
  
CUSTOMER ACCOUNT DETAILS (INDIVIDUAL) 

Types of Account: 
Savings, Current individual and joint accounts 

 
Branch Name    …………………………………………………………………………… Code ………………………………………… 
                  

Account Name ………………………..……………………………………... Account Number……………………………………… 
 

Surname …………………………………………..Middle Name………………………………First Name…………………………  
 

Mother’s Maiden Name……………………………………………………………………………………………………………………… 
 
Male                              Female                              Date of Birth (DD/MM/YYYY)……./…………/………………….....       (For new accounts) 
 

 

Residential Address………………..……………………………………………………………………………………….…………............................................. 
 

Postal Address………………………………………………………………………………………………………………………………………………………………… 
 

Nationality ………………………………...... State of Origin………………………LGA…….................................... Marital Status………………… 
 

Profession……………………………………………………. Employer’s Name ………………………………………….…………………………………………… 
 

Employer’s Address………………………………………………………………………………………………………………………………………………………….. 
 

Phone(Office)……………………………………..Mobile(GSM)…….…………………………….…Home……………………………Fax………………………. 
 

e- mail Address……………………………………………………………………………………………………………………………….. 
 
Tick how you would like to receive your monthly statement.   e-mail                         post                 self  pick   
 

Additional Services required: SMS banking            Internet banking              Transaction notification            Value Card 
       ATM Card               e-transact payment solution               Telephone banking  

FORM OF IDENTIFICATION: 
 

National I.D Card        International Passport                   Driver’s License          Proxy 
 

Identification No.                  Place of Issuance                         Expiry Date 
 

……………………………….                      …………………………………                   ……………………………. 
 
 

NEXT OF KIN INFORMATION: 
 

Surname ………………………………………………………..Middle Name…………………………………….First Name……………………………………. 
Male                              Female                                                      Date of Birth (DD/MM/YYYY)……./…………/………………….................. 
 

Residential Address………………………………………………………………………………………………………………………………………………………… 
 

Relationship with A/C owner…………………………………………………………………………………………………………………………………………….. 
 

Nationality ………………………………………. State of Origin………………………LGA……............................ Marital Status………………….. 
 

Mobile (GSM)…………………………………………Email Address…………………………………………………………………………………………………. 
 

FOR FOREIGNERS ONLY: 
Date of Arrival           Date of Departure           Visa Number                              Visa Valid from                     Visa Valid Till 
..…./……/…………       …./……/…………..           ………………………………/            ……………………………… /        ……………………………… 
 

Passport No:                    Passport Expiry Date          Passport issue Date             Resident Permit No:  Expiry Date  
……………….........../         ….../……/……………../         ……/……/……………./         …………..........................     …………………………………. 
 

CERTFICATION: 
I certify that the above particulars are true and correct. 
 

Customer’s Signature ……………………………………………………………………..      Date …………………………………………………………………. 
 

FOR INTERNAL USE ONLY: 
 

Relationship Officer…………………………………………………………………………………  Business Manager.…………………………………………………………………………………… 
Code                                       (name & signature)                            Code                                     (name & signature)                            
 
 
 
   
 
 
 
 
 
 
 
 
 
 

Passport  
photograph 



 
CUSTOMER ACCOUNT DETAILS  
Types of accounts: 
Current Corporate, Enterprises, Clubs & Societies  
                     
      
                    

 

Branch Name ……………………………………………………. Code ……………. 
 

Account Name ………………………..………………………………………………..                      (For new accounts) 

 

Account Number………………………………………………………………….. .....                                                                 
   

 

Company Name…………………………………………………………………………………………………………………………………………………………….      

 

Date of Incorporation …………………………………………………………………  RC No.………………………………………………………………………. 
 

Company Address………………..……………………………………………………………………………………….………….............................................. 
             (Not P.O.Box) 
 

Mailing Address…………………………………………………………………………………………………………………………………………………………… 
            (If Different From Above) 
Phone (Office)……………………………………………… Mobile (GSM)……..…….…………………………………….Fax…………………………………. 
 

e- mail Address…………………………………………………………………………Website……………………………………………………………………….. 
 

Nature of Business………………………………………………………………………………………………………………………………………………………... 
 

Tick how you would like to receive your monthly statement.   e-mail                       post                    self  pick   
 

Additional Services required: SMS banking            Internet banking              Transaction notification            Value Card 
       ATM Card               e-transact payment solution               Telephone banking  

 FORM OF IDENTIFICATION: 
 

National I.D Card        International Passport                     Driver’s License           Proxy 
Identification No.                   Place of Issuance                             Expiry Date 
……………………………….                       …………………………………                   ……………………………. 
  

……………………………….       …………………………………                  ……………………………. 
 

……………………………….                                 …………………………………              …………………………….   
MANAGEMENT: 

NAME POSITION                              ADDRESS TELEPHONE No. 
    
    
    

 

AUTHOURISED SIGNATORIES: 
S/N NAME POSITION SIGNATURE 
    
 

   
    

FOR FOREIGNERS ONLY: 
 

Date of Arrival           Date of Departure          Visa Number                               Visa Valid from                     Visa Valid Till 
..…./……/…………       …./……/…………..          ………………………………/            ……………………………… /        ……………………………./ 
Passport No.                    Passport Expiry Date          Passport issue Date           Resident Permit No: Expiry Date 
……………….........../         ….../……/……………../         ……/……/……………./      …………...........................      ………………………………… 
CERTFICATION: 
We certify that the above particulars are true and correct. 
 

Authorised Signatory…………………………………………….     Company Stamp & Date ………………………………………………………………… 
FOR INTERNAL USE ONLY: 
 

Relationship Officer………………………………………………………………………………..   Business Manager.……………………………………………………………………………… 
Code                                          (name & signature)                         Code                                           (name & signature)   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Passport  
photograph 

Passport  
Photograph 

Passport  
photograph 


