structured as follows:

i. FORM A- Account Opening Form for Individuals;
ii. FORM B- Account Opening Form for Companies, Partnership & Sole Proprietorship; and
iii. FORM C- Account Opening Form for Designated Non-Financial Businesses and Professions
(DNFBPs).

Hard copies of your comments and response should be forwarded to the Director, Financial Policy
and Regulation Department (FPRD) by 5t Novemher, 2012 while soft copies be mailed te

uaobot@cbn.gov.ng and abisah@cbn.gov.ng accordingly.

OBOT, U.A.

FOR: DIRECTOR, FINANCIAL POLICY AND REGULATION DEPARTMENT
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11. ACCOUNT OPEMNING MANDATE

a. Type of Account (Please tick os uppropriote] l:| Current D Savings '[] Joint D Domiciliary
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d. Signatories:
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signature & Date | Sigralure & Date |
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NOTE: The institution can provide more space if the number of Signatories to the account is more than spaces {6) provided.




|12. DECLARATION:

I,r".*.l‘z- hereby apply for the cpering of account(s) with.. Bark Fle. | understand that the information given herein and the documents supplied
are the bosis fer opening such account {s) and |/We ther rmnr thot such infarmation is corraet,

/W Bave rand the terms and condition: governing the operations of the accountis) which are presented averleaf and agreead ro be bound by them.
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Savings Account
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l. Duly eampleted Account opening form

2. | Specimen signature card duly completad

3 Three (3) recent passport photographs

4 Proof of Identity: International passport. Driver’s icense or Matienal 12 card
‘ {eriginal musss be sighted)

. Prool of Addrass: Utility bill {Certfied true cony is acceptable if arigieal is not heid)

b, Letter fram F_m|1|ur|-_lr ! Schoal [ NYSC (for sabary account and o Student only)
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1. Duky completed Account opening ferm

2. Specimen signature card duly completed
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4 Two (2) Independent and satisfactory references

Broed of Identity: Intermatianal passpart, Drivers license or Mationzl 1D card
5. {orignal rus: be sgheod)

Proof of Address: Litility bill (Cerfied true copy is acceptable if original i not held)

7 Letter fram employor (for asary secount enly)

g Resident permit {far damiciliary account only)

-3 Other Documents, Provded

14, AUTHENTICATION FOR FINANCIAL INCLUSION
Is the customer socially or financially disadvantaged? ves [ | NO[_]

il. Ifanswer to the question (i) above is yes, state other documents obtained inlinewith the bank’s policy

on social/financially disadvantaged customer incompliance with paragraph 2.6.1.5.8 of AML/CFT
Regulation,2009
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15. AUTHENTICATION FOR POLITICALLY EXPOSED PERSONS

Is the Applicant a Politically Exposed Person?  YES D NOo[_| d
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~ ACCOUNT OPENING FORM - COMPANIES, PARTNERSHIP & SOLE PROPRIETORSHIP |
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Cheque Baak Requisition: Opened ChaqueD Crassad Cheque I:I 50 Leaves |:I 100 Leaves D

4. CHEQUE CONFIRMATION THRESHOLD
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STATUS:

ACTIVE/DORMANT

A iy SR S

: Y R | | 25
z = N I I U IO | Y
; — |—rv I N | | S—
i 1 |

i 3 = o
= mmw me 1 | B
m CMM AW_m T i
o | <o It _|..||||Il|
w B wl —m = u
1 B —HHA HH
o | OEEH
2 F =M HH
= 2 H=
= 5 CHE
2 = HERR HB
= = HEAH
& z | = -
z 3 . =
£ o ] ]
5 g B o
m B = e ] ] [—
: o o
> 1 mEES
& o mm
] i e —
0 I L
e w = —H
1 E 3 = =
= £ = —
A B- z B B
wll £ 3 1 w
=il © 8 — —HHH
=1 B g ] mimm -
28 2 S » 5
: | | . 1 O | | B
H e f— —
: 2 | . |
T = I | _||
= & .n.a (s} m | =i 1]
=l 2 =13 ] SRR ll
= mm m = Z |,.|l| ] u :
z18% ] [ g =T TS C
3l<3 Mo S =] gt i m|l
OUNNn W MM = Ml & 3§ s B[]
L¥ ] - -] M | = - i z W.
= MM o il w = = 2 w m ) ¥
sflw [=] o m ] & . 3 m g :
o x W = a rd ] T g < 3 5 Ml
a m & - E g = a 3 i85 . B

