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CFS Financial Services Ltd.



REQUIREMENT CHECKLIST

AUTHENTICATION FOR FINANCIAL INCLUSION

AUTHENTICATION FOR POLITICALLY EXPOSED PERSONS

Individual Account CHECKED DEFERRED WAIVED

Duly completed account opening form

Specimen signature card duly completed

Recent passport photograph

Proof of identity: International passport, Driver’s license, National ID card, 
Voters Card (original copy required)

Resident Permit (for non-Nigerian)

Proof of Address: Utility bills etc (original copy required)

Letter from Employer/School/NYSC (for salary accounts and students only)

Joint Account/Other Types of Account CHECKED DEFERRED WAIVED

Duly completed account opening form

Specimen signature card duly completed

Two (2) recent passport photograph

Two (2) independent and satisfactory references

Proof of identity: International passport, Driver’s license, National ID card, 
Voters Card (original copy required)

Resident Permit (for non-Nigerian)

Proof of Address: Utility bills etc (original copy required)

Letter from Employer/School/NYSC (for salary accounts and students only)

Other document provided

(c)   Is the customer socially or financially disadvantaged?

Is the applicant a Politically Exposed Person?

(d)   If answer to the above question is yes, identify the customer risk category

(a)   Is the customer socially or financially disadvantaged?

(b)   If answer to the above is yes, state other document obtained in line with Financial Institution policy on socially/financially disadvantaged 

        customer in compliance with Regulation 77(4) of AML/CFT Regulation, 2013.

            Yes

            Yes

            Yes

Low Risk

            No

            No

            No

Medium Risk Medium Risk

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................

.............................................................................................................................................................................................................................
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Product Type

Name

Name

Name

Name

Name

Name

BRANCH

3

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

ADDRESS VERIFICATION 
CARRIED OUT BY:

ACCOUNT OPENING AUTHORISED/
APPROVED BY:

CUSTOMER INTRODUCED BY:

COMMENT(S) Address description and resulting finding):

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

Lease Borrowing Note

Borrowing Appreciation Note

Project Target Plan

Education Investment Plan

Personal Loan

Working Capital

Invoice Discounting/LPO

Finance Lease

Sales and Lease Back

Other Specify: ...........................................

ACCOUNT INFORMATION
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............................................

............................................

............................................

Date: ...................................

To: CFS FINANCIAL SERVICES LIMITED

..................................................................

..................................................................

..................................................................

..................................................................

LETTER OF SET-OFF

In consideration of your providing me financial and/or banking accommodation and other facilities, I agree that in 

addition to any general lien or similar right which you as a financial services company entitled by law, you may at any 

time without notice to me combine or consolidate all or any of your accounts, affiliate, subsidiary or sister company’s 

accounts (whether or not in the same name) with liabilities to you and set-off or transfer any sum standing to the credit 

of any other be actual or contingent, primary or collateral and several or joint.

Dated this ……………………………………..….. day of ………............................ 20……………………….................

In the presence of:

------------------------------------------                                                                  ------------------------------------------

           Name/Signature                   Name/Signature

LETTER OF SET-OFF
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I….………………………………………………………………………………………………………………………….......…

of.…………………………………………………………………………………………………………………………am 

aware that CFS Financial Services Limited is a member of a Credit Bureau Organizations (CBO’s) and Credit 

Reference Agency (CRA) licensed by the Central Bank of Nigeria (CBN) to create, organize and manage database for 

the exchange and sharing of information on credit status and history of individuals and businesses. I am also aware 

that this information shall be used for business and other related purposes in line with relevant policy and regulations. 

As a member of CRA and/or CBO, the company is under obligation to disclose to CRA or CBO’s credit information and 

any other confidential/personal information disclosed to it in the course of company-customer relationship with it, by 

submitting information to the bank (whether or not you proceed with the transaction):

• I agree that the company may collect, use and disclose such information to CRA or CBO’s and  that 

credit bureau may use the information for business and other related purposed as may from time to 

time be prescribed by relevant policy and regulations;

• I understand that information held about us/me by CRA or CBO’s may already be linked to records 

relating to one or more of our/my partners or associates. I may be treated as financially linked and 

my application will be assessed with reference to any associated records. In addiction for any joint 

application made by me with any other person(s), new financial association may be created at the 

CRA’s or CBO’s which will link our financial records;

• I hereby warrant that CFS Financial Services Limited is entitled to disclose information about me, 

any co-applicant or guarantor and/or anyone else referred to by me both orally and in writing, and to 

authorize you search and/or record such information at CRA or any CBO’s about me and such 

co-applicant or guarantor or other person. I understand that an association will be created at the 

CRA and CBO’s, which will link my financial records. 

• I hereby agree to indemnify and hold the company relating to, or arising as a result of, the 

disclosure of information about me or such co-applicant or guarantor or other person or any use of 

such information by CRA’s or any CBO’s in compliance with the provisions of any CBN Guidelines 

and/or relevant statute;

Dated this................................................... day of  ................................................. 20 ..............................................

FOR INDIVIDUAL

Name: ............................................................................................... Signature .........................................................

Name: ............................................................................................... Signature .........................................................

CONSENT TO DISCLOSE INFORMATION AND INDEMNITY


