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A
COOPERATIVE MORTGAGE BANK

RC210930

ACCOUNT OPENING REQUIREMENTS FOR
CORPORATE ACCOUNT

Basic Requirements

L

Additional requirements for special accounts

Two Reference form each duly completed by a corporate body maintaining a curent account with a bank in Nigeria [For sole proprietors two
reference forms from an individual maintaining a curent account with the bank in Nigeria would be acceptable). Your account will be
opened faster if the referees maintain account with any branch of access bank plc.

Resident permit (Non-Nigerians)

Proof of residence: (recent ufility bill)

Two passport photograph of each signatary fo the account {with full face forward)

indemnity to operate the account pending the receipt of the search repor ¥

Identification document for signatories & directors to the account. E.g driver's license. International passport, Staff identity card, national

identity card.

Corporate Account
T

Copies of certificate of incorporafion of your company

2. Copies of memorandum of articles of associate of your company

3. Copies of form CO7 [Particular of directions) and form CO2 (return of allotment share)

4, Cerfificate of Exemplions of using "Limited" after name where applicable

5. Evidence of tax identfification number (TIN}

6. Mandate and resolution in this package is fo be signed by two directors or director and company secretary with the company seal (with
evidence of due appointment).

Sole Proprietorship

1. Copy of cerificate of registration of a Business name

2. Cerfified true copy of Application form for the business name

3 Partnership deed (where applicable)

Public Organization

1.

&

Letter from Governor/Minister/ commissioner/Director General/Sole Administrator (wherever is applicable) authorizing the opening of the
account and listing the names of authorized signatories to the account, OR a certified true copy of the Board of Directors/Executive council
resolution authorized the opening of this account listing the name of authorized signatories to the account

A certified copy of the enabling Act/Decree

financial regulation governing the administration of the establishment (where applicable)

Unincorporated societies/ Club association account

2
3
4

A copy each of consfitution, Rules and regulations of the association efc;
Senior Head of the Organization's Title and personal I.D. i.e National driver's license/ International Passport
Certified frue copy of cerfificate of Registration

Resolution of the governing organ of the society, clubs and asseciation.




T Y ACCOUNT OPENING FORM

] |
ENTITIES
COOPERATIVE MORTGAGE ch\N!a(o (FORM B)
210
(INCORPORATED AND NON-INCORPORATED)
[Please indicate the business category and type of account fo open by ficking the opplicable box below)]
CATEGORY OF ACCOUNT: Limited Liabiity Company[_] Partnership[_]  Sele Proprietorship D MDA's L__] Schools |:| Others D
ACCOUNT TYPE: Current Account D Fixed Deposit Account [___I Domiciliary Account |:|
This form should be completed in CAPITAL LETTERS. Characters and marks should be similar in styleto the following: & 8 © w
ACCOUNT NUMBER
BRANCH (For Official Use ONLY) -
BVN
COMPANY DETAILS (Please complete in BLOCK LETTERS and tick where necessary).
COMPANY/BUSINESS NAME ] | |
CERTIFICATE OF INCORPORATION/REGISTRATION NUMBER [ | | |
DATE OF INCORPORATION/REGISTRATION JURISDICTION OF INCORPORATION/REGISTRATION
TYPE/NATURE OF BUSINESS ]
SECTOR/NDUSTRY [ | .

OPERATING BUSINESS ADDRESS 1:

LITTTTTTT

OPERATING BUSINESS ADDRESS 2:

LI T TTTITT

CORPORATE BUSINESS ADDRESS/
REGISTERED OFFICE
(if different from above)

EMAIL ADDRESS ]

WEBSITE (If any) | |

PHONE NUMBER (1] I PHONE NUMBER (2)
TAX IDENTIFICATION NUMBER (TIN) |

CRM NUMBER/BORROWER'S CODE (Where applicable)
SPECIAL CONTROL UNIT AGAINST MONEY LAUNDERING [SCUML) REG. NO:

ANNUAL TURNOVER
{a) Less Than M50 Million - Less than N500 Milion[] 500 Million - Less than N5 Bilion ] Above 825 Bilion[ ]
{b) Is Your Company Quoted on any Stock Exchange?  Yes[] No[]