E 3 ¥ 5 ¥ ¥ e
m - = 3 z £ ¢ 3 i oA = iC rad -]




I 1. AUTHORITY TC DEBIT ACCOUNT FOR SEARCH FEE

vreenreneen. BANK Ple

Dear 3ir,

We hereby authorize you to debit our account with the sum of N being the legal cost of search
conducted on our account at the Corporate Affairs Commission.

Thank you

Yours faithfully,

=

Miss/Mre/Mrs/Chief... ..

S - -] 4 o

I/We agree that you (in addition to any general lien or similar right to which you as my/our banker may have at any time and
without notice lo me/us) combine or consolidate all or any of the company's accounts with all liabilities to you and set off or
transfer any sum standing to the credit of any such accounts, be it cash, cheques, valuzble, depasits, securities, negotiable
instruments or other assets belonging to me/us with you in or towards satisfaction of any of my/our liabilities to you or any
other account or in any other respect, whether such liabilities be actual or contingent, primary or collgteral, several orjoint.




13. ACCOUNT OPENING MANDATE

o. Type of Acoount |

b. Name of Organization .....—-.—-.

£, Account Mo. I

[TTTTTT]

I

d. Signalories:

1 Name: Surnamo First Mama Middle Name

i plmman:  Coemaoma Eipct $lome

| —— T ——

il Moo

Identification Type: PHOTO Identification Type: l -
Identilication No; Identification No: _1
Signature & Date _! Signature & Date |
FOR BANE USE QNLY FOR BANK USE OMLY
Name of rﬁfrcer B Signature Name of Officer Signature
fii Name: Surname Eirst Mame Middle Mame — Iy Blopepgs  Coopmmenc Eipph Marmn saiddia Mame l
Identification Type: PHOTO Identification Type: | e
|dantification No: | Identificatian No:
Signature & Date | Signature & Date l
FOR BANK LUSE ONLY FOR BANK LSE ONLY
| i  [— e}
MName of Officer Signature Hame of Officer Sigmaturc
v Mame: Surpame  FirstName  Middle Name | vi Mamg: L o M-I-ddlnl-lama—l
dentification Type: l PHOTO |dentification Type: J e
dentification Nao: | Identification Na: l ‘
Signature & Date Signature & Date ]
FOR BAKK USE ONLY FOR BANK WSE ONLY
N Gignature Mame of Officer Signature

Name of Officer

NOTE: The institution can provide more space if the number of Signatories to the account is more than spaces (9) provided.




15. MANDATE & RESOLUTION
CUSTOMER INFORMATION
| /W hereby opply for the opening of any occount or accounts with. ... Bank Plc. 1/'We understand that the informatien given herein is the basis for

] 14, TERMS AND CONDITION

opening such account(s) and hareby warrant thar such information is comect.

|/'"We ogree to use thy aoeount for only Ironsactions permitted by law and te be bound by the terms and conditions
governing the aperation of tha aceount(s).

Authorized Signature of the Customer /Represemative & Date Autharized Signature of the Custemer /Represantative & Dote

16. SIGNED, SEALED & DELIVERED BY THE WITHIN NAMED FERSON

wne [ TT LI T LTI T T IITITIIIITT]
don [T LT LTI LTI LTI I [T T]

HNEEEEEEEEEEEEEEREEEEEENNENRNEREEE
NEEEENENEERENENENNENEN YN RN R

SHRTMIILITER wcvumiasasesvms mememsss ot 488 o e bR 8P s s Drake “ m

o A mE L] |T| ‘T | |
EREEEN
[TL]

