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CIRCULAR TO ALL BANKS AND OTHER FINANCIAL INSTITUTIONS

UNIFORM  ACCOUNT OPENING FORMS AND MINIMUM INFORMATION
REQUIREMENTS FOR THREE-TIERED KYC FOR CUSTOMERS OF BANKS AND OTHER
FINANCIAL INSTITUTIONS IN NIGERIA

Towards the effort to ensure that depositors in banks and other financial
institutions provide necessary background information for effective Know Your
Customer (KYC) due diligence, the CBN in collaboration with relevant stakeholders
has developed Uniform Account Opening Forms.

The uniformity is to ensure that Customer Due Diligence (CDD) is consistently and
uniformly practiced in account opening process for prospective customers of
financial institutions.

Individual prospective customers are required to complete account opening FORM
A(1), FORM A(Z) and FORM A for accounts in Tier |, Il and Ill respectively, while
legal entities are to complete FORM B,

Whereas prospective customers are required to provide the relevant information
applicable to them as prescribed above, existing customers are to regularly update
their records in line with the formats.
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KEVIN N, AMUGO

DIRECTOR, FINANCIAL POLICY AND REGULATION DEPARTMENT



FORM A(1)

ACCOUNT OPENING FORM-INDIVIDUAL

This b thowd bie cessgdoned b CAFITAL LETTERE, Charssins usd rmuts shoul b simiar i atple o o foliowisy ) Bifix

ACCOUNT No. {for official use only) P:atssp;:rth
| LITTTTT T[] hore
soomerricione: | [ | [ [ [ [ [ [ T[] 1] ]]]

|. PERSONAL INFORMATION

wo | [ [T {TTI]T] some [ [J[T]ITTTTIT]T]

Fmrmmei|||!||||||1||||C}marNamc||||||||||J|||||

Miritif States (Ploasz tick as appropriate) Single DMmiEd ] Cithars (mieass gpecly) | | | i I ’ ! | | ) i ]
I
| | | | | | Date of Blrh i |

leeufﬂm|||||[[||

Mother's Makden Marre | | | | |

Tax ldentification Mumber {TIM) | | | |
(i avzilzble)

von [T T T TTTTTTTTTTT] swmotonw [TTTT[TTTT111T]

2. CONTACT DETAILS
Residential Address

Strest Numl:uar! | | | | | | | J Strest Mame |_
|
|

Hea.nul:Eus__Smp."Landmaric| l I 1 I | | | |

aoown [ T 1 ] ] 1 1 [ ] [ 1 [ ] wagonta [ [TTTTTTTTT][]]

we | [IIITTITIIIITIT]

Mm'lng.ﬁ-’.‘ldm::||||I|||||||||||||||]I1!I||||||||
EREEEEREEEEEREEEREEENREEEEENENEN

Phnnammr{1jll||||||||llFhﬂﬂHNumbﬂfﬂ}I]|||l[|||||

E-mall Address (Cpdonal) | ] | | I | | | I LL| | r I | | I l

3. ACCOUNT SERVICE(S) REQUIRED (Please tick appiicable option belaw)
T
Card Priferencas: Verve Card [ Master Card [] Wisa Card [ Othess (Specliﬂl[_| | | | | | | | DE

Electronle Banking Preferances: internas Banking 7] Mogile Banking [ ] ATM/POS [[] Other Becronic Cranneks (Fees rray appiy) Sped

Trangaction Alert Preferences:  EmailAlert (Free) [ SMS Alert Feeapples) [
4, EMPLOYMENT DETAILS (OFTIONAL

Emplayment StataEmployved D Self Employed D'JT‘-’EI'“F"GI"Ed Dﬂfﬁ"‘d D Sth”dé"tD Others (Plesz EPE"'-'HY}[ | | | | | | |

Dare of Emplayment (i employed) ﬁ ﬁ m
Susinaﬁ.fEmplnyer‘:Name||||!|I||||||||i||||i|l||||||IJ

