CONFIDENTIAL

FirstBank

Since 1894

APPLICATION TO OPEN AN ENTITY ACCOUNT (INCORPORATED & NON INCORPORATED)
$ € ¥ s
sancr | | | L] CT T T

Others Please specify)

ACCOUNT No. (for official use only) [CUSTOMER ID (for official use only) BIOMETRIC ID No.

Business Category: |:| Current Account I:I Domiciliary Account |:| Limited Liability Company |:| Society/Club DNon-Govt Organisation (NGO)

|:| Schools |:| Business Name |:|Association |:|Sole Proprietor |:| MDA (Government) |:| Others. ..o

This form should be completed in CAPITAL LETTERS using BLACK INK. Characters and marks should be similar in style to the following( [aleld 1)

COMPANY DETAILS (Please complete in BLOCKED LETTERS and tick where necessary)

conpymsnesvone [ | [ 1 [ [ [ [ [ [ [ [[[[[[]

M M Y Y Y Y

Date of Incorporation/Registration T *Jurisdiction of
| | || | || | | | | Incorporation/Registration

Certificate of Incorporation/Registration | | | | |

Type/Nature of Business

Sector/Industry

Operating Business
Address 1

Operating Business
Address 2

Corporate Business Address/

Registered office
(If different from above)

EmailAddress| | |

Website (If an_y)| | |

Phone Number 1 | | Phone Number 2

Tax Identification Number
(TIN)

Special Control Unit against Money Laundering (SCUML) Reg. No. | | | | | | | | |

| CRM No/Borrower’s Code |
(where applicable)

ANNUAL TURN OVER

(A) |:|Belovv 50Million |:| 50Million - below  500Million |:| 500Million - below  5Billion |:| Above  5Billion

(B) Is Your Company Quoted on any Stock Exchange |:| Yes |:| No
(C) If answer to question (b) is yes, indicate which Stock Exchange and the Stock Symbol:

ACCOUNT SERVICE(S) REQUIRED (Please tick option below)
Card Cheque Book (fees apply) Alert

|:|Verve (Sole Proprietorship only) |:| 50 leaves |:| Email (Free)
|:| 100 leaves |:| Sms (Fees apply) |:| Credit only |:| Debit Only |:| Both
|:| Naira Master Card

Salary/Vendor Payment Platform Statement Frequency (Email only)

|:| Visa |:| ﬁ%fg%ﬁﬁg%mg |:| FirstPay |:| Monthly |:| Quarterly |:| Semi Quarterly

CHEQUE CONFIRMATION THRESHOLD

You will be required to pre-confirm any cheque of #1,000,000 and above.
If you would like to have a higher threshold for pre-c onfirmation, please specify the amount | | | | | | |

(i.e. thr eshold above #1,000,000)
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ACCOUNT No. (For official use only) | | | | | | | | | | |
DETAILS OF ACCOUNT HELD WITH OTHER BANKS BY ENTITY / PROPRIETORS
STATUS
S/N | NAME AND ADDRESS OF BANK/BRANCH | ACCOUNT NAME | ACCOUNT NUMBER ACTIVE/DORMANT

Parent Company’s Country of Incorporation

L= | | | | |
=] | | | |
[+ ] || || | |
emeofatfiotedcompery | [ | [ [ | [ [ [ [ [ ][I JIT]IT]IT][][]]
L I PP PP PP
;AIEEEEEENEENEENEEEEEEEEEEEEn
INEENEENEEEEEEEEEEEEEEEEE

CORPORATE ONLINE BANKING REQUEST

Preferred Corporate ID

(Please specify the Corporate Name/ID you would like to use to login to FirstOnline in the field provided below.
Kindly provide 3 options in order of preference, in the event that the first may have been taken by another user.
We advise you keep it short while the use of special characters and spacing is not allowed).

Corporate User Details - Designation: Corporate Administrator

The Corporate Administrator, whose details are provided below is the person authorized to act as the Primary User who will control access of other users
to the company’s FirstOnline profile. The Corporate Administrator is enabled to create other users, create and assign roles to users, set rules guiding
financial and non-financcial transactions, and assign rules to and limits to specific transactions and user roles.

