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ACCOUNT OPENING REQUIREMENTS FOR

CORPORATE ACCOUNT

.l . Two Reference form eoch duly completed by o corporote body mointoining o current occount with o bonk in Nigerio (For sole proprietors two

reference forms from on individuol mointoining o cunent occount with the bonk in Nigerio would be occepioble). Your occouni will be

opened foster if the referees moinioin occount with ony bronch of occess bonk plc.

2. Residenipermit{Non-Nigerions)

3. Proof of residence: (recent utility bill)

4. Two possporf photogroph of eoch signotory to the occouni (with full foce forword)

5. lndemniiy to operote the occount pending ihe receipt of the seorch report \

6. ldentificotion document for signotories & directors to the occount. E.g driver's license. lnternotionol possport, Stoff identity cord, notionol

identiiy cord.

Corporole Accounl

l. Copies of cerlificote of incorporotion of your compony

2. Copies of memorondum of articles of ossociote of your compony

3. Copies of form CO7 (Porticulor of directions) ond form CO2 (return of ollotment shore)

4. Certificoie of Exemptions of using "Limiied" ofter nome where opplicoble

5. Evidence of tox icjentificotion number (TlN)

6. Mondote ond resolution in this pockoge is io be signed by iwo directors or dlrector ond compony secretory with the compony seol (with

evidence of due oPPointment)

Sole ProprieiorshiP

l. Copy of certificote of registrotion of o Business nome

2. Certified lrue copy of Applicotion form for the business nome

3. Portnership deed {where opplicoble)

Public Orgonizolion

l. Letier from Governor/Minisier/ commissioner/Director Generol/So e Adminiskotor {wherever is opplicoble) outhorizing the opening of the

occount ond lisiing the nomes of outhorized signotores to the cccount, OR o ceriifled true copy of the Boord of Direciors/Execufive couici

resolution outhorlzed the opening of this occount isiing the nome of ouihorized signotorles to the occount

2. A. certified copy of the enobling Act/Decree

3. Finonciol reguiotion governing the odministrolion of the estobiishmeni (where opplicoble)

Unincorporoled socielies/ Club ossociolion occount

l. A copy eoch of constituiion, Rules ond regulotlons of the ossociotion etc;

2. Senior Heocl of the Orgonizotion's Title ond personol l.D. i.e Notlonol driver's license/ Internotionol Possport

3. Cedifled lrue copy of certificote of Registrotion

4. Resolution of the governing orgon of the sociely, clubs ond ossociotion'

Bosic Requirements

Additionol requirements for speciol occounts
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(tNcoRpoRATED AND NON-tNCORpORATED)
ir:ls: -c ll-: --. .-: -esj :l-eEory ond type of occount io open by

cATEGoRyorAcCoUNT: -^--ec LoD iiyComponyfl eortnerenipT

ACCOUNT OPENING FORM

ENTITIES
(FORM B)

ticking 'ihe oppiicoble box below)

Sole Proprieiorship f uoe,s I Schoo]s l-l othere l-l

ACCOUNT NUMBER
(For Otflciol use ONLY)

ond lick where necessory)

JURISD CTION OF INC ATION/REGISTRATION

AccouNTTYPE :-":-'.l:.rurr- f-l rlxeoDepositAccountfl DomtciiaryAccou"tfl lffi]@l
'.l L,-_':_j: _..::_:::.r-cAprTALLETTERSchcrocrerscndmorksshourdbesimrorinstyreiotheioowing:a 
I c /

BRANCH

BVN

COMPANY DETAILS (Pteose comptete in BLOCK TETTERS

COMPANY/BUSINESS NAME

DATE OF ]NCORPORA GISTRATION

TYPE/NATURE OF BUSINESS

SECTOR/INDUSTRY

OPERATING BUSINESS ADDRESS I

OPERATING BUSINESS ADDRESS 2

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

EMAIL ADDRESS

WEBSITE (lf ony)

PFIONE NUMBER (] )

TAX IDENTIF|CATION NUMBER (TlN)

