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Corporate Account Opening Form
DOCUMENTS FOR SUBMISSION

SECTION A: COMPANY DETAILS

PRODUCT: Kindly indicate as applicable

Name of the company: ________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Date of Incorpora�on: _______________________________________ Email: ____________________________________________________

Telephone (Mobile):________________________________________   Telephone (Home):_________________________________________

Email Address:________________________________________________________________________________________________________

Main Line of Business: _________________________________________________________________________________________________

Na�onality of the Business (Indigenous, Foreign or Mixed): ____________________________________________________________________

SECTION B: EXECUTIVE MANAGEMENT

1.    Name: _________________________________________________          Title: _________________________________________________

2.    Name: _________________________________________________          Title: _________________________________________________

3.    Name: _________________________________________________          Title: _________________________________________________

4.    Name: _________________________________________________          Title: _________________________________________________

5.    Name: _________________________________________________          Title: _________________________________________________

EQUITY

1.  Board Resolu�on 
2.  Cer�ficate of Incorpora�on 
3. Memorandum and Ar�cles of Associa�on
4.  CAC 7 (Par�culars of Directors)
5.  CAC Form C02 (Return of Allotment of Shares)
6. Status Report
7. Regulatory ID Cards of Directors and/or signatures
8. Tax Iden�fica�on Number
9. U�lity BIll

REFERENCE ID: .................................................................

Member of the Nigerian Exchange Group Plc

CAPITAL MANAGEMENT LTD.



SECTION C: BANK DETAILS

Name of Bank: ____________________________________________          Branch: ______________________________________________

Account Name: _____________________________________________________________________________________________________

Account No: ______________________________________________          BVN: ________________________________________________

Date Account Opened: ______________________________________         Telephone No: ________________________________________

Account Officer’s Name: _____________________________________________________________________________________________

SECTION D: INVESTMENT

Investment Objec�ve

Income Growth Capital Preserva�on All

Time Horizon

Immediate Access (Less than or equal to 1 year)

Short Tem (More than 1 year - less than 5yrs)

Long Term (More than 5 less - than 10yrs)

CERTIFICATION: I cer�fy that the above par�culars are true and correct

____________________________________

Specimen Signature/Thumb Print

____________________________________

Date

FOR OFFICIAL USE
Account Officer’s Name

TrustBanc Account No:

CSCS Account No:

Other Special Instruc�on:

Authorised Signatory: Authorised Signatory:

KYC Verified by: Sign/Date:

CHN:



Account Name: _______________________________________________________________________________________________________

Account Number: __________________________________________        Type: ___________________________________________________

Date Account Opened: ______________________________________        Telephone: ______________________________________________

 Address: ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Signature Mandate Form
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Name

1

Signature Class Photograph

AFFIX RECENT

PASSPORT

PHOTOGRAPH

HERE

2

3

AFFIX RECENT

PASSPORT

PHOTOGRAPH

HERE

AFFIX RECENT

PASSPORT

PHOTOGRAPH

HERE

Only “A” should sign

Only “B” should sign

“A” and “B” should sign independently

“A” and “B” should sign together

_______ YES _______ NO

_______ YES _______ NO

_______ YES _______ NO

_______ YES _______ NO

Other Mandate Types: _________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Member of the Nigerian Exchange Group Plc

CAPITAL MANAGEMENT LTD.



Account Name: _______________________________________________________________________________________________________

Account No: __________________________________________________________________________________________________________

INDEMNITY IN RESPECT OF ORDERS GIVEN BY E-MAIL/TELEFAX

Telefax Agreement
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For reasons of speed and convenience in the opera�ons of my/our account with TRUSTBANC CAPITAL MANAGEMENT, I/we hereby give 

you our firm instruc�ons to honour my/our e-mail/telefax concerning transac�ons on my/our with you from �me to �me. It may not 

always be possible for me/us to confirm my/our instruc�ons in wri�ng but I/we will use my/our best endeavours to do so. I/We hereby 

authorize you to accept and execute immediately all requests and instruc�ons that you receive from/us by email/telefax which bear 

my/our signature but being aware of the risks that arise from your so ac�ng, I/we

confirm as follows:

(a)  I/We hereby under take not to hold you liable and shall indemnify TRUSTBANC CAPITAL MANAGEMENT against all losses, costs, 

damages and expenses, which TRUSTBANC CAPITAL MANAGEMENT may incur or sustain in consequence of its ac�ng as herein 

requested.

 TRUSTBANC CAPITAL MANAGEMENT is hereby absolved of any/all liabili�es for any mistake arising from misunderstanding or 

misinterpreta�on thereof, errors in transmission or regarding the authorised signatory (ies) or abuse by unauthorised par �es.

(b)  Where e-mail/telefax instruc�ons are subsequently confirmed in wri�ng and in the event that, there is conflict between

 TRUSTBANC CAPITAL MANAGEMENT's interpreta�on of the e-mail/telefax instruc�ons and the wri�en instruc�ons later received, 

TRUSTBANC CAPITAL MANAGEMENT shall be en�tled to rely on the e-mail/telefax instruc�ons first received without any liability for 

any mistake or error.

(c)  That I/we hereby under take to indemnify TRUSTBANC CAPITAL MANAGEMENT from all ac�ons, proceedings, demands, losses, costs, 

damages

 and expenses which it may incur as a result of accep�ng an e-mail/telefax instruc�on which bears a signature of reasonable likeness to 

my/our own even if it is subsequently proved to be forged and /or otherwise irregular.

(d)  I/We agree to per form and ra�fy any contracts entered into by TRUSTBANC CAPITAL MANAGEMENT on our behalf and/or any ac�on 

taken by it asa result of any such communica�ons made or purpor�ng to be made by my my/our authorized representa�ves and 

believed by TRUSTBANC CAPITAL MANAGEMENT to have been so made. This assump�on of risk by TRUSTBANC CAPITAL 

MANAGEMENT shall extend to communica�ons made or purported to be made by any a�orneys now or herea�er appointed from 

�me to �me by me/us and honestly believed by TRUSTBANC ETHICAL to have been so made on my/our behalf. We hereby under take 

to indemnify TRUSTBANC CAPITAL MANAGEMENT from all losses emana�ng there from.

(e)  I/We acknowledge that notwithstanding the foregoing, TRUSTBANC CAPITAL MANAGEMENT may at any �me at its absolute 

discre�on decline to execute any instruc�on or request given by me/us via e-mail/telefax notwithstanding that at the �me of such 

instruc�on or request, TRUSTBANC CAPITAL MANAGEMENT's employee receiving such instruc�on or request may have formerly 

accepted to act on such instruc�ons or request.

(f)  I/We confirm that I/We have referred this document to my/our solicitor who has sa�sfactorily explained the effects of the terms 

herein and I/We agree to abide by the terms.

(g)  This indemnity shall remain effec�ve un�l duly cancelled by me/us by a no�ce in wri�ng and delivered to TRUSTBANC CAPITAL 

MANAGEMENT at its registered address during office hours.

(h)  This indemnity shall cover all accounts now and in the future opened in my/our name.

This Indemnity shall be governed by the laws of the Federal Republic of Nigeria.

__________________________
Signature account(s)

__________________________
Signature

Member of the Nigerian Exchange Group Plc

CAPITAL MANAGEMENT LTD.


	Page 1
	Page 2
	Page 3
	Page 4

