CFS Financial Services Ltd. CORPORATE ACCOUNT OPENING FORM

COMPANY DETAILS

Business Name | |

Certificate of Incorporation/ | | Date of Incorporation/ | | | | | | | |
Registration Registration

Jurisdiction of Incorporation/l

Registration | Nature of Business | |

Sector/Indutry | | Tax Identification Number (TIN) | | | | | | | | | | | |
Special Control Unit against | | | | | | | | | | | | | | | | | | | | CRM No/ Borrower’s Code | |
Money Laundering (SCUML) (where applicable)

Operating Address |

| |tz s

|

|

city | | state | | e | |
Registered Address |
|

|

|

|

(If different from above)

| | Nearest Bus Stop/|

Landmark
City | | Statel | LGA |
Email Address | | Website (if any) |
Office Phone | | | | | | | | | | | | OfficePhoneII| | | | | | | | | | | |MobiIePhone| | | | | | | | | | |

ANNUAL TURNOVER
(a) LessthanN50 miIIion|:| N50 million - Less 8500 million |:| N500 million - Less than N5 billion |:| Above N5 billion |:|

(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

Full Name | |

Title Surname First name Other name
a‘:i??\lr:)arll-tl\\l/igerians) | Resident Permit No | | Affix
Permit Issue Date Permit Expiry Date Tax Identification Number (TIN) Passport Photograph
Lofofwlvl [l ffofofmlvivfell T T T T T T T T T T T T T ] Here
BVN NO Date of Birth Place of Birth
LI T T T I T T T T] fedofwlulv v ]] |
State of Origin | | Lea| | Religion | |
Sex Marital Status

Malel:l Femalel:l Singlel:l Marriedl:l Seperatedl:l Divorced I:I Widowed mgit(?:r:,?\lame| |

Valid Means of Identification
National ID Card |:| Driver’s License |:| Inaternational Passport |:| Voters Card |:| Others (please specify) | |

onvol [ [ [ LTI T T Jwssuepate[o[o[v]u] [ ] ]wexpirypate[ o [0 [v[w] v [r]r]

Occupation | | Jsct)f)t$?t/le| | '[))Ziiitgi:zt/ion | |

Permanent

Address (No/ | |

Street/Road/Close)

| Nearest Bus Stop/| |
Landmark

City | | State| | LGA | |

Residential

Address (No/ | |

Street/Road/Close)

| Nearest Bus Stop/ | |
Landmark

City | | Statel | LGA | |

Private E-mail | | Office E-mail | |

Mobile Phone | | Home Phone | |

|

Class of Signatory |
(Please indicate class in the box)

Signature: Dare | | | | | | |

First Signatory




Full Name |

Title Surname First name Other name
xigﬁlarll-wigerians) | Resident Permit No | | Affix
Permit Issue Date Permit Expiry Date Tax Identification Number (TIN) Passport Photograph
Lofolvfml [l lofofufu]v[r]v] (T T T T T T T T T T T T T[] Here
BVN NO Date of Birth Place of Birth
[T T T T T T T T T T [ofolvfmlvfr]r]] |
State of Origin | | 1ea| | Religion | |
Sex Marital Status
Malel:l Femalel:l Singlel:l Marnedl:l Seperatedl:l Divorced I:I Wldowedl:l mgr(?:r: ?\lame |
Valid Means of Identification
National ID Card |:| Driver’s License |:| Inaternational Passport |:| Voters Card |:| Others (please specify) | |
onvol [ [ [ LTI T Jwssuepate[o[o[v]u] [ ] ]wexpirypate[ o [0 [v[w] [ r]r]
Occupation | | Status/ | | Position/ | |
Job Title Designation
Permanent
Address (No/ | |
Street/Road/CIose)
| Peact"est I?(us Stop/| |
andmar|
City | | State| | LGA | |
Residential
Address (No/ | |
Street/Road/CIose)
| Peact"est I?(us Stop/ | |
andmar|
city | | state | | e | |
Private E-mail | | Office E-mail | |
Mobile Phone | | Home Phone | |
Class of Signatory | | | | | | | | |
(Please indicate class in the box) Signature: Dare
Second Signatory
Full Name | |
Title Surname First name Other name
xigﬁlarll-wigerians) | Resident Permit No | | Affix
Permit Issue Date Permit Expiry Date Tax Identification Number (TIN) Passport Photograph
Lofolvfml vl lofofufu]v[r]v] (T T T T T T T T T T T T T[] Here

BVN NO Date of Birth Place of Birth

(T T T T T T T T T T [ofolvfmlrfr]r]] |
State of Origin | | 1ea| | Religion | |
Sex Marital Status