Employers [Empioyrnent Address

e [TTTITIIITIIIT

5. DETAILS OF NEXT OF KIN
| [ ]

F-.ntNarn:I||||||| |||
Dase of Birth Wfﬂw Gondor  F [ ] M [[] Teetspesit)| | | l | | [ 1]




wasonty [T T T T TTTTTTTTTTITT]
l||||[||||| Mot h‘uml:le.'1| | | | 1] | | | | ||
emtpsres | [ [ [ [ [ [ ] ][] JTTTTTTT]

Caontact Details

ousaNumsot_| | [ | | | | Jswwname [T TTT[TTTTTTTTITTITTT]
Nen.res:E.u;Empﬁ.an-:marif.| | | | I |J | | | I | | l | I | | | ’ | ’ | | | I | ||
oo [ T T T [ [ [ [ ][] ] Jwmsorm [ [ JTTTTTTTTTT]]

s [TTTTIITITT T[]

Mobile Mumber 9 |

TERMS AND COMDITIQMNS:

I: The eperations of the account is limited to a maximum single deposit amaount of N20,000 and maximum cumulative balance of
M200,000 at amy point In time.

2 Mohile banking is imited to a masimum transaction limit of M3,000 and daily [imit of N30,000,

3, Internationzl funds transfer is prohibited,

4, “Yau will be reguired ta provide further docurments at any peint in tima whan transacting above the reguiated threshold
5. This aceount Is strictly savings.

DECLARATION:

FOR BAMK USE OMLY

Account Dpened by

T oo O UOSR DRI |1 1.1+ 1|, - RSSO L TIIOUPDRSORSIEE: B . . - RSO e

Canfirm Qpened by

BT, oot v s oo et s e aaem e mnneies” SARTVBELIPBLLL auss s avnnberinans s ommetssiancansbiinansnsve ERHER o ot s srdares




FORM A(2)

ACCOUNT OPENING FORM-INDIVIDUAL |

TRis tnrm shoiid Be complesed n CAPITAL LETTERS Chirscers and marks shoud be amiar in smie w she bllowing S} Affix

S ACCOUNT Mo. (for official use only) P::ts:g;r;h
il [[[[ITTTTT]
soverriciono: [ | | | [ [ [T TTTTTTTT]

|. PERSONAL INFORMATION

roe [ TTTTTTTT] s [TTTTTITTITTILL]
FlmNamclr]||Ii||!]I[!Ii|{:‘th5rmam9]||||||j|||]l||]

Marital Stasus (Plonse tickas apprapriate) Single |:|Harrlad l%urs[;-lusem:F;:-| | I l | | 1 | Gender- F

| w [ ]
Place of Birth i_| | | | I l | | | | | | | | | Dt of Birth ‘ [ ||
Methar's Maidan Mame | | | | | ] | | I | | | | | | | | |
a [ LT T T T I T T TTTTT] smeotosen[ [ [ITTTTTTTIT]]]

wtreseomecwo [ ] T T 1T TTTTT T 11 gL ITLT]

2. CONTACT DETAILS

Residential Address

Street Nurn:\erl_I | | | | | | | Stroet Nnmc| | !

Mea!es:EusSmpra.ﬂdﬁW"iu | | | | | l |

|
| l
enmom T 1 [ [ [ ] 1 11 ] ] ] ewoomam [TTTTTTTTI]TT T[]
[ ] |
|
|

State |||

[ [T 1] [] | |
MilllngMdf‘EE||||i|||,[,|||||
[ L[] [1] | |

Fhonal\&imhr:r[‘::l| | | | | | | | | | |] PhanaNumhm-tl}| | | t | 1 | | | | ||

E-malﬁddmsiﬂpﬂﬂnﬂ?| l | ]_| | l | | | I | | J_l l | i D

Please Specify

ose[ T T LT L1111 Jomsom Tttt osemom T T LT T 1]

4. ACCOUNT SERVICE(S) REQUIRED (Piease tick applicable option below)

Card Preferences: Verve Card [] Master Card [ Visa Card Dﬂmer's{SpanF}r}r| | l I ! i | |

Electronic Banking Preferences: intarnet Banking [] Mabite Banking [ amryPos [ Cther Blectrenlc Chanrets (Fees ey spply) Specly m
Transiction Alart Preferences: Email Mlert (Free) [ -SMS Alert (Feeapplies) []
5, EMPLOYMENT DETAILS (OPTIONAL)