[c} If answer to question (b} is yes, indicate which Stock Exchange and Stock Symbol;

ACCOUNT SERVICE(S) REQUIRED (Please tick applicable option below)

CARD PREFERENCES:  Verve Card [ | MasterCard [ | VisaCord [ ] Others (specity) [ T EEE

. " 3 " Other Electronic Channels
ELECTRONIC BANKING PREFERENCES: Intermet BGnkng Mobile Bankmglzl ATM!POS[___I (Fees May Apply) Specify ]

TRANSACTION ALERT PREFERENCES:  Email Alerl (Free] D SMS Alert (Fee Applies) D

STATEMENT PREFERENCES; Email D Post D Collection at Branch D

STATEMENT FREQUENCY: Monthly D Quarterly D semi-Annually [:| Annually D

‘E:E?;‘EEE?OK REQUISITION: Opened Cheque I:I Crossed Cheque D 25 Leaves D 50 Leaves [l 100 Leaves D

CHEQUE CONFIRMATION: Will you like to pre-confirm your cheques?  Yes [’ No [___I

Cheque Confirmation Threshold: If the answer to the above is yes, please specify the threshold LI I I I I ' l l I I I I ]

CHEQUE CONFIRMATION THRESHOLD

If you would like to have a higher threshold for pre-confrmation, please specify the amount (i.e. threshold above MK
*In line with extant law and existing regulation [ I I I I I I |




ACCOUNT OPENING FORM

" m i ENTITIES
COOPERATIVE MORTGAGE BAN (FORM B)

RC210%30

ACCOUNT SIGNATORY'S DETAILS

mswnave [ T T LTI TTTTT L 1] omeiave[ [ T T T T T 11
mesnavel T 11 L1 LI L1 [ T motHer's MADENNAME[ | | | | |

DATE OF BIRTH GENDER NATIONALITY (For Non Nigerians)
15N [N I IS I (1] ENEAEDAERERN NSNS WE
MEANS OF IDENTIFICATION [ I FEr LT 11 | b NUmBER | [ 11
DISSUEDATE | | - D EXPIRY DATE I
BIOMETRIC 1D NO [ T 1T 1]
OCCUPATION | STATUS/JOB TITLE |
POSITION/OFFICE OF THE OFFICER | |
RESIDENTIAL ADDRESS | |
HOUSE NUMBER | | STREET NAME
NEAREST BUS STOP/LANDMARK
CITY/TOWN LOCAL GOVERNMENT AREA |
[TITIIT1
PHONE NUMBER (1) PHONE NUMBER (2)
EMAIL ADDRESS T TTTITTT 11
CLass OF SIGNATORY A [ | 8 [ ] AB[ ]  Others|please specify) [ ] :
[Please indicate class in the box provided) Signature: DATE' I l I I I Il lJ

ACCOUNT SIGNATORY'S DETAILS

somave [ L T LT TTTTTI11
rrsTNaME[ T ] [T TTT 111

(2

| omernave[ T T T T T T T TTLTTIT1]
| motrersmaenNave[ 1 [ L 1 L L L 1T T T 11

DATE OF BIETH GENDER NATIONALITY (For Non Nigerians)
Bl B3 (1 I KA K A A [w]e] CLLTFITI-F 8Lt i 3
MEANS OF IDENTIFICATION [ ] TTTTTI11 | D NUMBER [ 11
pissueDATE | | expry DATE[ D o [ MM YT Y] Y] ¥]
BIOMETRIC ID NO | (T R
OCCUPATION STATUS/JOB TITLE
POSITION/OFFICE OF THE OFFICER |
RESIDENTIAL ADDRESS
House Numeer || STREET NAME
NEAREST BUS STOP/LANDMARK |
CITY/TOWN : LOCAL GOVERNMENT AREA
[T TLL1
» PHQNE NUMBER (1) ; E PHONE NUMBER (2)
EMAIL ADDRESS [TTTTTTT1 1]

cuass oF sionarory A[] B[] aB[] Others (pleasespecify) [ ]

[Please indicate class in the box provided) Signature: DATE | e l l I | ; l J_l




Jsomave [T TT]

l
i
|
!
f
?