Corporate Administrator with transaction right |:| Corporate Administrator without transaction right |:|

Preferred User ID | |

Corporate user login format is Corporate ID . User ID

Title: Ms.|:| Miss.|:| Mr. |:| Mrs. |:|
|
|
|
|

FirstName:| | |

Last Name: |

Mobile Number:

||
Email: | | |
L]

TERMS AND CONDITION

These Terms and Conditions shall govern the relationship between updated by the Bank from time to time, please visit our website at

First Bank of Nigeria Limited ("First Bank"/ "the Bank"/"us-, "we") www.firstbanknigeria.com. The full version shall take precedence over

and a person or entity who has authorized or signed the Bank's these Terms in the event of any conflicting provision.

Account Opening documents and/or on whose behalf an Account

is being opened/operated, and/or an Account Signatory where the If you have requested for Internet and/or Mobile Banking, the Bank's

context permits ("Customer/"you/"your"). applicable Terms and Conditions for these services shall also be
binding on you. These Terms and Conditions shall also be in addition to

RELATED TERMS AND CONDITIONS any terms, conditions, rules or regulations contained in the Bank's

This is an abridged version. To read the full version which shall be cheque books, deposit vouchers or other documents or forms supplied




by the Bank as well as any terms, conditions, rules, regulations or
agreements relating to any products or services provided by the Bank.

By signing this Account Opening form and or accepting these Terms
and Conditions, the Customer confirms having read the full version of
these Terms, and having had the opportunity of obtaining legal.
financial and other professional advice of the Customer's choice, the
Customer ful\y understands the nature of the obligations undertaken,
and has accepted these Terms voluntarily.

If you do not agree with any provision in these (and the related) Terms
and Conditions, DO NOT FILL THE ACCOUNT OPENING FORM
AND/OR DO NOT ACCESS ANY RELATED SERVICE PROVIDED BY THE
BANK.

AUTHORISATION

The Bank is hereby authorized to open Account(s) for the Customer
upon the Customer's satisfaction of the Bank's requirements, and to
further provide the Customer with such banking and related financial
services as it may deem fit. from time to time. The Bank reserves the
right not to open an Account or provide a service to a Customer for
any reason without the obligation to give reasons.

The Bank is authorized to carry out any due diligence activity
considered necessary at any time, for the opening and/or operation of
an Account. The Customer shall provide any document and/or
information required by the Bank from time to time in relation to an
account or any transaction. Pending receipt of satisfactory documents
or information from a Customer and/or pending the conclusion of any
due diligence activity by or on behalf of the Bank and/or in the event of
the Bank's determination that any due diligence findings are
inconclusive or unsatisfactory, the Bank may close the Account or at
any time freeze or otherwise restrict transactions on the Customer's
Account for such time it considers appropriate.

In addition to legal and regulatory compliance by the Bank, the Bank is
hereby authorized to apply its internal policies and rules for the
operation of an Account as it may so-determine from time to time,
including policies relating to dormancy and restrictions on the
Account.

ACCOUNT TYPE AND BANKING PRODUCTS

The Customer confirms receipt of sufficient information and is
satisfied with the nature and features of the accounts and/or banking
products that the Customer subscribes for. The Customer confirms
that the Bank may make any amendment to the features of any
Account or products as it may deem fit without a requirement of prior
notification to the Customer.

With respect to any account, product or service offered by the Bank,
the Bank does not give any assurance, guarantee or warranty of any
kind, implied, express or statutory, including but not limited to any
warranties of merchantability, satisfactory quality or fitness for any
particular purpose, non-infringement of third party rights,
title, accuracy, adequacy, reliability or timeliness of the delivery.

MANDATE

The Authorised Signatory(ies) to an Account is/are hereby authorized
to access and transact on the Customer's Account (in accordance
with the signing rules specified in the Mandate), for such purpose that
the Bank may permit. Notwithstanding that an instruction is made by
Authorised Signatory(ies) in accordance with the Mandate, the Bank
may, without any liability or obligation, require further authentication
of any such instruction if it deems it necessary.

ACCOUNT No. (For official use only) | | | | | | | | | | |

All transactions carried out on the instruction of Authorised
Signatory(ies) are hereby authorized, ratified, approved and
confirmed. The Customer further assumes full responsibility, to the
complete exclusion of the Bank, for any adverse consequence relating
to any activity carried out on the Customer's Account through
Authorised Signatory(ies).