Emaloymant Staus:Employed I:]Suﬂ Emp.‘nyesl]l..lnemplnyad Dﬂctlrcd |:| StudenrJ Crthars (Please :p&dﬁv}!— l ! | | | | |
Crace of Emplayiment (I employed) mrﬂ mﬂ

BusinessEmplayer’s Name |

Buslness | Clv:cu;.saﬂul'l[ i |

Iﬂ‘lﬂEf’\lamufs'j|||||||||I||||||

First Mame | | l i

-« |

Date of Birth Gender

O] R 1 1 [T [ [




roosonstie | | [ [ [ [ [ [[T[]TT ][]
Mibile NurnvaH[ lJ | Mobile Mumber 2 | | [ | | | | | | | | |
5ma||Addrm| | ]

| [ HE
[ [T 11 [ TTTTTTTITT]
Cnnmtbﬂ*.aﬂ_s
vouseNumbed | | [ | | | | Jswwane [TTTTT[TTTTTTTTTTTTTT]

veeesbssmatanemak| | [ T T T T T T TTT LTI LTI

cortme [T T T T[T T T 1] [T Jwmoonro ([ TJITTTTTTLI L]

st HEREEERERNREREN

TERMS AND CONDITIONS:

I The oparaticns of the account is limited to 2 maximum single deposit amount of 50,000 and meamum cumulative balance of
400,000 at any paint in time,

2 Mohbile banking & limited ta o masximum transaction limit of 81 0,000 and daily Amis of B 100,000,

3 You will b required to provide further documents at any point in tme when transacting sbove the regulated threshold,
4, Interrational funds transfer iz prohibie.

5, This account |5 strietly szvings.

DECLARATIONM:

FOR BANK USE OMLY

Account Opened by:

P TH RS o s ok i e o i i s SUEPTRELE B e oidomaspnns paaambpsens iy oars o min st nnaneg IR e ot eectissasas ppaanms sy nere

Confirm Opened by:

BEITIE ot vssssessererescnsessaeseeese eemme s semraesr e menmemssserenmeensserearet S ETURE P L ek b v smrrermit e rvemss s o PR s e oo S




FORM A

ACCOUNT OPENING FORM-INDIVIDUAL l

Category of Account; [Tick as app ropriata)
Jaint Aceount [ Flued Invesement Account [ | Other Types of Account D Affix
Passport

Account Type: (Tick as appropriate)
Current Ar:«wnt[l Fixed Deposit Account E‘ Savings .ﬁ;:u-untlj mmaqmw Phﬂ;i?;aph

Thas sris ihaul becompiensd in CAMTAL LETTERS. Chirwoles ke marks should o simelar p eyhe so e Tnlowing (FEIEEY

ACCOUNT No. (for official use only)

BRANCH | | (TTIT11111]
somerriciono:] 1 1 1 1111 111111 []]

e [TTTTTTTTT] e

wsoe [T T T T LTI owerneme T T T TITTTTTTLL
e — W OO e S B

m;{ﬂ.ml—|||]||||]1i||||i Dzt of Birth | | !
Mnther'sMnlrirnNHm=|||l|||||||||1|||||i

|
Nal:iﬂrralll.'yﬂurmnhllgunan:{_ I | | | | | | I | | | | | F!f.-s'-ra'enl:psrmi‘tNDI | | | | | | I | ]
Permic smie Clate mﬁmﬂ Pegmit Expiry Cats Fﬂmw
wor [T T T T T T T T I T T[] smesromen[ [ [LTTTTTTITI]]]

Ta:ldacht?ﬂmthu:fTIN}lll|||!||||I||I|¢g:$:].:|ill|||ll||

Fu-mseud.ﬁa\cwnl:|i||||||||||||[|.||||

2. CONTACT DETAILS

Recidental Address : i

comatrimmber] | L L1 1 1] Jsmsriw [ LT LTI TTITITITTIILTTT]
r\‘emaﬁmp.rmmm|||[||||||||!|||||||1‘||[|||||_|
comom T T 1T T 1 L1 11 ] 1 ] teoonas] [ [[TTTTTTT]1]T[]

Statg

L]
Malling Address | ]
L]