CRM NUMBER/BORROWER'S CODE (Where opplicobte)

SPEC]AL CONTROL UNIT AGAINST MONEY TAUNDER]NG (SCUML) REG, NO

CERi : CAT' OF NCORPORATION/REGISTRATION NUMBER

PHONE NUMBER (2)

ANNUAL TURNOVER

(a) Less Thon Nso Million - Less thon N5o0 Milllonn N50o Mi|ion Less thon *s Bi|ionE Above si25 Bii tonE
(bl sYourComponyQuotedononyStockExchonge? yesI ton
(c) lf answer to question (b) is yes, indicote which stock Exchonge ond stock symbo

ACCOUNT SERVICE(S) REQUTRED

CARD PREFERENCES: Verve Cord l-l

(Pleose lick opplicoble option below)

Mosler Cord l-l Viso Ccrd [-l others (Specify)

ELECTRoNTC BANKTNG pREFERENCES: tnrerner Bonkinsl-l voOit. Bonking I ArM/pOS[-l

TRANSACTION ALERT PREFERENCES:

STATEMENI PREFERENCES: Emoil l_l
STATEMENT TREQUENCY: Monthly l--l auorterty l-l semi-Annuoly [-l ,rnnuory l-l
CHEQUE BOOK REQUISITION:
(Fees Appries) opened cheque J-l crossed cheque l-l 25 Leoves I-l 50 Leoves l-l tog Leoves

CHEQUE CONFIRMATTON: Witt you like to pre confirm your cheques? Ves fl t. E
cheque confirmolion Threshord: rf the onswer to the obove is yes, preose specify the threshord

CHEQUE CONFI RMATION THRESHOLD

lf you would like to hove o higher ihreshold for pre-confrmotion, p eose
*ln line wiih extcrnl low ond exis.ting regulation

Emoir Ateri irree) J-l SMS Aterr (Fee Applies) [-l
Post I-l Corlection ot Bronch l-l

Other Eleclronic Chonnels
(Fees Moy Apply) Specify

specify the omount (i.e. thresholcl obove F+XXXXXXXXX)
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ACCOUNT SIGNATORY'S DETAILS

ACCOUNT OPENING FORM

ENTITIES
(FoRM B)

( I ) SURNAME

FIRST NAME

ID ISSUE DATE

OTHER NAME

MOTHER'S MAIDEN NAME

DATE OF BIRTH GENDER

BIOMETRIC ]D NO

OCCUPATION

POSITION/OFFICE OF THE OFFICER

RESIDENTIAL ADDRESS

HOUSE NUMBER

NEAREST BUS SlOP/LANDMARK

CITY/TOWN

STATE

PHONE NUMBER (I )

EMAIL ADDRESS

STATUS/JOB TLTLE

CLASS OF SIGNATORY

(Pleose indicote closs in

Af-l B f'-l ABf 
-l

the box provided)

Oihers ( pleose sPecifY) E
Signoiure

NATIONALITY (For Non Nigerions

MEANS OF IDENTIFICATION

LOCAL GOVERNMENT AREA

12)

ACCOUNT SIGNATORY'S DETAILS

SURNAME

FIRST NAME

]D ISSUE DATE

BIOMETRIC ID NO

OCCUPATION

POSITION/OFF]CE OF THE OFFICER

RESIDENTIAL ADDRESS

HOUSE NUMBER

NEAREST BUS STOP/LANDMARK

CITY/TOWN

STATE

PHONE NUMBER

EMALL ADDRESS

OTHER NAME

MOTHER'S MAIDEN NAME

GENDER

AB fl others (Pleose sPecitY) f l
Signolure:

STATUS/JOB TITLE

CLASS oF SIGNATORY A f-l B fl
{Pleose indicote closs in the box provided)

DATE OF B RTH

MEANS OF IDENTIFiCATION

NAlIONALITY

ID NUMBER

ID EXPIRY DATE

LOCAL GOVERNMENT AREA

PHONE NUMBER {2)