[ [[TTTTTT]
[ TTTTTITL]

|

Rame |

Status




FOR BANK USE ONLY
18, REQUIREMENTS CHECKLIST
5/N| DOCUMENTS REQUIRED CHECKED DEFERRED WAIVED NA

| Account opening form duly completed

2 Specimen signature card duly completed

1. Copy of certificate of incorparation

4, Board Resolution

Copy of Memarandum and Article of Association

5, {certifiad as true copy by the Registrar of Company)
& {a}Form COF Particulars of Directors
7 (BjForm CO2 Allotrment of Shares

8, Parmership Deed

9. Appreval Letter { for Government Agency)

10.] Garece{ lor Government Agency)

T TwelZ) passport sized photographs of sach signatory 1o the account with
‘| name written on the reverse Side

Imtroduction letter with twe () passport sized photographs of contact

persons of authorized agent

13.] Status raport from Banker { where Applicable)

14| Resident Pormit { for nen-Migarians)

13 Evidenee of Regisrrarinn with NIPC

& Search Report

17 Power of Attarney

18 Letter of indemnity

19.] Prool of Compary address

10.| Business Premises visitation certificate

[

Preof of identity of all Signatories and Directors

Praof of Address all Signatories and Directors: Urility bil
2 . i
(Cartified true copy is acceptable if original i not held)

Other (please specify)




For Bank Use Only:

A, ACCOUNT OPENED BY:

veme [ [ [T TTIITTTTITITIIITITITTITTITITITITT]
ST e T T S = Date: mfﬁw
v [ [ TTTTTTTTTTTIIITIIITTITIIT IO TTITT]
e SRR e B S L R B wmw-ﬂ
B. DEFERRAL/WAIVER OF DOCUMENT(F ANY) AUTHORISED BY:

Nt EEEN I ESEERNEATEEEA T IR EE AN S SN
SRR o B e e e _ N mﬁﬂﬁfﬁ
wme [ ] ] J LTI TTTTTTTTITTITIIIITITTITIOL]

vame [T T TTTTTTTITTTTTITITITIIIITTITTITITTTT]

e O I G mmm
vame [ [ [T TTTTITTTITTIITTTIITTITTITATITTIIOT]]

1T L e R PSRt e At e e o o I A 2 O mi l |

COMMENT(S):

D. ACCOUNT OPENING APPROVED BY:

e [T T T T TIT T T T T T I TITIT T T T T TIT]
G [T LT T I LI LI I I TLI [T ITIETTTIT]

SIEnaturas.. o




FORM C

- ACCOUNT ¢ DPENING FDRM DESIGNATED NON FINANCIAL lNSTITUTIONS (DNFIS}

Occupation Pension Scheme Account E[ Charity A.:mun:lj Religious Organisation D Societies & Clubs Account Others I:I

Acceunt type { Plaase indicame the oype of account you want to apen by ticking in the bax below

Current Account [—| Fixed Deposit Account D Domiciliary Account || m

T o e B copletid n CAPYTAL LETTERS ising ALACK INK. Charszurs v ks sheuld be sty in sty 3 the dnicwng () ACCOUNT Na. (for official use only)

s EREEREREREREN

Narme of Orgaraton: [TITTT T L]
IREEENEENINENEEREESNEERYE
Certificate of Registration Mumber |_| { | l | | | 1 [ | l | | l | | i ‘ |

Date of Ragistration | m

Registeri:d Address

| |
[TTTTTTT]
L

:

Mailing/Correspondence
Address

L[]
[ [ []]
ENENE
HEEE

Stane (For Public Org.)

Email address

|

[T |

naiin | [ [ ]]
(TTTT [T1] [ 1111
wessettoog [ T T 1 [ | | | [T [ 1]
HEnANEEEEAN (11 1]
Ao () 1_l L I | | | ] | l [ ! Phone Mumber {2) l | | I } l ‘ | | |—r_|
Tastdensiicasion Norrber N [ 1 1 1 1 1 1 1 1 ] 1 L LT LI I ITTTTT] [TTTT]

2. ACCOUNT SERYICE(S) REQUIRED (Please tick option below)

|
|
|
1
[ |
|
|
I
|

I
|
|
|
L.G.A{Fer Public Org.)
|
|
]
\

|
I
I
l
|
| 111
| 1]
[ [ ]
[ [ [ ]