Pi-rualnNumberl:"‘:}| | | i i | | | l | | | Fhone Mumber (2] | | | | | | | | | | | I
emainawres| | 1 1 L LI ] [ [T TTTTTTT]1]
Paationg! (0 Gord [ Mational Drever’s Licerse [J Intermatonal Passpart (] INEC Ver=rs Card D"Gmmmmuspnr-tn{ | | | | | i 5 |

IDHn.[ | | | RN | |lnmammmm lﬂEw'WDmmFﬂw

Pacgn by pecdlar cireumstances - Artisans, Peey Traders, Srudeses wih =iy oo tave the prsribes 05

4. ACCOUNT SERVICE(S) REQUIRED (Please tick applicable option below)

-
3
=

Card Preferences: Yere Card D Master Card D Yisa Card :I Otfiers [SFI'B:!F;{}| | | { ! | | | |
Electronic Banking Preferences: internat Banking ] Mabe Banking [] ATmiPCs [] Crher Baaronic Channels {Fees rm;tappiﬂ.?.jﬂ:id | I

Jransaction Alert Preferences;  Emall Alert (Free) [ 5MS Alert (Fea applies) []
Statement Preferences: EmaIID Faos [ Callestan &t Branch D Statement Frequency: {"‘Imﬂ‘llr{] Charterdly D Semi- Annl.ﬂllr[:l Annual!rD

Cheque Book Reguisition: {Fees applies) Opened Chequd | Crossed Cheque ] 25 Leaves [1 50Lezves [] 100 Lexves O

Cheque Confirmation: Will you like 2o pre—confirm your chagues? ves [ Mel]
Cheque Confirmation Threshold: If the answer to the above is yes, please specify the threshold [| HEE Bl |T




5. EMPLOYMENT DETAILS

EmFID?BﬂD SEifETﬁph}'EﬁD Untrnp!ﬂyﬁdD Re:lrerj[j Srwdent D G’tn.a‘s?lc—mq:eclfyﬂ | | | | | | |
Drate of Emplayment {if emplayed) rs-s'lfﬂ w

Annual Salary/Expected Annual Income
Annual Saiary: f2) Less than N50,000 [ (b) M51,000- M250,000 ] @ M251.000 - M500,000 [] fg) M501,000- Less than Mimilion []
fey M | millioss - Less than MSmilien [ (7 MSmilion - Less chan M| Gmillian [] (gj M| Ornillles - Less than W20milion T 1_{ {h) Abeve M20mitlien ]

empeyersreme | | | | [ [ [T [TTTITTTTTTTT] ] [ [T T[]

Employer's (Employmant Addruss

Huu===~1urmw|||||iiIem-rr-«am-el||||||||||II||||

|
erastsontmam [ | [T [ [T TTTTLITTTTIT T T[T
oo [T T T 1 L L[ [T 11 Jueeonmel [[[LLITTTTTTTT]
we [TTTTITITITITT]]
I
|

Menzure of Business/
Clocupation

| |
EEENENE |
Difice Phane Mumber | | ! | I_J_ | | | | | l Fax Numl:ler—| | | |

6 DETAILS OF NEXT OF KIN
[T T [[Jowermmeg [ TTTTTTTITTIIT L]
|

Sl.rmrnﬂl__|1]
ITII

First Mame | | | | | l

Drara of Birth mmw Cender FD HDTﬂE{mlm[—[ I | | | | | |
w_mm;.||||||||||||||||!|

Mobile Number 1 | | | | | | | | | MoteNomber2 | | | | [ [ [ [] | ]
| 1] |

[ ] ||
IIIIIII [ TTTTT1]
Humther||l |_|_ISWEEM"“’|_|||1||]
|

| |
Nwestﬂt...Sl;anLand"‘.arkE | i | | | l ] | | | I | | | | | ] | | | | | |
City e D | l I | | I I |L¢:aIGm-T_Ama | | | |

S |I!|||||t||||||

| Mame of Bansfica! Owner(s) (i any} | | | | I | | l E
(TTTTTTT T[] il L]
| |

I Spouse’s Mame(lf appliahlay | | |
1l Spouse Date of Birth E‘W m w Spuusr: Creclipation |