ID NUMBER

ID EXPIRY DATE

fItt[ilf,

:l I: l, l l I I
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ACCOUM SIGNATORY'S DEIAIIS

POSITION/OFFICE OF THE OFFICER

RESIDENTIAL ADDRESS

HOUSE NUMBER

\EAREST BUS STOP/LANDMARK

ACCOUNT OPENING FORM

ENTITIES
(FoRM B)

GENDER

itI

OTHER NAME

MOTHER'S MAIDEN NAME

STATUS/.]OB TITLE

CITY/TOWN

STATE

PHONE NUMBER

EMAIL ADDRESS

CLASS OF SIGNATORY A

{Pleose indicoie closs in l

f B l-_l ABI-_I
ihe box provided)

Otirers I pleose specify) f-]
Signoture

NATIONAL]TY

LOCAL GOVERNMENT AREA

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

(2) SURNAME

FIRST NAME

OTHER NAME

MOTHER'S MAIDEN NAME

MEANS OF IDENTIFICATION

STAIE

ID ISSUE DATE

BIOMETRIC ID NO

OCCUPATION

STATUS/JOB TITLE

RESIDENTIAL ADDRESS

HOUSE NUMBER

NEAREST BUS STOPi LANDMARK

CITY/TOWN

LOCAL GOVERNMENT AREA

STATUS/JOB TITLE

PHONE NUMBER

EMAIL ADDRESS

PHONE NUMBER (2)

DATE OF BIRTH

STREET NAME

(3,I SURNAME

HRST NAME

BIOMETRIC ID NO

OCCUPATION

ID NUMBER

ID EXPIRY DATE

NATIONAL TY

ID NUMBER

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

ACCOUNT OPENING FORM

ENTITIES
(FoRM B)BANK

RC2r0930

(2) SURNAME

F]RST NAME

OTHER NAME

MOTHER'S MAIDEN NAME

DATE OF BIRTH

MEANS OF IDENTIFICATION

ID ISSUE DATE

BIOMETRIC ]D NO

OCCUPATION

STATUS/JOB TlTLE

RESiDENTIAL ADDRESS

HOUSE NUMBER

NEAREST BUS STOP/LANDMARK

CITY/TOWN

I OCAL GOVERNMENT AREA

STATE

PHONE NUMBER (I )

EMAIL ADDRESS

NATIONALI]Y

ID NUMBER

ID EXPIRY DATE

SIATUS/JOB TITLE

PHONE NUMBER (2)

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

OTHER NAME
(2) SURNAME

FIRST NAME

DATE OF BIRTH

MEANS OF IDENTIFICATION

ID ISSUE DATE

BIOMETRIC ID NO

OCCUPATION

STATUS/]OB IITLE

RESIDENTIAT ADDRESS

HOUSE NUMBER

NEAREST BUS STOP/LANDMARK

CITY/TOWN

I OCAL GOVERNMENT AREA

STATE

PHONE NUMBER {1)

EMAIL ADDRESS

MOTHER'S MAIDEN NAME

ID NUMBER

1D EXP]RY DATE

STATUS/.JOB TITLE

PHONE NUMBER {2)

NATIONALITY (For Non
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DFfAILS OF A SOIE PROPRIETOR

PERSONAL INFORMATION

DATE OF BIRTH GENDER

MOTHER'S MAIDEN NAME

NATIONALITY (For Non Nigerion)

SURNAME

ACCOUNT OPENING FORM

ENTITIES
(FORM B)

PLACE OF B1RTH

PERMIT EXPIRY DATE

OTHER NAME

MARRIED

I-T-l

RESIDENT PERMIT NUMBER

TAX IDENTIFICATION NUMBER (TIN)

PERMIT ISSUE DATE

CONTACI DEIAILS

BUSINESS/RES]DENT AL ADDRESS

HOUSE NUMBER

NEARF)T BJS S,OP/L C\]DMARK

CITY/TOWN

STATE

PHONE NUMBER (I )