111
EEN
[ 1]
[ L]
[ 1]
[ [
L] ]
[ 111
HEN

i:::[::::

]
| [
ENE
[ ] ]
[ ]|

Internet Banking Preferences:  Internet Banking D Internet Banking Token (Fee applies) |:I Mobile Banking J Biometric ATM D

Transaction Alert Preferences:  Email Alert (Fraa) D SMS Alert (Fee appSes) D

Statermnent Preferences: EmaEI:I Post D Frequency: Monthly LI Quarrerly EI Semi Charterly |:|

Cheque Book Requisition: Opened Chegque U Crossed Cheque D 50 Leaves D 100 Leaves D

1. CHEQUE CONFIRMATION THRESHOLD

Yeu will be required to pra confirm any  cheque ahave Moo, 000.00 =
If you would like to have 2 higher threshold for pre-confirmarion, please specify the amount (ie threshald above Nxoot,000,00)




[ 2]

4 . PARTICULARS OF KEY CONTACT PERSONS

sumame [ | | ] BEEEE || |
— s [ ] |
e, [ T [ pmeecntaseien | [ | | [ [ [ [ [ T]
uans.OF!dpl flicatiunl 1 I ] | 1 ] I | ] | 1{ ]l || | J D”"“‘""'L | l ! l | l l | | =
Tither D_ | l
Rozidential Addres‘s_ N . i | I L] [ | l h | L__|
] [T [T T _
ST T T I [T T I LTI
v imm (11 | ]
First Mama & | | | -
Middle Name I_[ | ] ]
Date of Birth Eﬁmm Gmd-.-r:HD FDM&ther'sMnidenN me:| | Ny RN [ ] 1 !
s otttmtenen] T T [T L [T T LI 1] T Jonwnse TTTT [T T T[]
== [T1 [0 EREN 1]
| [T] | EEEEEEEEE
Residarsis Address 1 [T T T | L]
[T} | EEEEN | 1]
Hubil:Nunmrl l [ ] | | ':'"“'"=| | [ | I i 1 | l ] | l i | I I l I [ |
vswname [ [ [ [T T 11T 1 1] | HEEEH
Frs Mo HEEE | 1]
Middie Name LT 1] | [[[1] |
o FEPPTT e o] e LT LT LTI
Means OF ldentificati on|_I ] | | | | | 1 I |l! | |[DN“"‘“'E| I | | |I | ] FJ
Job Title ] i EENEN =
Residential Address | | [ ‘ | | | l
(T [T l |
wssroene [ T LT T[T L [T T 1o [T T T I TTTITTTITITIT]
e =| T EEEEN
First Mame ] l [ | ]
Hiddie Mame | i ! | I 1 | |
Date of firth mm&"w D D” omecsrimcentiame| | | [ [ [ [ [ ][] [ ]
Means C}I'Id[tf aton| | | | [ ] || II | | ] | I—H’D” "‘:Ll [ T[] 1| % [ | J
pore [] [ ] | |
= oo | 1 | | (1] |
[l ! [ 11 ! | |
e ST T TLLL LT e (T T O T




"
I
-}

5. ACCOUNT SIGNATORY"S DETAILS

osemme [ [ [ ][] [ ] | | | HEE
- T T
“‘“‘“ﬁﬂimww ”DFD”" eseentime: [ [ T [ [ [ | [ [ ]]]]
meansoncenstcason] | | | | | ] 1 1 1 [ | [ | | Joswmse] [TTTTT[]]
Ocespacion | | [TTTLL ] | |
ooTide | | | HEER | | ||
Residendl Address | LI _ [ | | | |
S| || \ | | || |
”“‘”“*’H|I|||HHlE-"ﬁ”‘tI—HH|H||||Hl||1||
— Ef:%"ﬂ“r’mmm,‘ !Siguntum Date Fﬂm '

e [ !‘ [ T[]

e o TEEEEEEN ||
nwhf?ﬁﬂr“ﬁ%w m[ ] D““”dm’*m[ll[lll_i\l\l\
Means -Oﬂdel'l fTaﬂT"I|l|| | |r| l l | | | ||! | l |'°”"‘b°’l_|_] i | | } _}J_|_\_l_‘
wre [TTT 11111 I EEEEEE
Residentinl Addross ] ! 1 | -