P ACCOUNT OPENING FORM

ENTITIES
COOPERATIVE MORTGAGE BANK (FORM B)

RC210930

ACCOUNT SIGNATORY'S DETAILS

NENESEES omernave| [ [ T T T T T T T T TTTT]
moanvel | 1 ] 1 T T TT RS morersmaDENNave | | T T T T T T T T T 11

ATE OF BIRTH GENDER MATIONALITY [For Non Nigerians)

l [T T 1] D& LI T T T T TTT] BN ]
EA NTIFICATION | ] ITTTTTTT] onuvew [ ]
DI L] ID EXPIRY DATE |
BIOMETRICIDNO | HEE
OCCUPATION [ STATUS/JOB TITLE
POSITION/OFFICE OF THE OFFICER | |
RESIDENTIAL ADDRESS |
HousENUmBER [ ] STREET NAME
NEAREST BUS STOP/LANDMARK |
CITY/TOWN LOCAL GOVERNMENT AREA
stae CEamEE
PHONE NUMBER (1] PHONE MUMBER (2]

EMAIL ADDRESS LT T ITTTIT1 "
CLASSOFSIGNATORY A [ | B[ ] A8[__| Others(pleasespecity) [ ]
[Pleose indicate class in the box provided) Signature: DATE' I l I I l H I |

DETAILS OF THE DIRECTOR'S/EXECUTIVES/TRUSTEES/PROMOTER (A)

soevave | | T T T T T T T TT 1] OTHERNAMEIIIIIIIIIIIIIIPI

o ] T [ [T T [ T [ [ [ 1]  womssmaomave I T T T T L LTI
DATE OF BIRTH GENDER NATIONALITY (For Non Nigerians)

LIT T T T T[] (1] ARNEEERAEAENEETEN NS0

MEANS OF IDENTIFICATION | LITITTITTT ] onumees | | |
oissuEDATE [ | ] ID EXPIRY DATE | |
BIOMETRIC ID NO 1] 1 1] P11

OCCUPATION | STATUS/JOB TITLE

STATUS/JOB TITLE | = |

RESIDENTIAL ADDRESS

HOUSE NUMBER | STREET NAME |

NEAREST BUS STOP/LANDMARK | | |

emnows [T T 1]

LOCAL GOVERNMENT AREA

STATE [ ]

PHONE NUMBER {1} PHONE NUMBER (2)

EMAIL ADDRESS LT TTITITTITT




7

COOPERATIVE MORTGAGE BANK

RC210930

ACCOUNT OPENING FORM

ENTITIES
(FORM B)

DETAILS OF THE DIRECTOR'S/EXECUTIVES/TRUSTEES/PROMOTER (B)

aseave [ LT T T T T TTTTTT] omernave [ T T T T T T T T TTTT]1]
e[ TT T T T T LL L LLL] | momeesweonnwe [ T T [ 1T [T [TT1]1
DATE OF BIRTH GENDER NATIONALITY (For Non Nigerians)
BEDDOGNNn ] (T TTTTTTILL L] [ 1]
MEANS OF IDENTIFICATION [ _ TTTTTIT I T ] onumes | |
D ISSUEDATE [ - | ID EXPIRY DATE | |
BIOMETRIC ID NO l I I i
OCCUPATION STATUS/JOB TITLE
STATUS/JOBTITLE | |
RESIDENTIAL ADDRESS
HOUSENUMBER | | STREET NAME
NEAREST BUS STOP/LANDMARK
crvmown [ T T 1]
LOCAL GOVERNMENT AREA
state || )
PHONE NUMBER (1) PHONE NUMBER (2)
EMAIL ADDRESS TTTITTITDT ]

DETAILS OF THE DIRECTOR'S/EXECUTIVES/TRUSTEES/PROMOTER (C)

gsvave [ L T LT T T T T T T 11|
F|R3TNAME]H||||||||I||J

DATE OF BIRTH GENDER

omernave L T L L T[T T T 111

mommersmapennave [ | | | | L LT T 1 |

[ 1]
[ 1]

NATIONALITY (For Non Nigerians)