Upon a Customer's request for a Mandate change and pending
completion of the Bank's processing of any such variation, the Bank
may continue to deal with the Account in accordance with the then
existing Mandate or may restrict activities on the Account as it deems
necessary.

CONFLICT/ CONFLICTING INSTRUCTIONS

Where there is, to the knowledge or belief of the Bank that there is a
disagreement or dispute between the members/directors/officers of a
Customer or between the signatories of an Account or in the event of
contradicting instructions (whether written or oral) by any such
persons, the Bank may, in its discretion and notwithstanding the
existing mandate on such Account, freeze or otherwise restrict the
activities on the account(s) in any manner it deems fit until the Bank
believes that the disagreement/dispute has been resolved, as may be
evidenced by a court order or by a jointly written
instruction/confirmation from such
members/directors/officers/signatories of the Account as the Bank
may desire.

DEPOSITS

The Bank shall not accept, and is hereby absolved from any liability
whatsoever in respect of funds handed over to any of the Bank's staff
outside banking hours or outside the Bank's premises or to any person
purporting to the Bank's staff or at any place and/or in any manner
outside the Bank's acceptable means of accepting deposits. The Bank
also disclaims liability for any funds transfer or any other transaction
request purportedly consummated with a staff or a purported staff of
the Bank in any manner outside the Bank's acceptable means of
consummating such transaction.

The Bank may cancel, reverse or debit all or part of any credit
(including interest paid, if any) made in relation to any deposit where it
considers it necessary or prudent grounds for doing so.

WITHDRAWALS/PAYMENT INSTRUCTIONS

Except otherwise agreed in writing, all funds standing to the credit of
an Account shall be payable on demand only, and the Bank is not under
any obligation to effect any cheque or other transfer or debit
instruction if the Customer's account is not sufficiently funded to
accommodate the value of the instruction and incidental charges.
Upon the Bank's suspicion of fraud, impropriety or encumbrance of the
funds in a Customer's account or under any other circumstance in
which the Bank considers necessary or prudent to so-act,with or
without notice to the Customer and without any responsibility or
liability whatsoever, refuse to honour any Payment Instruction.

The Customer undertakes that except prior appropriate credit
arrangement has been made by the Bank; no cheque(s) issued to a
third party shall be presented when the balance in the account is
insufficient to cover the value of the cheque and incidental charges.
The Customer is aware that issuance of dud cheques is a criminal
offence, and the Bank may report the Customer to the appropriate
authority/agency for prosecution. If the Bank honours any instruction
on an Account which results into a debit position, the Customer
hereby confirms that any such instruction constitutes a request for an
overdraft facility, the grant of which the Customer hereby authorizes.

EAO/PSL/0714




ACCOUNT No. (For official use only) | | | | | | | | | | |

The overdraft shall be payable on demand, and subject to the terms and conditions applicable by the Bank for overdraft facilities at the material
time.

CHEQUES & CHEQUE CONFIRMATION

Customer confirms that any unauthorized access to his/her/their cheque leaves shall be deemed strictly to be a neglect of the Customer's duty
to safeguard his/her/their cheque book, and the Customer hereby assumes full responsibility for any liability or adverse consequence arising
therefrom.

Confirmation of a cheque or other payment instruction may be sought from the Customer or Authorised Signatory(ies) via any means
determined by the Bank including phone cal , email text message etc. ("Confirmation"), subject to monetary threshold or other rules that the
Bank may implement. The Bank is authorized to effect (without any obligation or liability) any Payment Instruction which, in accordance with the
Bank's rules, does not require Confirmation or any Payment Instruction in respect of which the Bank reasonably believes it has received
Confirmation for. A Customer may request for a lower Confirmation threshold at such cost to be determined by the Bank, and the Bank retains
the discretion to grant or decline such request. Notwithstanding any threshold implemented by the Bank or requested by the Customer, the Bank
may whenever deemed appropriate (without any liability or obligation). seek Confirmation of any cheque or payment instruction where it
considers it prudent to do so. The Bank is hereby authorized without any liability whatsoever, to dishonor any Payment Instruction if it does not
receive a satisfactory Confirmation made pursuant to this Section or suspects the authenticity of confirmation received.