L1 HER | L | &
vossenamter | ] ] ] ] ] L] L[ [ ]eme[ [ [TTTTTTTTTITTTITTT]
?&ﬂ.ﬁm?w bm(pluﬂde}[ I Siganture Date ﬁﬁ m .

—

. Suname __I IR EEEE e . |
e T EAER RN IR
paotbrts gy Gender [ ] ¢ [ motneramdenrime:[ T T T T [ [T T[T ]]
vemsttensteson] | [ [ T T T T T [ [ ] | | | EEEEEEEN
Ssmpain ] [ 1] || NENENERE
e [T T[] [ L[] L[] ] HEEEREEE
n.—»edr-mialmmmn.l‘ i [l [_ | | | | | l | | | ' | 1 |

[ 1] | | L L | | LTI ]
osierwer | | | | ] L L1 11 [ e TTITTTTTTTITITTITLITT]

class umpmme]| | Siganture Datei | | | I | l

Class of Signate
lﬁsﬂi-lrliiﬂ’lg' :nn’




6. PARTICULAR OF TRUSTEES/PROMOTERS

Siganture

e [] [TTTTL]] [ T111
—— ] | _
Middle Name | I I I | | | ‘ | I
r‘rﬂr"l"ﬁr'ﬁ"l'ﬂ cim[] ¢ [Jromesrennos [T T[T T TTTT 1]
o] T [wll'|]|”|\]l [ [ Joosumsed [T T[] 1[ []
mmk[i_ | [T 5 Ll
Residentizl Address i | | ‘ l ! | | [ | | l L
ENEEEENEEEREN EEREEEEEN
vstetonter [ ] [ [ [ T[T Jeme LTI TTITTTTLIILIITL]

2 sename | | | } _ | :
meereme | | [ [ ][] ][] [ |
Liate of Birth mww‘ Gender: M |:| F D Mother's Maide
Means OF identification W] [ T 1| TTTTT]e
o] [ ] T
o H T
Residential Address | | y | | | |
L AN
asem [T T TT [T LLT#(]

Siganture

lw.m|ﬂ|} HEEEEE [

(1] EREEEER

D'“mmH orser || [ Jmeversvscnme [ [ [ [ [ [ [ [ [ ]]

oot [T LTI T TTTTIT T T Jensed TTTTTITTTTT]

oucupsion | [ [ [TTTT] I

povie | | | | [ L[ ]1 HE |

Residentil Addrest | | | \ l l | [ ‘ I | l l_
HENEEE | A 0 O O

e [ [T T T T e T T LTI TTLITT]

Siganture Date mm( i i




7. ADDITIONAL DETAILS:
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9. AUTHORITY TO DEBIT ACCOUMT FOR SEARCH FEE

AUTHORITY TO DEBIT OUR CURRENT ACCOUNT FOR SEARCH FEE

10. LETTER OF SET-OFF

LETTER OF SET-OFF

|/We agree that you (in addition to any general lien or similar right to which you as my/our banker may have at any time 2nd
without notice to me/us) combine or consolidate all or any of the company’s accounts with all liabilities to you and set offor
transfer any sum standing to the credit of any such accounts, be it cash, cheques, valuahle, deposits, securities, negotiable
instruments or other assets belonging to me/us with vou in or towards satisfaction of any of my/our liahilities to you or any
other account orin any other respect, whether such liabilities be actual or contingent, primary or collateral, several or joint,




11. ACCOUNT OPENING MANDATE

o. Type of Account |

b. Name of Organization ......ee...-.

e accoto. T [T T T T [T [ TTTT]

d. Signatories:

Name: Surname

Identification Type:

Identification No:

Signature & Data

Identitication Type:

Identification No:

