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FIRSTDIRECT APPLICATION FORM

[
A: CORPORATE DETAILS (To be filled by the requesting organisation) Date ‘

Organisation Name

Address (Not P.O. Box) Q

Tax Identification No (TIN) " H | H

RC number
(where applicable)

Type of Institution

(Corporate or Govt?)

Website Address

(where available)

Contact Person

Name

Phone No

|
|
E-mail Address ‘
|

Designation

. . Account Services . Payments . Collections & Receivables . Payroll
Services

(Please select services required) . Trade Services . Liquidity Management . Supply Chain Finance . Escrow Service

. B Account Services B Payments B collections
API Services _ _
(Please select services required) . Direct Debit . Virtual Account . e-invoice

DAILY LIMIT SINGLE PAYMENT LIMIT ~ BULK PAYMENT LIMIT

L=
e
L e
-

| | |
TRANSACTION LIMIT | | | |
| | |

|

Please indicate below the details of your Company Account(s)

P hccomrwe | hccowmnomeer o [ 15 € 5] waw
L L b0 g
L HEEEEEEEER NN
L HEEEEEEEEN N

» Additional account details should be provided on the Company Letter Head Paper
TOKEN AUTHENTICATION Required for Approvals

Payments [] Beneficiary [«] Corporate
Transaction Charge to be borne by Services Payroll [] Beneficiary [] Corporate
(Subject to CBN guideline) Collections & Receivables [:l Beneficiary |:| Corporate
Account Collections &
. . Payments
Service Number Services E ym Receivables E Payroll
(Assign applicable numbers to quuldlty . Escrow
users below) Trade E Supply Chain E Service
Services Management Finance
Tick applicable
service number
S/N Preferred Name Phone No email 1}12|3|4|5]6)7]|8

Username




Initiator

Tick applicable
service number

S/N Preferred Name Phone No email 213|415
Username
1
2
Tick applicable
service number
S/N Preferred Username Name Phone No email 213,45
1
2




Verifier

Authorizer

TransactionAuthorisationworkflow  e.gAuthorizer + El + Signinglimit |¥1,000,000

]+ [+ [] SigningLimit: | |
]+ [+ [] SigningLimit: | |
]+ [+ [] SigningLimit: | |
]+ [+ [] SigningLimit: | |

Authorised Signatories to the Account(s)

Name

Position

Date

Signature

FOR OFFICIAL USE ONLY
Received by: Relationship Manager

Name Mobile Telephone
Staff number Group
Corporate | D | D |

CIF No Date

Business Units

Internal Suspense Account No| | | | | || | | | | |

Is customer a FINTECH? Yes J No u (If "Yes” attached the customer's CBN issued Licenses)

Is customer KYC / KYB Compliant? Yes D No [ Signature
INSTRUCTION TO THE ACCOUNT OFFICER: Please forward completed forms to Transaction Banking Group

Authorising Bank Officials:

Name

Date

Signature

Processing Officer (Shared Services):

Name Signature

GCIF number Date




Section A: Payer’s details to be captured

FirstDirect2.0Collections &Receivables

(e.g Name/ Payer’s code/ Reference Number etc)

Section B:

1. API integration Required? No{:::} Yes [::]

If yes, provide API documentation

2. Specify Narration details to be captured (maximum
of 2 items)
e.g Payer’s code/Ref. No etc

3. Payment Channel: |:| Bank |:| BranchWeb

4. Payment Mode: [::] [::]

CashChequeFund Transfer |:|



