
COMPANY DETAILS

City

Occupation Status/
Job Title

Position/
Designation

City

City

City

Home PhoneMobile Phone

Class of  Signatory
(Please indicate class in the box) Signature: _______________________________

Office Phone Office Phone II Mobile Phone

D D M M Y Y Y

ANNUAL TURNOVER

Business Name

CRM No/ Borrower’s Code
(where applicable)

Operating Address

Registered Address
(If different from above)

Email Address Website (if any)

(a)    Less than 50 million               50 million - Less 500 million                  500 million - Less than  5 billion                  Above N5 billionN N N N N

(b)    Is Your Company Quoted on the Stock Exchange?         Yes                  No

(c)    If  answer to the questions (b) is Yes, indicate which Stock Exchange and the Stock Symbol: ______________________________________________________________

ACCOUNT SIGNATORY’S DETAILS

Title                                       Surname                                        First name                                                       Other name

Nationality
(For Non-Nigerians) Affix

Passport Photograph
Here

D D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

Place of Birth

 Others (please specify)

ID No

Full Name

D D M M Y Y YDare

First Signatory

1

CFS Financial Services Ltd.



2

City

Occupation Status/
Job Title

Position/
Designation

City

Home PhoneMobile Phone

Class of  Signatory
(Please indicate class in the box) Signature: _______________________________

Title                                       Surname                                        First name                                                       Other name

Nationality
(For Non-Nigerians) Affix

Passport Photograph
Here

D D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

Place of Birth

 Others (please specify)

ID No

Full Name

D D M M Y Y YDare

Second Signatory

City

Occupation Status/
Job Title

Position/
Designation

City

Home PhoneMobile Phone

Class of  Signatory
(Please indicate class in the box) Signature: _______________________________

Title                                       Surname                                        First name                                                       Other name

Nationality
(For Non-Nigerians) Affix

Passport Photograph
Here

D D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

Place of Birth

 Others (please specify)

ID No

Full Name

D D M M Y Y YDare

Third Signatory
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City

Occupation Status/
Job Title

Position/
Designation

City

Home PhoneMobile Phone

Class of  Signatory
(Please indicate class in the box) Signature: _______________________________

Title                                       Surname                                        First name                                                       Other name

Nationality
(For Non-Nigerians) Affix

Passport Photograph
Here

D D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

Place of Birth

 Others (please specify)

ID No

Full Name

D D M M Y Y YDare

City

Occupation Status/
Job Title

Position/
Designation

City

Home PhoneMobile Phone

Class of  Signatory
(Please indicate class in the box) Signature: _______________________________

Title                                       Surname                                        First name                                                       Other name

Nationality
(For Non-Nigerians) Affix

Passport Photograph
Here

D D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

Place of Birth

 Others (please specify)

ID No

Full Name

D D M M Y Y YDare

First Director

DETAILS OF THE DIRECTOR’S/EXECUTIVES/TRUSTEES
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City

Occupation Status/
Job Title

Position/
Designation

City

Home PhoneMobile Phone

Class of  Signatory
(Please indicate class in the box) Signature: _______________________________

Title                                       Surname                                        First name                                                       Other name

Nationality
(For Non-Nigerians) Affix

Passport Photograph
Here

D D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

Place of Birth

 Others (please specify)

ID No

Full Name

D D M M Y Y YDare

Second Director

City

Occupation Status/
Job Title

Position/
Designation

City

Home PhoneMobile Phone

Class of  Signatory
(Please indicate class in the box) Signature: _______________________________

Title                                       Surname                                        First name                                                       Other name

Nationality
(For Non-Nigerians) Affix

Passport Photograph
Here

D D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

Place of Birth

 Others (please specify)

ID No

Full Name

D D M M Y Y YDare

Third Director
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City

Occupation Status/
Job Title

Position/
Designation

City

Home PhoneMobile Phone

Class of  Signatory
(Please indicate class in the box) Signature: _______________________________

Title                                       Surname                                        First name                                                       Other name

Nationality
(For Non-Nigerians) Affix

Passport Photograph
Here

D D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

D D M M Y Y YD D M M Y Y Y

Place of Birth

 Others (please specify)

ID No

Full Name

D D M M Y Y YDare

Fourth Director

DECLARATIONS

Customer information

In witness whereof, the common seal of ____________________________________________________________________________________________________

is hereby affixed this ______ day of __________________________ 20_______ in the presence of :

Director (Name/Signature) Director/Secretary (Name and Signature)
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Product Type

D D M M Y Y Y

Name

BRANCH

Other

SIGNED, SEALED AND DELIVERED BY

IN PRESENCE OF:

Name

Signature  .................................................................................................                                                                                              Date

Name

Signature  .................................................................................................                                                                                              Date

Name

Signature: ............................................................................                                                                                                                 Date

Title                                       Surname                                        First name                                                       Other name

Title                                       Surname                                        First name                                                       Other name

Title                                       Surname                                        First name                                                       Other name

Company Seal Here

D D M M Y Y Y

D D M M Y Y Y

D D M M Y Y Y

City

Home PhoneMobile Phone
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