EMA]L ADDRESS

STREET NAME

VALID MEANS OF IDENTIFICATION

*o,,o*o,o.o*,[NAIoNALDRVER,st,.,*,,TNTERNATloNALPAsSPo,,l_l,,.uo,,*,.o.ol_loTHERS(Peosespeci,,)F

lD No. lD Expiry Dote ltlttt I

BIOMETRIC ]D NUMBER

DETAILS OF NEXT OF KIN

SURNAME

FIRST NAME

RELATIONSHIP

PHONE NUMBER (I]

EMAIL ADDRESS

CONIACT DETAILS

HOUSE NUMBER

NEAREST BUS STOP/LANDMARK

CITY/TOWN

S]ATE

STREET NAME

ADDITIONAL DETAILS

(l ) NAME OF AFFILIATED COMPANY BODY: I .

?.

3,

(2) PARENI COMPANY'S COUNTRY OF INCORPORATION

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

LOCAT GOVT, AREA

OTHER NAMES

DATE OF BIRTH

s/N
NAMS:AND..AEi$.f, SSS:AT

. r::r:ri BAtrlKlliAll6l{liii*i
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AUTHORITY TO DEBIT ACCOUNT FOR SEARCH FEE

Cooperotive Mortgoge Bonk

Deor Sir,

AIIEQBITYIqDIBTT OUR CURRENT ACCOUNT TOR SEARCH FEE

We hereby ouihorlze you to debii our occount with the opplicobLe chorges tor

Comrnission on relevonl ogency/outhority'

Thonk you.

Yours foiihfullY

ACCOUNT OPENING FORM

ENTITIES
(FoRM B)

ihe legol seorch conducted on our occount ot the Corporote Affoirs

AUTHORiSED SIGNATURE OF IHE CUSTOMER/REPRESENTAIIVE & DATE

AUTHORISED SIGNATURE OF IHE CUSIOMER/REPRESENTAIIVE & DAIE

AUIHORISED SIGNAIURE OF THE CUSIOMER/iEPRESENTATIVE & DAIE

AUIHORISED SIGNATURE OF THE CUSIOMER/REPRESENIATIVE & DAlE

LETTER OF INDEMNITY

I/We hereby ogree to indemnify Cooperotive Mortgage Bonk in full ogoinsi ony oction' cloim' proceeding Loss, expense or domoges

ACCOUNI OPENING MANDATE

(Pleose tick os oPYoqriole)

Cotegory of Accounl: (a) loint Account

Accounl Type: rol [i ed Depo- 1 Ar coLI't

ACCOUNT NAME

ACCOUNT NUMBER

(b) Fixed lnvestment Account K (d) otherTypes of Account K

(b) sovingsAccountr [ol uottrturtrurvALLUUr rrL !!$iIlll'll

L.G,A

MANDAI E A rrnoPlSA,O\/C OMBINAT ON eUL!-.1"1 f'aSr TICK AS APPROPRIATEI :

iJr. io"tt.* E- 
- 

'*o 
o' rtaor." I If lwo or more ore 10 sign' pleose spe( ilv

CITY/TOWN

SIGNATORIES

1 NAME

SURNAME

FIRST NAME

OTHER NAME

fOR BANK USE ONIY

Slgnolure
Slgnoture

FOR BANK USE ONIY

N(rme



.@.
@OPERATTVE TjTORTGAGE BANK

SIGNAIORI:S

ACCOUNT OPENING FORM

ENTITIES
(FORM B)

I

'lt-

NOTEJ FINANCiAt INST1TUT ONS CAN PROVIDE MORE SPACE IF THE NUMBER OF SIGNATORIES ]S MORE THAN SPACES PROVIDED

TERMS AND CONDITION

l/We hereby ogree to indemnify Coop Mortgoge Bonk in full ogoinsi ony oction, cloim, proceeding loss, expense or domoges.