BEDDEEn C3i2 [T T TTT1]1 HEE [ 1]
MEANS OF IDENTIFICATION l T TT1]1 [ 1 D NUMBER | |
ID ISSUE DATE ID EXPIRY DATE |

BIOMETRIC ID NO I I I 1

OCCUPATION STATUS/JOB TITLE

STATUS/JOB TITLE |

RESIDENTIAL ADDRESS

HOUSE NUMBER | STREET NAME

NEAREST BUS STOP/LANDMARK

crviown [ T T 1T 1

LOCAL GOVERNMENT AREA

stae [ ]

PHONE NUMBER (1) PHONE NUMBER (2)
EMAIL ADDRESS FTITITTTT 1




ACCOUNT OPENING FORM

CMB- ENTITIES
COOPERATIVE MORTGAGE BANK (FORM B)

RC210930

DETAILS OF A SOLE PROPRIETOR
PERSONAL INFORMATION

me CETTTTTTTTTT] sweeae [ TTTTTTTIITITTTITTTIT]
L iC3 I O T N omernave[ T T T T T T T T 1111

DATE OF BIRTH GENDER MARRIED PLACE OF BIRTH
I3 (3 I [ R Le} o [V HEEEEEEE RER
MOTHER'S MAIDEN NAME 11 T 111 |
NATIONALITY (For Non Nigerian) | | I 111 |

RESIDENT PERMIT NUMBER PERMIT ISSUE DATE PERMIT EXPIRY DATE

LIT T T 1| [ofofufmf¥T¥fv]ix] 1 I3 3 1 5 i 2
LocaL Govr. area| | | 1 rewcon| | ] | |
TAX IDENTIFICATION NUMBER (TIN) |
CONTACT DETAILS
BUSINESS/RESIDENTIAL ADDRESS
Housenumeer | | | | STREET NAME
NEAREST BUS STOP/LANDMARK
CITY/TOWN LGA.
state || counmry | | g
PHONE NUMBER (1) PHONE NUMBER (2)
EMAIL ADDRESS T TTLL 1L L

VALID MEANS OF IDENTIFICATION

MATIOMAL ID CARD El NATIGNAL DRIVER'S LICENSED INTERMATIONAL PASSPORTE’ INEC VOTERS CARDD OTHERS (Plaase Specify) i |

1DNO.I I I I IDIssueDc1e| I I I I I I I | IDExpiryDctel.I II I I | [l
[

BIOMETRIC ID NUMEER I I I I I I l I I I I I I

DETAILS OF NEXT OF KIN

senave [ T T T T T T T T T T ] omenaves [ T TTTTTITTTITITHETOTT]

FIRST NAME DATE OF BIRTH GENDER TITLE [Please Specify
LELa!\TIO!*lSHIIP | | | |
PHONE NUMBER (1} PHONE NUMBER (2)
EMAIL ADDRESS IEEY I E L]
CONTACT DETAILS
Housenumeer | | | | STREET NAME
NEAREST BUS STOP/LANDMARK
cmY/TOwN | LG.A.
s [ 1] COUNTRY
ADDITIONAL DETAILS
(1) NAME OF AFFILIATED COMPANY BODY: 1.

2.

3.

(2) PARENT COMPANY'S COUNTRY OF INCORPORATION | || | I AR EREAEE HAHEEEN

DETAILS OF ACCOUNT HELD WITH OTHER BANKS BY THE PROSPECTIVE COMPANY/PARTNERSHIP/SOLE PROPRIETORSHIP

| ‘ -




ACCOUNT OPENING FORM
ENTITIES

(FORM B)

COOPERATIVE MORTGAGE BANK

RC210%30

AUTHORITY TO DEBIT ACCOUNT FOR SEARCH FEE

Cooperative Mortaage Bank

Dear Sir,

AUTHORITY TO DEBIT OUR CURRENT ACCOUNT FOR SEARCH FEE

We hereby autharize you fo debit our account with the applicable charges for the legal search conducted on our account at the Cormporate Affairs

Commission on relevant agency/authority.
Thonk you.

