
 
 
 

Title First Name 

Middle Name Last Name 

Religion Gender:             Male          Female 

Date of Birth NIN: 

ID Type:             International Passport            Driver’s License          National ID Card              Other:  

ID Number:                                           Issue Date:                          Expiry Date:                              Place of Issue:   

 

 

INDIVIDUAL ACCOUNT 

Marital Status:          Married               Single                Other:                   

Mother’s Maiden Name: 

Residential Address:  

 

Mailing Address (if different from above): 

Date of Entry into Present Residence: 

Country of Residence:                                                                        Nationality: 

Mobile Phone: Landline Phone: 

Email Address:  

JOINT ACCOUNT 

Name of Account:  

Relationship with Joint Account Holder:  

Name of Joint Account Holder: 

Date of Birth:  

Residential Address: 

Date of Entry into Present Residence: 

Marital Status:           Married          Single            Gender:              Male           Female 

Country of Residence:  Nationality:  

Mobile Phone:  Landline Phone: 

Email Address: 

ID Type:             International Passport            Driver’s License          National ID Card           Other:  

ID Number                                           Issue Date:                           Expiry Date:                           Place of Issue:  

EMPLOYMENT DETAILS 

Qualifications: 

Employment Status:              Full-time            Part-time             Self Employed            Retired                Unemployed 

Occupation: 

Company Name:                                                                                                             

Company Address: 

Date of Commencement: Office Telephone: 

Office Email:   

Office Website: 

Source of Funds:  Purpose of Investment: 

Insert Passport Photograph 
Here 

Insert Passport Photograph 
of Joint Account Holder 



 
 
 

 

QUESTIONNAIRE 
Please state if you or any of your close relatives/associates have held any political position. If yes, please state their names 
and your relationship with such persons:  
1. Name _______________________________________ Position Held __________________________________ Date  

From ________________ To ____________________________ Relationship  ________________________ 

2. Name _______________________________________ Position Held __________________________________ Date  

From ________________ To ____________________________ Relationship  ________________________ 

3. Name _______________________________________ Position Held __________________________________ Date  

From ________________ To ____________________________ Relationship  ________________________ 

 
I/We, ___________________________________________________ of ________________________________________ 

______________________________________________ hereby attest that all the information supplied herein are true 

and complete to the best of my/our knowledge and agree to be bound by the terms and conditions governing the 

operation of an account as may be spelt out from time to time. 

 
_____________________________                                                                               __________________________________ 
               SIGNATURE                                                                                                                                    SIGNATURE 
 
_____________________________                                                                               __________________________________ 
                    DATE                                                                                                                                                DATE 

 

ACCOUNT DETAILS 

Bank Name:  Branch:  

Account Name Account Number: 

BVN:  Date account was opened: 

NEXT OF KIN DETAILS 

Title:  First Name: 

Middle Name:  Last Name: 

Date of Birth:                                                 Nationality:                                             Gender:        Male            Female 

Relationship:                  Parent                   Child                 Spouse               Other:  

Email: Telephone Number: 

Contact Address:  

ATTESTATION 

FOR OFFICIAL USE ONLY 

Passport Photograph                                                                      Yes                                                    No                                                                 

Utility Bill Submitted                                                                       Yes                                                    No 

Identification Provided:                                                                  Yes                                                    No 

Account Authorized By:     Name:                                                 Signature:                                       Date:  

Account Approved By:       Name:                                                 Signature:                                       Date:  
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