STOP PAYMENTS

Acceptance of a Stop Payment request by the Bank is not a representation that the Instrument has not been honoured or that there is sufficient
time available to enable the Bank stop the payment. The Bank will make reasonable efforts within its control to prevent payment on the stopped
Instrument as soon as reasonably, operationally and commercially possible. The Bank is hereby absolved of any liability for any failure, delay or
inability to give effect to a Stop Payment Request.




ACCOUNT No. (For official use only) | | | | | | | | | | |

ACCOUNT SIGNATORY’S DETAILS

e LL LT oo LU L L L L]
psvene | | L LD P[]
overvemne | | | L L[] [] HEEEEEEEN
D D M M Y Y ¥ Y
sonesco | | [ [ LT LTI T T T [ oseors CTJCTICT LT Joar [ Jr[ ]
vaserswsgenione | | | [ [ [ [ [ [ [ [[[ [T PP []]
oo | | | VLTI
saoree | | [ [ [P

Means of Identification:

INEC
National ID Card |:| National Driver’s License |:| International Passport|:|\/oters Card |:| *Others (please specify)
owrsee | | | | [ [T []]]

Residential Address

Nearest Bus Stop/
Landmark

D D M M Y \ Y Y

I I

| | | Street Name

House Number

City/Town |

State

Phone Number 1

Phone Number 2 |

| | | | | | Dual Citizenship DYes |:| No  Please State

Email Address (Optional) |

D D MM v v ¥y ¥
Class of Signatory |:|:|:|:|:| Signature | | Date | | | | | | | | | | |

First Name |

Local Govt. Area |

Nationality

[T TTTTTTTTTTITT]
LI L LD LD DL L] oseoramn [T

Other Name(S) | |

Biometric ID |

Mother’s Maiden Name

Means of Identification:

National ID Card |:| National Driver’s License D\ntemat\ona | Passport |:| VoteITECCardD *Others (please specify)
| I o o

House Number | | | | | Street Name

Occupation

=

<
<
<
<

o)

(0]

=3

o

[)

<

-

=

Status/Job Title

ID Number |
Residential Address

Nearest Bus Stop/
Landmark

City/Town |

Phone Number 1

Phone Number 2 |
| | | | Dual Citizenship |:|Yes |:| No  Please State

einasrs oo | | | L PP ]
b D M M Y Y Y ¥
Signature Class of Signatory D:I:I:I] Date | | || | || | | | |

EAO/PSL/0714

Nationality

Local Govt. Area |




ACCOUNT No. (For official use only) | | | | | | | | | | |

| ACCOUNT SIGNATORY'S DETAILS (CONTD)
s [ [ [ [ [ Jsre (LT TTTTTTITITTITTITTITITITTITITITITITITTIT]
e [ LT T T T I I TITITITITITITTIT]
ooy [ [ LTI T T T ITTITTITTIITIITTIITTITIT]
LT T T T TT T T T TTTTT sseorom CTICTICT T T Joercer [ e[

Mother’s Maiden Name

Biometric ID

Occupation

Status/Job Title |

Means of Identification;
INEC
National 1D Card |:| National Driver's License |:| International Passport|:| Voter's Card|:| *Others (please specify)

ID Number | | |

D D M M Y Y ¥ ¥ D D M M Y Y ¥ Y
Y | 2 | o A

Residential Addess

Street Name

House Number | | | | | | | |

Nearest Bus Stop/

Landmark | | | | | | |
cwon | | [ L] L]

Local Govt. Area |

Phone Number 1 Phone Number 2 |

Nationality | | | | | | Dual Citizenship |:|Yes |:| No  Please State........ierininns

erasasessoponst | | | | PP P LT T L T P ] ] ] ]
D D M M Y A\ Y Y
Class of Signatory |:|:|:|:|:| Signature

| o [T IC T LT ]

MwEIIII]swwFTTT7_rTTTTT_TTTTT_TTTTTT_TTTTTTT
e [ [ [T ITITITITIT]T] ||||||
owervnce [ [ [ [ [T TTTTTTITITTTTT] [ ] [ T[]
D D M M Y Y Y
X N I o e o o o A W
T

Mother’s Maiden Name

Occupation

sowspoorce | | | [ L LTI ] HEN
Means of Identification: INEC

National ID Card |:| National Driver’s License |:| International Passport|:| Voter's Card |:| *Others (please specify) | | |
N e Y o

House Number | | | | | | | | | Street Name

ID Number | | |

Residential Address

Nearest Bus Stop/
Landmark

Local Govt. Area |

o || | | | | | HEEE

Phone Number 1 |

Nationality | | | | | | | | | | | | | | | | | | Dual Citizenship |:| Yes |:| No  Please State...