Yours faithfully

AUTHORISED SIGNATURE OF THE CUSTOMER/REPRESENTATIVE & DATE

AUTHORISED SIGNATURE OF THE CUS‘I’OMER;‘RE“ESENTM’I\FE:& DATE

AUTHORISED SIGNATURE OF THE CUSTOMER/REPRESENTATIVE & DATE

AUTHORISED SIGNATURE OF THE CUSTOMER/REPRESENTATIVE & DATE

. |

LETTER OF INDEMNITY

|/We hereby agree fo indemnify Cooperative Mortgage Bank in full against any action, claim, proceeding 10ss, expense

or damaoges.

ACCOUNT OPENING MANDATE

({Please tick as appropriate)

Category of Account: (a) Joint Account

Account Type: (a) Fixed Deposit Account B8

W (b) Fixed Invesiment Account Bl (d) Other Types of Account

(b) Savings Account B (d) Domiciliary Account

ACCOUNT NAME

EREANAEENEEE

ACCOUNT NUMBER

MAMNDATE AUTHORISATION/COMBIMATION RUL
Sole Signatory Twao or More

E (PLEASE TICK AS APPROPRIATE): I
If two or more are to sign, please specify

A

evrows [T TTT 111

[TTTTIT111]

SIGMNATORIES

1 NAME

L.

TlgEREENaERMEE

SURNAME

FIRST MAME

OTHER NAME

CLASS OF SIGNATORY

IDEMTIFICATION TYPE

IDENTIFICATION NUMBER:

TELEPHONE NUMBER

Sl

SIGNATURE & DATE

FOR BANK USE ONLY

FOR BANK USE ONLY |

Name

Signature



" @.. ACCOUNT OPENING FORM

ENTITIES
COOPERATIVE MORTGAGE BANK (FORM B)

FRST NAME

OTHER NAME

CLASS OF SIGNATORY

IDENTIFICATION TYPE

TELEFHONE NUMBER

IDENTIFICATION NUMBER I
SIGNATURE & DATE r

FOR BANK USE ONLY FOR BANK USE ONLY

Name Signature Name Signature

3  MNAME

SURNAME ;

FIRST MAME

OTHER NAME

CLASS OF SIGNATORY

IDENTIFICATION TYPE

IDENTIFICATION NUMBER

TELEFHOMNE MUMBER

SIGNATURE & DATE

L SIS SUSESSSSY SSRGS SIS IS SSAER SRS S

FOR BANK USE ONLY FOR BANK USE ONLY

Name Signature Name Signature

NOTE: FANANCIAL INSTITUTIONS CAN PROVIDE MORE SPACE IF THE NUMBER OF SIGNATORIES IS MORE THAN SPACES PROVIDED

TERMS AND CONDITION

I/We hereby agree to indemnify Coop Mortgage Bank in full against any action, claim, proceeding loss, expense or damages.

DECLARATION
CUSTOMER INFORMATION

I/We hereby apply for the opening of any account or accounts with Cooperative Mortgage Bank Plc. |/We understand that the information given herein
is the basis for opening such account(s) and hereby warmrant that such information is comrect.

I/We further undertake to indemnify the Bank for any loss suffered as a resuit of any false information or error in the information provided to the Bank.
**In Witness whereof, the common seal of (Name of Company) is hereby affixed this day of 20

In presence of;

DIRECTOR (NAME AND SIGNATURE) DIRECTOR/SECRETARY (NAME AND SIGNATURE)



ACCOUNT OPENING FORM

CMB- ENTITIES
COOPERATIVE MORTGAGE BANK (FORM B)

RC210930

SIGNED, SEALED & DELIVERED BY THE WITHIN NAMED PERSON

NAME
STATUS

SIGNATURE: § DATE o e m[vI I I11 |

COMPANY SEAL HERE

IN THE PRESENCE OF

e [ T I T T T T T TSRS T T 1T T T 1T 1117 R

ADDRESS

cccwemton [T T T T T T T T T T T T T T T T I T T T I T T I T T T 1 1]

SIGNATURE: OAFE ofofsmm]e]vlv]v]
m




ENTITIES
(FORM B)

ACCOUNT OPENING FORM

FOR BANK USE ONLY




s

0’7@ ACCOUNT OPENING FORM
COOPERATIVE MORTGAGE BANK EN;!:)ILEB?
ACCOUNT OPENED BY:
customerserviceorricer | 1 1 1T L L L L L L L L I 1T T T T T PP T T T T T 1 0 0§
— S _ ow [ECLEIIIT]
= R v EERElEEEREE TR EEEN
Signature:_ * loils rl I I I l l l i