FHOTO

Signature & Dale

FOR BANE USE ONLY

Name of Offizer

FOR RANK LSE ONLY

Name cf Officer

Mame: Surname

I Mo S

dentification Type:

Identification No:

Sipnature & Date

FOR RANK LISF ONLY

Hame of Dfficer

Name: Surname

Identification Type:

Identification No:

FHOTO

Signature & Date

FOR BANK USE ONLY

Name of Ufficer

¥l Blopnp:  Sieoaens

tentification Type:

Identification Mao:

Identification Type:

Identification No:

PHOTO

Signature & Date

FOR BANK USEC ONLY

Name of Offlicer

NOTE; The institution can provide more spaca if the n.

Signature & Date

FOR BAMNE USE ONLY

Name of Officer

imher of Signataries to the account is more than spaces (6] provided.




12, TERMS AND COMDITION

13, MANDATE & RESOLUTION
CUSTOMER INFORMATION

I/ e ncr-:h;,' -Jpph- for the opening of any occount or accounts Tt Husssnmaniansaanc Baanl Ple. !,v'We understand that the infarmation given herain is the basis for
apening such account(s) and hereby warrant thar suchinfarmation is correct,

I/We agree to use the eccount For anly transactions permitted by low and to be baund by the tarme and carditions
governing the operation of the account(s).

Avthorized Signature of 1he Customer /Representative & Date Authorized Signature of the Customer /Represantative & Dore

14. SIGNED, SEALED & DELIYERED BY THE WITHIN NAMED PERSOMN

iIl"lll||l['I|I|I||I|J|HIIH1| [ [[]
[ [ [ llL'I\—IIII\\H_I\III[\II[II_U

mHllllll\H.I\IIIU ||l||||_'|H||\
E~'=m=HI|||IHI_LI|I||| [T TTTTT T TITTT]

Company Seal here

Statir

|
| |
Lt o et e [T 0




FOR BAMK USE ONLY
14. REQUIREMENTS CHECKLIST

S/M| DOCUMENTS REQUIRED

Account opening form duly completed

CHECKED DEFERRED WAIVED N/A

Spedimen signature card duly completed

Copy of certificate of Registration

Board/Executive Councll Resolution

Copy of Memorandum and Artide of Association
(certified as true copy by the Registrar of LCompany]

(a)}Form CO7 Particulars of Directorg Trustees/Promoters

Copy Financial

Two(2} passport sized photographs of each signatory to the account with
name written on the reverse Side

Intreduction letter with two (2) passport sized photographs of contact
persens or authorized agent

Status report from Banker { where Applicahle)

Resident Parmir { for non-Migerians)

Evidence of Registration with SCUML

Search Feport

Power of Attorney

Letter of indemnity

Procf of Organisation address

Registered Address vistaton cartificare

Proct of idenciny of 2l Siprateries and Trustess Pramaorters

Prook of Address all Signatories and Trustees/Promoters: Utility bill
{Certified true copy is acceptable il erignal i not held)

Other (please specify)




I7. ForBank Use Only:

A ACCOUNT CPENED BY:

e [ [ TTTTTTTTTTITITIITITTTIT T ITTITITTTT]

e | | [ [ I LPT TP PTPTPTPTTTITPITITTIT]

B. DEFERRALMWAIVER OF DOCUMENT(IF ANY) AUTHORISED EY:
e [T LT TT T T T T IO T T I T T TLTTIT]
woe (TTTTTTTTITTITT T T I I TTIITTILITIT]

C. ADDRESS VERIFICATION CARRIED OUT BY:

voo | [ [T T I T TITTTTITIITIITITITITITIITTTITIT]

e R T e L e . rﬁmw
IS EEEENENEEEEEEEEEEEEEEED

COMMENT(S):

D. ACCOUNT OPENING APPROVED BY:

wo [ [ [T TTTTTTTTTTITTITTIIIIIIIITITTTTT]

L T R B i Date: mmmﬂ
vme [ [T TTTTTTTTITITTITITITTIITIIIITITIITITTTITT]

BT i aim 4R oob R SRR YA B . Date | “ I
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