Email Address (Optional) | | | | | | | | | | | | | | | | | | | | | | | | |
D D MM Y Y vy ¥

Signature Class of Signatory Djjj] Date | | | | | | | | | | |

Phone Number 2 |




ACCOUNTN&(Forofficialuseonly)| | | | | | | | | | |

SIGNED, SEALED & DELIVERED BY THE WITHIN NAMED ENTITY

Subject to the applicable terms and conditions, the Bank is hereby authorized to allow the surviving or other registered proprietors of a Business Name Account continue the operation of
the Account in the event of the death or legal incapacity of any proprietor(s) EXCEPT all the proprietors had prior to the death or incapacity, written a letter to the Bank through the
Branch Manager copied to the Branch Service Manager, notifying the Bank of the preferred manner of dealing with the account in the event of the death/incapacity of any one of them

Name | | |

Status | | |

pate | L JL L LT [ 1]

Signature

Name | | |

Status | | |

pate | | JL L JL T [ | ]

Signature
Name | | |

Status | | |

Signature |

veme | L LI PP PP
soos | | [ PP PP PP PP ]

Signature

Company Seal here

In the presence of:

e LV PP PP PP ]

Address

ceepeton | | | [ LI PP PP PP I
ove [T LTI T 1]

For Business/Relationship Managers / Account Officer’s Use Only
Please fill in the appropriate Business Unit, Group, Team and Desk for the Corporate Customer (creck e-pertal for cetails)

Business Unit | | Group Unit|:| Team Unit|

Indicate the appropriate industry segment the company will fall within

Signatory |

Desk Unit| |

Indicator Sector

Sub Sector only

Address verification carried out by:

vere LT

StaffNumber| | | | | | | | | Signature| |Date|D|D|| | || | | | |

vere [ PP PP PP

StaffNumber| | | | | | | | | Signature| |Date|D| || | || | | | |

Comment(s): (Additional description and Results Findings)

EAO/PSL/0714




ACCOUNT No. (For official use onl_y)| | | | | | | | | | |

REQUIREMENTS CHECKLIST AND DOCUMENT SIGN OFFS (FOR OFFICIAL USE ONLY)

1 Corporate Account Opening Form duly completed

2 Specimen signature card duly completed and signed by all signatories to the account

3 Copy of certificate of Incorporation/Registration

4 Copy of Memorandum and Article of Association (certified as true copy by the Registrar of Company)

5 (a) Form CO7 Particulars of Directors

6 (b) Form CO2 Allotment of Shares

Two (2) passport sized photographs of each signatory to the account with name written on the
reverse side

8 Introduction letter with two (2) passport sized photographs of contact persons or authorized agent

9 Status report from Bankers (where applicable)

Two independent and satisfactory company references. Referees must not be official or Director of the
10 companies or related company or staff of FirstBank of Nigeria Limited

Evidence of identification e.g. International passport, Drivers’ license, voter’s card, National ID card (Original to
be sighted) on all signatories, Directors or principal shareholders. Where a signatory or directory is unable to
produce any of the above identification the referee should fill referee identification form

11b | Evidence of address verification (e.g utility bill) on all signatories, directors or principle shareholders
12 | Letter of indemnity

13 Proof of Company Address / Visitation Certificate

14 Board Resolution

15 True Certified copies of Rules/Constitution

16 Evidence of Registration with Special Control Unit on Money Laundering (SCUML) (where applicable)

17 Resident Permit (for non Nigerian)

18 Evidence of Registration with Nigerian Investment Promotion Council (NIPC) (where applicable)

19 Search Report

20 | Power of Attorney (where applicable)

21 Others (please specify if Partnership deed, Govt Approval Letter, Act/Gazette for Govt. Agency,
Copy of Audited Financial Statement, etc.)
DOCUMENT CHECKED BY:

CSO's/HCFD’s
Name
HEEEEEEN

D D
. . el T T 1]
Deferral/Waiver of Documents Authorised by

Staff Number Signature

BDM'’s
Name

Staff Number

Account Opening Authorised by:

e LI T P PT ]