DEFERRAL/WAIVER OF DOCUMENT (IF ANY) AUTHORISED BY:

NAME AEEEEEEEEEE S EEEENEEESCEENEEEEENE

Signature: s oae [T T T 1]
NAME EEREEEBREEEE: |  SEEENEEERNEEERENESEEE
Signature: DATE ||’III|II|
ADDRESS VERIFICATION CARRIED OUT BY:

ORI I 0 O 0 I O O O O O
Signature: . - LL: ) DATE | I I I I I I ||
BN EREEBREEER R AEENREEEET S S O W RN
Signature: BATE llIIIIIIJ

COMMENT(S)(Address description and result ending);

ACCOUNT OPENING AUTHORIZED/APPROVED BY:

NAME NN EEERAEE P ENERAEENEEEAEEEEEEEE

Signature: - . ) DATE . I ﬁ I i i i ‘ |

we  TTTTTTTITI I T I I I T I I LI T I T ITITIITIT1]

Signature:




TERMS AND CONDITIONS

THE CUSTOMER) HEREBY REQUEST AND AUTHORIZE YOU TO

surne full responsibility for the genuineness and validity of all endorserments appearing on all cheques, orders, bills, notes, negotiable instruments,
pts and other documents relating to the dccount.

2 To free the Bank from any responsibility or liability for any loss or damage to funds deposited with the Bank due fo any future Government order, law,
levy, tax, embargo, or such other causes beyond the Bank’s control.

3. That all funds standing to my credit are payable only in such local currency or otherwise as maybe in circulation.

4, To be bound by any nofification of change in condition governing the account(s) or information relating thereof directed to my last known address
and any mail sent to my last known address shall be considered fo be duly delivered and received by me at the time it would be delivered.

5, That the Bank will accept no responsibility or liability whatsoever for funds handed to members of staff outside banking hours or outside the Bank's
premises,

6. That the Bank statement(s] on my account(s) shall be sent to the e-mail address indicated overeaf, Any disagreement with the entries the Bank

State(s) shall be made by me in writing and delivered to the Bank within 15 days of print date indicated therein, failing which the Bank shall consider
the statement rendered to be correct,

7. That inferest will be paid on deposits in my savings account(s) af the Bank's ruling rates and subject to prevailing market conditions.
8. That cheque cannot be paid info my savings account and that fund(s) can only be withdrawn from my savings account by me in person.
2, That any change in my parficular indicated overleaf shall immediately be communicated to Cooperative Mortgage Bank at the branch where
the account was opened/any nearest branch of the bank.
10. Not to use the account(s) as a medium/media fo convert funds belonging fo other person(s).
v
1. To honour all cheques or orders which may be drawn on my/our curent account, provided such cheques or orders are duly signed by
me/us.
12 That if a chegue drawn on my/our account (s} is returmed dishonoured, the rules and regulations put in place by the Central Bank of Nigeria [CBN)
regarding dud cheque from fime to time will be applicable without further recourse to me/us.
13 E-Banking Services: Before the bank can avail you e-banking services, you must have any or a combination of the following:
(a) An account with the bank.
b) A passcode, gccess code, username, password or token authenticators.
[{ed] A Personal Identification Number [PIN),

(d) An E-mail Address
(e GSM Number
f) Bank Verification Number (BVYN)

14. I/We alse agree that in addition to any general lien or similar right to which you as bankers may be enfitled by law, you may at any time without nofice
o me/us combine or consolidate all or any of my/our accounts without any liabilities to you and set off or fransfer any sum or sum standing to the
credit of anyone or more of such accounts or any other credits, be it cash, cheques, valuables, deposits, securities, negotiable instruments or other
assets belonging te me/us with you in or towards satisfaction of any of my/our liabilities to you or any ofher account or in any other respect whether
such liabilities be actual er contingents, primary or collateral and joint or several,

15, ACCOUNT CLOSURE:

la) This agreement will continue until you or the bank cancels or end it.