DECTARATION

CUSTOMER INFORMATION

l/We hereby opply for the opening of ony occount or occounts with Cooperolive Mortgoge Bonk Plc. l/We understond thot the informolion given herein

is the bosis for opening such occount(s) ond hereby wonont thot such informotion is correct.

l/We further undertoke to indemnify the Bonk for ony loss suffered os o result of ony folse informotion or enor in lhe informotion provided lo lhe Bonk.
*iln Witness whereof, the common seol of

ln presence of:

(Nome of Componyl is hereby offixed this _ doy of

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

SignolureSignolure

l

l

- :; '. . .,,:

. ,:)Gi.lAiORY

SIGNAIURE & DATE

FOR BANK USE ONI"Y

Nome

fOR BANK USE ONLY

Nome

IDENTIFICATION NUMBER

SIGNATURE & DATE

FOR BANK USE ONI.Y

Signolure

TOR BANK USE ONLY

Nome

I
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SIGNED, SEALED & DELIVERED BY THE WITHIN NAMED PERSON

ACCOUNT OPENING FORM

ENTITIES
(FORM B)

NAME

STATUS

SIGNATURE

IN THE PRESENCE OF

NAME

ADDRESS

OCCUPATION

SIGNA IU RE:

I

I

r-:m
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FOr tAlfi usEoNlY
rEqHatlscHEcfltsr

ACCOUNT OPENING FORM

ENTITIES
(FORM B)

S,N DOCUTIIENISREQUIRED

A..cunl Opening Form duly compleled

2 Specimen signoture cord duly compleled

3 Copy of CAC Cedificote of Registrotion

4 Board Resolution

. C oo. ol Me-o ondu- or d Art c e of Assoc io'ion
'ao o -. op, o/ .-e L-g s -o, o, Comfon es)

. (o) torr C Do-. .o oIDre.ior.o 
lC e 

't 
f e.r lrue .op;e, by the Registror of Componies ond a cerlificqte by o Nolory Public for Forelgn Componies)

, (o) Form C02 Allolment of Shores

' lCer:'fiec 7!e cop es by iire Registror cf Componles ond q cerlificoie by o Notqry Publlc for Foreign Componies)

B Porineruhip Deed {where opplicoblel

9 Apprcvc Leiter (for Government Agency)

l0 Act/Gqzette (for Government Agencyl (where opplicoble)

, , Two (2) possporf sized phologrophs of eoch signoiory to ihe occount with nome

^r 
llen on lne reverse sioe

l2 lniroduclion Leiler (where opplicable)

I 3 Slotus Report from Bonker (where opplicoble)

14 Resident Permit (for non-Nigerions)

l5 Evidence of Registrolion with Nigerion lnvestment Promotion Council {NIPC) (where opplicoble)

t6 Evidence of Registrotion with Speciol Control Unil of Money Loundering {SCUML) (where applicoble)

)7 Seorch Repori

I B Power of Atiorney (where applicoble)

I9 Let'ter of indemnity

2A Proof of Company Address

2I Business Premises Visilolion Certificole

22 Proof of identity of oll Signotories ond Directors/Officers whose nome oppeor on the occount opening
form/document (Prefered identity cord ore lnternolionol Possport, Notionol ldentity Cord, Noiionol
Driver's License ond Volid Nigerion INEC Voler's Cord)

23 Proof of Address of oll Signotories ond Directors/Officers whose nome oppeor on lhe occounl opening
form/documenl uliliiy bill {ceriified 'true copy is occeptoble if originol is noi held)

24 Two Completed sotis{octorlly reference forms

25 Copy of 'the oudited linonciol slotements

CHECKED .DErINiED ,lirAlVED N'/A

t

26 Oihers (Pleose Specify)

27 w-8. BEN-E. W-9
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ACCOUNT OPENING FORM

ENTITIES
(FORM B)

ACCOUNT OPENED BY:

CUSTOMER SERVICE OFTICER

Signolure:

BSM

Signoture:

l

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

NAME

Signqture:

,,nnorrr"t oott fWll-lEE
Y

NAME

Signolure:

COMMENT(SXAddress descriplion ond resull ending);

il

ADDRESS VERIFICATION CARRIED OUT BY:

[iln

ACCOUNT OPENING AUTHORIZED/APPROVED BY:

Signoture:

NAME

Signolure:
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I

-:;,,1i :.,: ScNDllloNS

6.