Name
sotvoreer [ ][ [ [ [ [] it 0 O O

MIS CODES IN FINACLE

MIS CODES CODES DESCRIPTION

FREECODE 6

Signature

FREECODE 7

FREECODE 8

FREECODE 9

FREECODE 10

CUSTOMER SERVICE OFFICER RM/HCFD/BSM




ACCOUNT No. (For official use only) | | | | | | | | | | |

Affix

DETAILS OF THE SOLE PROPRIETOR passport
photograph

here

Personal Details

we [ s L LTI LTI T T T]

Fst N HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Other Name(s) AEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Tax Identification Number (TIN) If available) | | | | | | | | | | | | | | | | | | Gender: |:| F |:|M
Marital Stat { k) > > Lo i ! ! !
Marital Status (Please tick) |:|Smgte Married I:IOther (please specify) Date of Birth | | ” | ” | | | |
paceere [ LI PPP P PPPP P PPPPPTIPPPPET]]
Nationality | | | | | | | | | | | | | | | | | | | DualCitizensh\pDYes I:l No  Please State

Resident Permit No | | | | | | | | | | | | | | | |

D D M M Y Y Y Y D D M M Y Y Y Y
Resident Permit Issue Date | | ” | ” | | | | Resident Permit Expiry Datel | ” | ” | | | |

swesown [T T TTTTTITTT] [ TTITTITITIITTITIITIIT]

Business / Residential Address

possenwmeer [ [ | | [ [ [ [ [ oswername [ L[ PIT PP ITILTI]]]
vewestpusseoprienamerk | | [ [ [ L[ [P P PPl ]]
oo HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
loca Gk a3 Ly s LTI
Prone No 1 LIl ez | | [ [ L[] []]
ematagaress oo | | [ L L PP PP PP P[]
Means of Identification: National ID Card National Driver's License International Passport INEC

Voter’s card

D D M M Y Y Y Y D D M M Y Y Y Y
1D Number N e O I | O A

DETAILS OF NEXT OF KIN

we o LTI e LITTT TP
e [ VPP PP PP PP PP PP PP P
oweencr [ | L PP PP ] HENEEE

F|:|M

House Number | | | | | | | | | Street Name

) MM YooY vy
Relationship | | | | | | | | | | | | | | | | | Date of Birth | | || | | | | | | | Gender |:|

Nearest Bus Stop/Landmark | | | | | | | | | | | | | | | | | | | | | | | | | |

Local Govt. Area

Phone Number 1 | | | | | | | | | | | |

Email Address (Opticnal) | | | | | | | | | | | | | | | | | | | |




ACCOUNT No. (For official use only) | | | | | | | |

DETAILS OF THE DIRECTOR’S/EXECUTIVES/TRUSTEES/PROPRIETOR(S)/EXECUTORS/PRINCIPAL or AUTHORISED OFFICERS

e [ s (LTI LTI LT LT LT T[]
e | | [ L L PP LT PP P[]
e | [ [ L LV HEREN
D D M M YooY vy ¥

Biometric ID | | | | | | | | | | | | | | | | DateoFBlrthl | || | || | | | |Gender |:|F|:|M
warerswiacenvane | | | L L QLD PP
osen | [ VLV
oo | [ [ PP PP PP PP
Means of Identification:
_ » » INEC
National ID Card National Driver’s License International Passport \Joter’s Card *Others (please specify)

D D MM Y oY Y ¥ D D MM Y oY v ¥
L LD L[] e LTI T T %o CIICIIC LT 1]
Residential Address
[ L[ L) s LTI
Nearest Bus Stop/ | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
Landmark
oo LD
conconra | | [ VLTI e LD LTI ]
Phone Number 1 | | | | | | | | | | | | Phone Number2| | | | | | | | | | | |
Nationality | | | | | | | | | | | | | | | | | | DuatCnthenshlpDVes |:| No  Please State
coatsagescoperey | [ [ LTI
2o [T [ s (LT LTI T LTI T T LTI T T I T T T T I T]
e | | L L PP PP
overvaner | | [ LI PP HEREN

D D M M Y Y v v
soresco [ [ T LTI T[T LT[ | oweorom CTICT LT 1] oo [Je[ ]
varerswagerone | [ | [ L VLTI
owon || [ LTI
sewseore | | [ QPP PP PP PP PP PP
Means of Identification:
‘ ‘ ) INEC

National ID Card National Driver's License International Passport Voter's Card *Qthers (please specify)

D D MM Y oY v v D D M M Y oY Y v
S I I | A

Residential Address

House Number | | | | | | | | | Street Name

Nearest Bus Stop/
Landmark

Local Govt. Area |

Phone Number 2

City/Town | | |

Phone Number 1 |

Nationality | | | | | | | | | | | | | | | | | | Dual Citizenship |:|Yes |:| No  Please State. ...