1% Sources of Fund =o the Account] |_|—| h | | | | | | | l | l | | l | |

[ [
1||||I||||||||l||||||I1|I
|

E-mall Address |

Expected Amnual incoma from Other Sources [ | I I | | | | | | | | | | l |

v vamsctnsocassuomamicitrest i [T 1 1111 11 [T 1T] [T L]

wwmstsosvs [TTTTT T T I T T LTI T LI I T I I T I IT]
visascassaggress [ ] 1 1 1 | ] | | [ 1] [ TT T |
SEEEEEEEEEEEEEEEENEREEE R NN




ACCOUNT HELD WITH OTHER BANKS :

NAME AND ADDRESS OF STATUS:
e [

|
2
3
4,

# Exch Financil Institution is to develop itz own Terms and Coaditions
» The coaditions should include a pledgelstringent conditions far Current Account Customess on Bsuance of ded cheque

10, ACCOUNT MANDATE

[Please tick as appropriate)

0. Category of Account:
Joint Account [ Ficed Investmant Account [ ] Other Types.of Account 1

Account Type;
wtmnta Fixed Deposit Account || Savings Ac-:m-n{j Daorniciliary Account | |

SR T 1 5 - 10 1 S =S =
8 Acl:u:luntNu.| | l | [ | | I | | I[fornl‘fi:ialuseﬂr:hr]

d. Mandate authorisation/Caomblnation rule {Piease tick 25 appropriate):Sole Signatory [T Either to Signl_] Both to Sign [

g, Slgratories:

I Mame:
Sumame -
Flrst Nara

OiherName i

PHOTO

Clzss of Signatory

|dantification Tyze:

Identification Nao:

Telaphone Numbsr

Signature & Date

FOR BANK USE ONLY FOR BANK USE QKLY
|
Name Slgnatura Mame SIENATUrE
I1. DECLARATION: |
/W hereliy cpply for the opening of aetount{s] Withwmememmm- Bank Ple, |/We understand thet the information given hereln and the documents
/ ¥

supptied ore the basis far apening such oocgwnt (1] and | tharefore worront thatsuch Information is correct.

[ /Wi further unidertake to indemnify the Bank for dny o sffered af @ result of ony false information arerrorin the infermation provided rethe Bonk.

s L - S S L O o o RN e A b e o et o e Lo e A5 §Bo} L7 - R L o O o o B o R R S e g

| 3grap o ablde by the content of this Agresment anc acknowlsdge tat i hos Seen truby and 2odibly read gver and explalned to me by & ngenprates

MARK OF CLUSTOMERS MAGISTRATE / i
THUMBPRINT COMMISSIDMNER FOR OATHS e

| |
DATE: [LICTILL L]
MAME OF INTERPRETER: [
ADDRESS OF INTERPRETER: | |

l [ [ [ ] [ ] ] [ T 1] [ [ ]
TEL: NO (TTTTITTITTI]

LANGUAGE’DFINTERFFEFATIDN;r_||!||||[f]||[||||l||||liun




FOR BAMK USE ONLY

|. REQUIREMENT CHECKLIST

Savings Acoount
ﬂ DOOUMENTS REQUIRED | CHECKED | DEFERRED WAIVED

I. Dby compbated Account opesing farm

2 | Specimen sgratura card duly compieted

3 Recemnt passport phatcgragh

4 Proof of ldentity! International passport. Driver's lleense, Mational 1D card,
% Walld ."-Ie&g-.n'mr. Werers Card (oetgnal most be sighted)

& Resident Pormit [ Ter nan-Migerian)

& | Froof of Address: Litility bills, esc (Cemibed true copy is accepmble 3 origingd 5 pos heid)

7. | Letter from Employer § Schaol | NS (for salary scoount s o7 Stucens anfy)

Fixed/Current/Domiciliary/Fixed Investment/Other Types of Account

oooror o s

I Culy completad Account opening form

1. | Specimen sigresure card duly completed

1. | Tea () recent passport photographs

Two (2} independent and satislactory references

Frool of Igantiny; iInterational pasaart, Criver's icenge, Matiomal 2 card or INES Viters Card
k. [mripinel vmat e sighmed]

Proof of Address: Usility bills etc (Cenified roecopy is asozpable I ariginal is ot heid)