7.

8.

9.

-: :-:-f,^.':R, HEREBY REQUEST AND AUTHORIZE YOU TO

rj:-Te i,J;l responsibility for the genuinenes ond volidity ol oll endorsemenls oppeoring on oll cheques, orders, bills, notes, negotioble inslruments.
'3.eipts ond other documents reloting to the occount.

ic free the Bonk from ony responsibility or liobility for ony loss or domoge to funds deposited with the Bonk due to ony future covernment order, low,
levy, tox, emborgo, or such other couses beyond the Bonk,s conirol.

Thot oll funds stonding to my credit ore poyoble only in such locol curency or otherwise os moybe in circulotion.
To be bound by ony notificotion of chonge in condition governing the occouni(s) or informotion reloting ihereof directed to my lost known oddress
ond ony moil senl to my lost known oddress sholl be considered 10 be duly delivered ond received by me ot the time it would be delivered.

Thot the Bonk will occept no responsibility or liobillly whoisoever for funds honded to members of sloff outside bonking hours or outside the Bonk's
premises.

Thot the Bonk stotement(s) on my occount(s) sholl be sent to the e-moil oddress indicoied ovedeof. Any disogreement with the entries the Bqnk
Stote(s) sholl be mode by me in writing ond delivered to the Bonk within 15 doys of print dote indicoted therein, foiling which the Bonk sholl consider
the stotement rendered 1o be correct.

Thol interest will be poid on deposits in my sovings occounl(s) ot the Bonk's ruling rotes ond subject to prevoiling morket conditions.

Thol cheque connol be poid inio my sovings occounl ond ihol fund (s) con only be withdrown from my sovings occount by me in person.

Thol ony chonge in my porticulor indicoted overleof sholl immediotely be communicoted to Cooperotive Morl'goge Bonk ot the bronch where
the occounl wos opened/ony neorest bronch of the bonk.

Not to use the occouni(s) os o medium/medio 10 convert funds belonging to other person(s).

To honour oll cheques or orders which moy be drown on my/our current occouni, provided such cheques or orders or3 Ouly signed by
me/us.

Thot if o cheque drown on mylour occount (s) is returned dishonoured, the rules ond regulotions put in ploce by the Cenhol Bonk of Nigerio (CBN)
regording dud cheque from time to iime will be opplicoble without further recourse to me/us.

E-Bonking Services: Before the bonk con ovoil you e-bonking services, you must hove ony or o combinotion of the following:
{o) An occount with the bonk.

{b) A posscode, Gccess code, usernome, possword ortoken outhenticotors.
(c) A Personol ldentificotion Number (PtN).
(d) An E-moil Address
(el GSM Number

{f) BonkVerificotionNumber.(BVNI

l/We olso ogree thot in oddition to ony generol lien or similor right to which you os bonkers moy be entitled by low, you moy ot ony time without notice
to me/us combine or consolidote oll or ony of my/our occounts without ony liobilities lo you ond se1 off or tronsfer ony sum or sum stonding to the
credit of onyone or more of such occounts or ony olher credits, be it cosh, cheques, voluobles, deposits, securities, negotioble instruments or other
ossets belonging to me/us with you in or towords soiisfoction of ony of mylour liobilities to you or ony olher occount orin ony other respecl whether
such liobilities be octuol or contingents, primory or colloterol ond joint or severol.

ACCOUNT CLOSURE:

(o) This ogreemeni will continue until you or the bonk concels or end il,
(b) The bonk reserves the right io close the occount ond to end this ogreement if the bonk deems it fit.(c) We moy choose no1 to close the occounl bosed request ond to end this ogreement until you hove returned ony unused cheque ond oll

omounts owed on the occounl ore repoid.
(d) The bonk sholl consider on occount to be dormont if no octiviiy olher thon interesis ond chorges hove token ploce on it lor conseculive

period of 6 months. To reopen some. you musl submit fresh meons of identificotion ond fulfil "Know your Customer {KyC),' requirements.