[{s]] The bank reserves the right to close the account and to end this agreement if the bank deems it fit,

(c) We may choose not to close the account based request and to end this agreement unfil you have retumed any unused cheque and all
amounts owed on the account are repaid.

(d} The bank shall consider an account to be dormant if no activity other than interests and charges have taken place on it for consecutive

period of é months. To reopen same, you must submiit fresh means of identification and fulfil “Know Your Customer (KYC)" requirements,

16. SET OFF:
|a) If any account(s] you hold with us is/are in credit, the bank may exercise the right to defray any amount owed on other accounts or facilities
guaranteed by you.
b} Where any of you dlse has an account with us in your sole name, and that account has a credit balance, we can set-off these monies

against any money owing fo us on the joint account even if the accounts are in different curencies.
I/We have read and understood the Cooperative Morfgage Bank account opening terms and conditions state above. [/We accept and agree to be bound

by the said ferms and condifions including those excluding/limiting the bank's liability, I/'We agree that the bank may debit my/our account for the service
charges as applicable from time to time.

SIGNATURE | SR ' DATE | D I D | I I I Y I] ’ |_|

DECLARATION

I/We hereby apply for the opening of
account(s) with Cooperative Mortgage Bank. I/We understand that the infermation given herein and the documents supplied are the basis for opening such
account(s) and I/We therefore warrant such information is correct.

IfWe further undertake to indemnify the Bank for any loss suffered as a result of any false information or error in the information provided to the Bank.

1. Name: Signature: Date:

2. Name: Signature; Date:




MANDATE FOR

COOPERATIVE MORTGAGE Bﬁﬁ,,la(o CORPORATE ACCOUNT
NAME OF ACCOUNT

LI LT T T T

ACCOUNT NUMBER | |

NAME OF SIGNATORY

NAME OF SIGNATORY

SPECIMEN SIGNATURE CATEGORY SPECIMEN SIGNATURE CATEGORY

PHONE NUMBER PHONE NUMBER

NAME OF SIGNATORY NAME OF SIGNATORY

SPECIMEN SIGNATURE CATEGORY SPECIMEN SIGNATURE v CATEGORY

PHONE NUMBER PHOMNE NUMBER

NAME OF SIGNATORY NAME OF SIGNATORY

SPECIMEN SIGNATURE CATEGORY SPECIMEN SIGNATURE CATEGORY

PHONE NUMBER PHONE NUMBER

MANDATE COMPANY STAMP SPECIMEN
(If required for mandate)
(Please tick applicable option below)
COMPANY STAMP REQUIRED? Yes No If Yes, please specify minimum amount to be confirmed:
Please note that the mi heg: fi amount

CH EQUE CON FIRMATION REQL"RED? L= ke allowed by the bank Is N500,000.00 in wiifing and before cheque

Mandate specified by Account holder(s):

Signature

Signarture

For Bank Use Only

Remarks

Csuofficer | | T T T T T TTTT T T ITTTTITIT T

RSM Approval:




CMB- VISITATION REPORT
COOPERATIVE MORTGAGE BANK

RC210%30

Thiz form should be completed by the Account’s Officer

ACCOUNT NUMBER ! visranion oate [ 0 [ o [ ] ] y[y]x]v]

ACCOUNT NAME

CUSTOMER'S ADDRESS

ADDRESS DESCRIPTION
{Landmark Informaftion,

nearesf bus sfop and description
of building)

.
REMARKS
ACCOUNT OFFICER:
v [ T TV T B T VAP PRy T T T T T T LT FT L
Signaiure:_., — . DAIE Ilullllﬁ

CUSTOMER SERVICE OFFICER:

woee | 11 1 1 LI TV T T I NI T P FTO T TR LT 0 L L]
Signature: - DATE LI I l I I l ]_l

HEAD OF OPERATIONS:

name | ] I T T T T T T T T X T T T T I T T I XTI I T I I T I T T T 111

Signature: DATE LI I ' I I l I |
BUSINESS DEVELOPMENT OFFICER:

nwe [ | ] I T T T T T T T I T T T T T T T T T I T T I T I I ITITIIT1]
Signature: DATE |_l I I I l I [—l