7. Lezter from amployer (far slory accowit anly)

B Resident permit (for non-Migerans)

g, Cither document Provided

2, AUTHENTICATION FOR FINANCIAL INCLUSION

i |s the custamersocially or financially disadvantaged?  YES no[ |
Ii. if answer to the (ljabove is yes, state other documents cbtained in line with the bank's policy

an socially/financially disadvantaged customer in compliance with Regulation 77 (4) of AML/CFT
Regulation, 2013

iil Doesthe Customerenjoy tiered KYCrequirements? YES | no[ |
iv If answer to guestion (iil) above is yes, identify the customer risk category:

Low Risk [ | MediumRisk [ ] High Risk [
3. AUTHENTICATION FOR POLITICALLY EXPOSED PERSONS

Is the Applicant a Politically Exposed Person?  YES | M| |
Fer Bank Use Only:
A ACCOUNT OPEMNED BY:

se [T 1 L LI TT T T I ITTITITIITTIIIT L]

e LI T el I LI L LIT LTI LTI LTI

o e s e L mm ||




- 8. DEFERRAL/WAIVER OF DOCUMENT(IF ANY) AUTHORISED BY:

v [ [ T TTITTITITTTITITTITITTITIITTITTITITTITTT]
T T R F R S OO 0. SR D ot . Di'lil‘::- | i | i

vwwe [ [ T [ T[T TTTTTTTITTIITTIIIIITIIITIIT (LT
T L L e s s s S et Daee: 1 | ” ! i
. ADDRESS VERIFICATION CARRIED OUT BY:

e [ [ TTTTTITTOTTTITTITTITIITITPTTITTT]

wm LTI T T T T T I T I T I I T I T T T[T 1]

o PTITTTT

ot FTa e o7 Ut 3 S L
COMMENT(S)(Address description-and result finding):

‘ ACCOUNT DFEN'INﬂEHIEDI APPROVED BY:
e [ [ T LTI IITTT]

e [ [ [T LTI T ITTTITTTTITII LT PTTT]

e PR

Sigraturg: e e S e S e &

- I




FORM B

| ACCOUNT OPENING FORM - ENTITIES (Incorporated and Non-Incorporated)
[ Piease indicate the busincss category and type of account o open by ticking che applicable bo below)

Category of business:
Limited Lisbility Company |:| Partnerzhip D Sole preprietarship D MDA's |:| Schaols |: Cthers D

Account Type: Wm
Current Account|] Fixed Deposit Account [] Domicillary Account |

This e shouss be compleesd in-CAPITAL LETTERS. Chirecturs and murks £h0ald be simiar in sois 1o the foliowing (BELEY

ACCOUNT Mo, (for oﬁllr.i_al use unllﬂ
BRANCH EEEEECEOEEEDE

|. COMPAMNY DETAILS ( Flzase complete in BLOCK LETTERS and tick whers ncmﬂrﬂ

Company/Business Name | | I | | | [ ! i I l ] I
[TTTTTT I IT]]
HEEEE

Cenifumtanilnm‘pmmr#ﬁegstmmmumter| | |

HERR I
[ [T LT []
HEERE l
Date of Incarporation/Reglstration mwm'um:mn of Incarparation/Regiserations) | | | | | | | | ||
]||||l||1|I|||II||||I||‘|i|l|_|
’ |

Type/Mature of Business | |

Secrarfindustry [ ||

[TTTITT]

Cperating Business Address 1,

|
|
Cparsting Business Addrass 1. I
|

ERENEEN

m:ﬂﬁwmﬂlllHHl|||||||.iI|||!|||||_|||||
caswamtomuony | | L 1 L L1 [T LT TTTTTIITTTTITTITILIT]]
crsusies [ [T TT T TTTTITTTTITIT]

wessaro T T T T T T T TTTT[[TTTTT]
Hmr:emmber{!}|||||||[||||FhﬂnﬂNumb&r£1‘1|||[||l|||||
sl L L1 1 LT T [ [ [ | pbeeeponl [T [ TT[[]]
Special Control Unit against Monsy Laungering {SCUML) Rex, No: r_[ | | | | | | | | ||