SET OFF:

{o) lf ony occount(s) you hold with us is/ore in credit, the bonk moy exercise the righi to defroy ony omounl owed on other occounls or focilities
guoronteed by you.

(b) where ony of you olso hos on occount with us in your sole nome. ond thot occount hos o credil bolonce, we con set-off these monies
ogoinst ony money owing to us on the joint occount even if lhe occounts ore in different cunencies.

15.

t6

13.

14

l/we hove reod ond understood the Cooperotive Moirgoge Bonk occount opening terms ond condilions siote obove. l/We occept ond ogree to be bound
by the soid lerms ond conditions including those excluding/limiting the bonk's liobility. l/We ogree thot the bonk moy debit my/our occount for the service
chorges os opplicoble from time to time.

DATE 1) D M Y Y Y Y

hereby opply for the opening of

12

occount(s) with Cooperotive Morlgoge Bonk. l/We undersiqnd thot the informotion given herein ond
occount(s) ond l/We therefore wononl such informotion is correct.

the documents supplied ore the bosis for opening such

l/We further undertoke 1o indemnify the Bonk for ony loss suffered os o resull of ony folse informotion or error in the informotion provided to the Bonk.

Signoiure: Dote:_

Doie:_

SIGNATURE

DECLARATION

2. Nome: Signolure:_
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MANDATE FOR

CORPORATE ACCOUNT

NAME OF ACCOUNT

ACCOUNT NUMBER

NAME OF SIGNAIORY

SPECIMEN SIGNAIURE

PHONE NUMBER

I

I

CATEGORY

I

I

NAME OF SIGNATORY

I
I

I

SPECIMEN SIGNATURE CAIEGORY

PHONE NUMBER

___l
NAME OT SIGNATORY

I

SPECIMEN SIGNATURE

PHONE NUMBER

I,l
I

CAIEGORY

I

SPECIMEN SIGNAIURE

NAME OF SIGNATORY

I

I

CATEGORY

I

I

PHONE NUMBER

I

I

i

l

I

I

1

NAME OF SIGNAIORY

I

SPECIMEN SIGNATURE

PHONE NUMBER

I

CATEGORY

I

I

NAME OF SIGNATORY

SPECIMEN SIGNATURE

PHONE NUMBER

I

CAIEGORY

I

I

(Pleose fick opplicoble option below)

COMPANY STAMP REQUIRED?

CHEQUE CONFIRMATION REQUIRED?

Mondote specified by Accouni holder(s)

MANDATE COMPANY STAMP SPECIMEN
(lf requked lor mondole)

lf Yes, p ease specify minlmum omount 10 be confkmecl

Pleose note lhol lhe minimum cheqve confitmolion omounl
o,,owed by rhe bonk i5 t+500,000.00 in wtiting ond beforc cheque

Yes No

Yes No

Signoture

For Bonk Use Only

RSM Approvol: Dote

Signoture

Remorks 

I-
CSU Officer
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COOPMAIN/E iAORTGAGE

nir dm rturd be completed by the Accounl,s Olficet

ACCOUNT NUMBER

ACCOUNT NAME

VISITATION REPORT
BANK

RC210930

VISITATION DATE

CUSTOMER'S ADDRESS

ADDRESS DESCRIPTION
(Londmotk lntomdllon.
Deore!, bui slop ord descripfoD
of buildlng)

REMARKS

ACCOUNT OFFICER:

) D Y Y Y Y

NAME

DATE l[[ll[[

CUSTOMER SERVICE OFFICER:

NAME

Signolure:_ DATE l|lfltl

HEAD OF OPERATIONS:

NAME

Signoture: DATE lIttllt

BUSINESS DEVETOPMENT OFFICER:

NAME

DATE ru I :: Ir,., Ir.: l'' g' ll :' ll

I

Signolure:

I