Email Address (Optional) | | | | | | |

HEEEEEEEEEN
(RN
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ACCOUNT No. (For official use onl_y)l | | | | | | | | | |

DETAILS OF THE DIRECTOR'S/EXECUTIVES/TRUSTEES/PROMOTER/EXECUTORS/ADMINISTRATOR/PRINCIPAL OFFICERS (CON

sowe | [ [ [ [ s (LTI T TTTITITITITTTITITITITT]

FurstName||||||||||||||||||||||||

oo [ | | L[] HEEEN
D DM M Y Y Y Y

seneceo [ | [ [ [ [ TTTTTTTTT ] Joweose CTICTICT LT ot [ Je[

veserswasenvere | [ [ | [ LD P ]

oceprn | | [ LD

e | | [ [ PP ]

Means of Identification:

INEC

National ID Card |:| National Driver’s License |:| International Passport|:| Voter's Card |:| *Others (please speofy>| | | | | | | | | |
D D M M Y Y A Y D D M M

ID Number | | | | | | | | | |

svebe| | JL L JL L [ [ JoewPee L [ LT JL L[ [ ]
Residential Addess

House Number | | | | | | | | | Street Name

<
<
<
<

Nearest Bus Stop/
Landmark

City/Town | |

Local Govt. Area

Phone Number 1 | |

Nationality | | | | | | | |

Email Address (Optional) | | | | | | | | | | | | |

Phone Number 2 |
| | Dual Citizenship |:| Yes |:| No  Please Stat

e ||| HNEEENENEEEEEEEEN
oervaner | | | L L[] HEEEE

D D M M Y Y Y Y
somescn | | ] L LT T T T T T T T T T T sseorsw T IC T IC L] coneer [ Je Im

N
=
=
©
%
c
S
S
®
3
©

oo | | [ VL LTI TT ]
sespone | | | [ [ L[] ]]] |

Means of Identification:

INEC
National ID Card |:| National Driver's License |:| International Passport|:| \oter's Card|:| *Others (please specify) | | | | | | | | | |

D D M M \ Y Y Y D D M M \ Y Y Y
ownsr | [ | [ L[]

wvepae] | L[ JL L [ [ fEewe LT JL L[ [ ]
Residential Address

House Number | | | | | | | | | Street Name

Nearest Bus Stop/
Landmark

Local Govt. Area | State

Phone Number 2

City/Town | | |

Phone Number 1 |

Nationality | | | | | | | | | | | | | | | | | | Dual Citizenship |:| Yes |:| NO  Please State. ...

eratpasesscoporsy | | | [ L [P P P IPPPPPPPP ]

DDE/PSL/O714




ACCOUNT No. (For official use only) | | | | | | | | | | |

_JURAT (This should be adopted where the applicant in not literate or is blind and the form is read to him or her by a third party)

| agree to abide by the content of this agreement and acknowledge that it has been truly and audibly read over and explained to me by an Interpreter

MARK OF CUSTOMER / THUMBPRINT MAGISTRATE / COMMISSIONER FOR OATHS

Date of 8irth | | | | | | | | | | | Phone Number of Interpreter

Name of Interpreter

Address of Interpreter |

Language of Interpretion | | | | | | | | | | | | | | | | | | |

DECLARATION

| hereby apply for the opening of an account with First Bank of Nigeria Limited. | have read and understood the applicable terms and conditions and those relating to various products and services that | have
requested including but not limited to Debit Cards / Credit Cards/ Internet Banking/ Mobile Banking / SMS and Email Alerts DSP/PSL/O714

| accept and agree to be bound by terms and condition including those excluding / limiting the bank's liability. | understand that the Bank may debit my account for services charges as applicable from time to
time. | hereby declare that the information given above is true and correct to the best of my knowledge

Signature of Account Holder
oae [ JLLILL T 1]

Affix postage stamp here and sign accross