2. ANNUAL TURNOVER

(s} Less than M50 Millen [ | NS0 Mifiion - Less than NS00 Milion [_] NS00 Million - Less than N5 Bilion [_] Abave NS Billon 1
(b} & Your Campany Quoted anany Stock Ewchange?  Yas D Na|_—_|

i) IFanswer to queston (b is yes, indicate which Steck Exchange and the S0oek Symbet. i

3. ACCOUNT SERVICE(5) REQUIRED (Please tick applicable option below)

Card Preferences; Verve Card [] MesterCard [ VisaCard [] Othacs (Specify) i | [
Electronic Banking Preferences: |mernet Banking [] Maobils Banking [ ATMIPOS [ Other Elestranic Crhannels (Fees may apply) Specfy
Transaction Alert Preferences;  Email Alert (Free) [ 5MS Alert (Fez applies) []

Statement Preferences: Email[ ] Post [ Collection at Branch [] Statement Frequency: Maonthiy[] Quarserly [ Semiz Annually[] Annualle[]
Chaqus Boak Requisition: (Feas spplles) Opensd Chequd | Crossed Chegue [] 15 Leaves [ 50Leaves [] [00Leaves []

Chague Confirmation: Wl you liks 1o pre-sonfirm your chegques? Yo [ Mo[]
Cheque Confirmation Threshald: If the answer to theabove Is yes, pleasa specify the threshoic)| | || | l L1 |

4. CHEQUE CONFIRMATION THRESHOLD

Ifyou would |tke to have a higher threshold for pre-confirmation, please specify theamaount (.8 thrashold above Moo, 000.00)
|1y fine with extant law and existing regolation I [ | | | |




5. ACCOUNT SIGNATORY'S DETAILS

vsamome [T L T L LT LI T L L1 Joserame [T TTTTTTTTTTITIT]

Fir,mm||||||||[|!||||JHnw-g?-m;,,e.rNm;||||||||i|[|

DOaze of Birth W]mm Gander HD F D

Matignality (for nm-N-guriansil| | | | | | | | | | | | | | | |

Hmﬂ!.‘dﬂnﬁﬁmﬂcn|'|li|||i|||||||'DN“mh=r|||||I|||1|||

D lssue Date f‘ﬂfﬂw 10 Expiry Date mmw

momaicone: | | | ] 1 ] 1] L LT T ]]

ocesmoon [ [ [ [ ] L [ T [ [ LT LT 11 Ismsmobmee[ TTT T [TTTTL[ L[]
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1. DETAILS OF ACCOUNT HELD WITH OTHER BANKS BY THE PROSFECTIVE COMPANY/PARTNERSH LE PROPRIETORSHIP

MAME AND ADDRESS OF STATUS:
BANK/BRANCH ACCOUNT NAME ACCOUNT NUMBER | oo o aner

A
3

4.

8. AUTHORITY TO DEBIT ACCOUNT FOR SEARCH FEE

Dear 5ir,
AUTHORITY TO DEBIT OUR CURRENT ACCOUNT FOR SEARCH FEE

We hereby authorize you to debit our account with the spplicable charges for the legal search conducted on our sccount at
the Corporate Affalrs Cammission or relevant agency/authority,
Thank you.

Yours faithfully,

Authorized Sigaature of the Customer /Reprasentative & Dore Authorized Signature of the Customer /Representotive & Daote

| 9. LETTER OF INDEMNITY

Einancial Irstitutions ore permitied to intart thelr tarms to reflect unigue bosiness operoticn:

0. Category sf Account: |Flewse tick os appropriote]
Joint Account [ | Fixed Imvestment Account [[] other Types of Account |

Account Type;
Curront Account || Fised Depasit Account [ | Savings Account_| Domisifiary Bezgumt]

TRt 10 11 | o[ s e R e

c .ﬂ.ccuuntND.h—| 1 v | |

. Mandate authorlsetion/Combination rule {Please tick as appropriate):

Sole Signatary]_| Twa or more DiftwnnrmnrearEMSIEn,pIEEEESPEEiW| I I | | | | | |
e. Signatoriss:

r 10, ACCOUNT OPENING MANDATE

I Mame;
Surname
First Mome —_ — e _—
Other Mame = ==

Clazs of Signatary | P H DTD
|dentificatian Type: ]I

drntification No!