Malel:l Femalel:l Singlel:l

Valid Means of Identification

Marriedl:l Seperatedl:l Divorced I:I Widowed mgit(?:r: ?\lame

National ID Card |:| Driver’s License |:| Inaternational Passport |:| Voters Card |:| Others (please specify) |

Mobile Phone | | Home Phone |

onvol [ [ [ LTI LTI T Jwssuepate[o[ovlv] ] ]wexpirypate[ [0 [v[w] ][]
Occupation | | ontie | | Seigntion |
Permanent
Address (No/ | |
Street/Road/CIose)
| Nearest Bus Stop/| |
Landmark
city | | state | | oA | |
Residential
Address (No/ | |
Street/Road/CIose)
| Nearest Bus Stop/| |
Landmark
City | | State | | LGA | |
Private E-mail | | Office E-mail | |
|
|

Class of Signatory |

(Please indicate class in the box) Signature:

Third Signatory




Full Name |

Title Surname First name Other name

Nationality |

(For Non-Nigerians) Resident Permit No |

Affi

Permit Issue Date Permit Expiry Date Tax Identification Number (TIN) Passport Pfl)t()tograph
Lofolvfml [l lofofufu]v[r]v] 1 Y I O O B Here

BVN NO Date of Birth Place of Birth

[T T T T T T T T T T [ofolvfmlvfr]r]]
State of Origin | | 1ea| | Religion |
Sex Marital Status

Malel:l Femalel:l Singlel:l Marnedl:l Seperatedl:l Divorced I:I Wldowedl:l mgr(?:r: ?\lame |
Valid Means of Identification
National ID Card |:| Driver’s License |:| Inaternational Passport |:| Voters Card |:| Others (please specify) | |
onvol [ [ [ LTI T Jwssuepate[o[o[v]u] [ ] ]wexpirypate[ o [0 [v[w] [ r]r]
Occupation | | Status/ | | Position/ | |

Job Title Designation

Permanent

Address (No/ | |
Street/Road/CIose)
| Peact"est I?(us Stop/| |

andmar|

City | | State| | LGA | |
Residential

Address (No/ | |
Street/Road/CIose)
| Peact"est I?(us Stop/ | |

andmar|

city | | state | | e | |
Private E-mail | | Office E-mail | |
Mobile Phone | | Home Phone | |
Class of Signatory | | | | | | | | |
(Please indicate class in the box) Signature: Dare

DETAILS OF THE DIRECTOR’S/EXECUTIVES/TRUSTEES

Full Name |

Title Surname First name Other name

xigﬁlarll-wigerians) | Resident Permit No | Affix

Permit Issue Date Permit Expiry Date Tax Identification Number (TIN) Passport Photograph
Lofolvfml [l lofofufu]v[r]~] 1 Y I O O B Here

BVN NO Date of Birth Place of Birth
[T T T T T T T T T T [ofolvfmlvfr]r]]

State of Origin | | 1ea| | Religion |

Sex Marital Status

Malel:l Femalel:l Singlel:l

Valid Means of Identification

Marriedl:l Seperatedl:l Divorced I:I Widowed mgit(?:r: ?\lame

National ID Card |:| Driver’s License |:| Inaternational Passport |:| Voters Card |:| Others (please specify) |

Mobile Phone | | Home Phone |

onvol [ [ [ LTI LTI T Jwssuepate[o[ovlv] ] ]wexpirypate[ [0 [v[w] ][]
Occupation | | ontie | | Seigntion |
Permanent
Address (No/ | |
Street/Road/CIose)
| Nearest Bus Stop/| |
Landmark
city | | state | | oA | |
Residential
Address (No/ | |
Street/Road/CIose)
| Nearest Bus Stop/| |
Landmark
City | | State | | LGA | |
Private E-mail | | Office E-mail | |
|
|

Class of Signatory |

(Please indicate class in the box) Signature:

First Director




Full Name |

Title Surname First name Other name
xigﬁlarll-wigerians) | Resident Permit No | | Affix
Permit Issue Date Permit Expiry Date Tax Identification Number (TIN) Passport Photograph
Lofolvfml [l lofofufu]v[r]v] (T T T T T T T T T T T T T[] Here
BVN NO Date of Birth Place of Birth
[T T T T T T T T T T [ofolvfmlvfr]r]] |
State of Origin | | 1ea| | Religion | |
Sex Marital Status
Malel:l Femalel:l Singlel:l Marnedl:l Seperatedl:l Divorced I:I Wldowedl:l mgr(?:r: ?\lame |
Valid Means of Identification
National ID Card |:| Driver’s License |:| Inaternational Passport |:| Voters Card |:| Others (please specify) | |
onvol [ [ [ LTI T Jwssuepate[o[o[v]u] [ ] ]wexpirypate[ o [0 [v[w] [ r]r]
Occupation | | Status/ | | Position/ | |
Job Title Designation
Permanent
Address (No/ | |
Street/Road/CIose)
| Peact"est I?(us Stop/| |
andmar|
City | | State| | LGA | |
Residential
Address (No/ | |
Street/Road/CIose)
| Peact"est I?(us Stop/ | |
andmar|
city | | state | | e | |
Private E-mail | | Office E-mail | |
Mobile Phone | | Home Phone | |
Class of Signatory | | | | | | | | |
(Please indicate class in the box) Signature: Dare
Second Director
Full Name | |
Title Surname First name Other name
xigﬁlarll-wigerians) | Resident Permit No | | Affix
Permit Issue Date Permit Expiry Date Tax Identification Number (TIN) Passport Photograph
Lofolvfml vl lofofufu]v[r]v] (T T T T T T T T T T T T T[] Here

BVN NO Date of Birth Place of Birth

(T T T T T T T T T T [ofolvfmlrfr]r]] |
State of Origin | | 1ea| | Religion | |
Sex Marital Status

Malel:l Femalel:l Singlel:l

Valid Means of Identification

Marriedl:l Seperatedl:l Divorced I:I Widowed mgit(?:r: ?\lame

National ID Card |:| Driver’s License |:| Inaternational Passport |:| Voters Card |:| Others (please specify) |

Mobile Phone | | Home Phone |

onvol [ [ [ LTI LTI T Jwssuepate[o[ovlv] ] ]wexpirypate[ [0 [v[w] ][]
Occupation | | ontie | | Seigntion |
Permanent
Address (No/ | |
Street/Road/CIose)
| Nearest Bus Stop/| |
Landmark
city | | state | | oA | |
Residential
Address (No/ | |
Street/Road/CIose)
| Nearest Bus Stop/| |
Landmark
City | | State | | LGA | |
Private E-mail | | Office E-mail | |
|
|

Class of Signatory |

(Please indicate class in the box) Signature:

Third Director




Full Name | |
Title Surname First name Other name

z\llzitri?\lr;ar:i—tl\\l/igerians) | Resident Permit No | | Affix

Permit Issue Date Permit Expiry Date Tax Identification Number (TIN) Passport Photograph
Lofofulul e ffofofululfr]] I N I O O O Here

BVN NO Date of Birth Place of Birth

LITT T T I T] fedofmfwfefel]] |

State of Origin | | LGA| | Religion | |

Sex Marital Status

Malel:l Femalel:l Singlel:l Marriedl:l Seperatedl:l Divorced I:I Widowed mgit(?eer:,?\lame| |

Valid Means of Identification

National ID Card |:| Driver’s License |:| Inaternational Passport |:| Voters Card |:| Others (please specify) | |

onvol [ [ [ LTI LTI LT T Jwssuepate[o]o[v]w] ] ]wexpirypate[ o [0 [v[w] v [r]r]

Occupation | | e | | Desgnation | |

Permanent

Address (No/ | |

Street/Road/CIose)

| Nearest Bus Stop/| |
Landmark

City | | State | | LGA | |

Residential

Address (No/ | |

Street/Road/CIose)

| Nearest Bus Stop/ | |
Landmark

city | | state | | e | |

Private E-mail | | Office E-mail | |

Mobile Phone | | Home Phone | |

Class of Signatory | | | | | | | | |

(Please indicate class in the box) Signature: Dare

Fourth Director

DECLARATIONS

Customer information
1/We hereby apply for the opening of account(s) with CFS Financial Services Limited. I/We understand that the information given herein and the documents supplied are
the basis for opening such account(s) and I/We therefore warrant that such information is correct.

1I/We further undertake to indemnify CFS Financial Services Ltd for any loss suffered as a result of any false information or error in the information provided to
CFS Financial Services Ltd.

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)




SIGNED, SEALED AND DELIVERED BY

Name | |
Title Surname First name Other name

SIGNATUTE ... Date | | | |

Name |
Title Surname First name Other name

SIGNATUIE ..o Date | | | |

Company Seal Here

IN PRESENCE OF:

Name | |
Title Surname First name Other name
Address (No/ | |
Street/Road/Close)
| react"est El§(us Stop/ | |
andmar|
City | | State | | LGA | |
Private E-mail | | Office E-mail | |
Mobile Phone | | Home Phone | |
SIGNATUIE: ... Date | | | |
For Official Use Only

Product Type ACCOUNT NO BRANCH

Lease Investment Note I:I | | | | | | | | | | | | |

Investment Appreciation Note I:I

Project Target Pla I:I ACCOUNT OFFICER

Education Investment Plan I:I Name | |
Other

| Signature | Date | | | |
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