
SIGNATURE CHANGE REQUEST

Account Name

Account Number

CONFIDENTIAL

Mobile Telephone

New Signatory Name

Corporate Individual

Corporate Information

Address

Class

We hereby authorised FirstBank of Nigeria Ltd. to amend its records and subsequently accept all documents signed with the 
new signature above as valid.

O�cial use only

Veri�ed by
HCFD: Name

Signature

Authorized by
BSM: Name

Signature

New Signature

E-mail

Date:
D D M M Y Y Y Y

Date:
D D M M Y Y Y Y

Authorised Signature

*Request to be signed by existing/current signatories.
You are expected to submit a duly completed mandate card and other supporting documents along with this form.

Date:
D D M M Y Y Y Y

I / WE CONFIRM THAT THE INFORMATION PROVIDED BY ME/ US IS TRUE, CORRECT AND COMPLETE 
I / WE HEREBY AGREE THAT THE INFORMATION I/WE HAVE PROVIDED ABOVE WILL BE USED BY THE BANK TO UPDATE MY BANKING RECORDS FROM TIME TO TIME
I / WE AGREE TO INFORM THE BANK FROM TIME TO TIME, IF THE INFORMATION PROVIDED ABOVE CHANGES
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