Jelephone Mumber ]
|

Sigmature & Date

FOR BANH LSE ONLY FOR BAMNE USE ONLY
' |
Hame Signature Hamn Signature




I Mame:
Surname = — = =
First Mame —— e e = —
Cither Mame M

Class of Slgnatary __l P H DTD

|dentification Type:

identification Mo:

Telephone Mumber

Signature B Date

FOR BANK USE CNLY FOf SANK LUSE ONLY
Mare Signature Marrns Eignaturs
Timame:
Sumamg. —— —
Flrst Mame -- - - e

Orher Hame- — .. — b . F e W —1 L=

Class of Signatory | P H DTD

|dentification Type: I

tdantillzatlaon Mo: |

Telephone Mumbor |

Signature & Date |

FOR BANK USE OMLY FOR BANE USE ONLY

MName Signature Hame Slgnature

NOTE: Biriancial Institutions can provide mose space if the numberof Slgnatories is more than sgaces provided.

1. TERMS AND CONDITION

Financial Institutians are permitted fo irgaet theirterms to reflest urlque business cperction:

12. DECLARATION

CUSTOMER INFORMATION
I/ 'We heraby apply for the opening of any account or preounts Wit e Bork Ple. |We understand thot thi Informasion given herein i the basks

far epening such ctcount{s] ond heveby warrant that such Infarmaticn is carrect,

I /W turther undertake 1o Indemnify the Bank for any loss suffered os o reslt of any false information or errerin the informetion providedtathe Bonk.

In the-presence of

Director (Mome and Sigrature) Director /Secratary (Nome ond Slgnoture]

I 13, SIGNED, SEALED & DELIVERED BY THE WITHIN NAMED PERSON

S I EEEEEEEEEEEREEEEEERENEEEEENNNEEEEE
sees [ | [T L LTI T LT LTI LTI TTTTIT T Il]]
e e L L R e [ R

|
LIT[]] [ [T ITT [T L] T]
LTI O g L e

Company Seal hers




14. IN THE PRESEN:

BEie
(|
gEEE
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FOR BANK USE ONLY

|. REQUIREMENTS CHECKLIST

e

Arccount opening ferm duly completed

1,

Specimen signature card duly comoleted

3.

Copy of CAC Certificate of Registrarlan

Board Resalutian

Cogy of Memerandem and Armicla of - Association
[certified as rus copy by the Reglarar of Companies)

(@iForm COF Particulars of Directors
[Ceried us copime by she Megemrar of Cotteess e o cernbzaticn By o tary Fuibis: o Forelan Cisrsress|

{biForm COI Allotment of Sheres
I:D:nl'ini e anpien by the Aogsrer of Companier and 8 certilistian by 3 fndary Publie M Faraigr Comeanie)

L2

Partnership Dieed | where apolientile)

a

Approvel Letter ( for Government Agency)

ActiGazette| for Government Agency) { where appleable)

Twall) passpor: sized photagraphs of each slgnatery to the zccount with
mma writhen on the reverssz Side

Intreduction letter | where applicablz)

Status report from Banker (where applicabls)

Resdent Permit {for ron-Migerians)

Evidanca of Registration with Migeran Investmant Promotion Councll
[NIFC) {where applicabic)

&

Evidence of Registration with Speetal Contral Unit on Mooey Laundaring
{SCLIML) {whora applicable)

17

Search Report

i

Poweer of Atterney {where applicabla)

Letter of indarnnity

a0

Fraof of Company addrass

il.

Business Pramises visitation certificaze

P

Proofl of identity of all Signarorles and Directors/Officers whose name aspea{
an the secount apening form/dacurment (Preferred Identity card are

Irt'l Fassport, Mational identty Card, Masional Drver's Liconce, and Valid
Migarian IMEC Vorer's card)

13,

Proof of Address of of Sgratedies and DirectarsiOfficars whoss name sppejr

an the account spening form/docurmant Litiliny bill {Cernfed true copy is
acceptnbi= (N orignal |5 not held)

I4

Twa Comploted satisfactorily réference forms.

Capy of the swdited Financizl statements

i)

Cithers (plesss specily)
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