
Faculty

Name of Institution

Department Course of Study

Residential 
Address Street Name

Nearest Bus Stop/
Landmark
City/Town

Local Govt. Area State
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XPLOREFIRST TRANSITION FORM

Account Number

Bank Verification Number (BVN)

Title

Surname

First Name

Middle Name

Mother’s 
Maiden Name

Mobile 
Telephone

Valid Email 
Address

Date of Birth

Tax Identification Number (TIN)
(If Available) Gender



Surname

First Name

Other Name(s)

Date of Birth Gender

Mobile Number

House Number

Nearest Bus Stop

City/Town

Email Address

Local Govt. Area State

Street 
Name

Street 
Number

City/Town

Nearest Bus Stop/
Landmark

Local Govt. Area State

Nature of Business/
Occupation

Office Phone 
Number Fax Number

Employer’s Name

Declaration

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/OUR BANKING RECORDS FROM TIME TO TIME

I/WE AGREE TO INFORM THE BANK FROM TIME TO TIME, IF THE INFORMATION PROVIDED ABOVE CHANGES

Customer’s Signature
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