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COOPERAITVC TTIORTGAGE BANK
RC210930

ACCOUNT OPENING REQUIREMENTS FOR

CURRENT ACCOUNT

Accounts under tier ihree con be sovings or current occouni, bosicolly the following documenis ore required to run

o tier three occount in Nigerio:

l. A volid primory lD cord

2. A volid meons of oddress verificotion

3. Full detoils of source(s) of funding the occount

4. Reference letter

5. One possporl photogroph

6. Duly filled occount opening ond mondote form

There is no limit to the cumulotive bolonce ond single deposit in o tier three occount, however, for mobile/internet

bonking, there is single tronsfer limit of ++.l00,000.00 ond o moximum doily limit of Nl ,000,000.00



.clt B.
COOPERATTT'E T,IONTGAGE BANK

tc2tor30

ACCOUNT OPENING FORM

INDIVIDUAL
(FORM A)

CATEGORY OF ACCOUNT:
(lick os opprcpnde)

ACCOUNT TYPE:

(frck o3 opptoptiole)

lolnl Accouni I ] Fixed tnveslmenl Accouni i l Other Types of Account[-]

FixedDepo5iiAcCounl[SovingsAccoun1|-]DomiciiioryACCo,"'L..m

lhis form shou d be compleied in CAP|TAI l.[TtERS. Chorocters ond morks should be similor in style lo ihe following: a B c w

SURNAME

OTHER NAME

MOTHER'S MAIDEN NAME

NATIONALITY {For Non Nigerion)

RESiDENT PERMIT NO.

TAX IDENTIFICATION NUMBER (lf ovoiloble)

STATE OF ORIGIN

PURPOSE OF ACCOUNT

DATE OF BIRTH PLACE OF BIRTH

PERMIT ISSUE DATE PERMIT EXPIRY DATE

CONTACT DETAILS

RESIDENTIAL ADDRESS

].IOUSE NUMBER

NEAREST BUS STOPi LANDMARK

C]TY/TOWN

STATE

MAiLING ADDRESS

STREET NAME

COUNTRY

PHOr'.rE NUMBER (2)PHONE NUI,IBER

EIIA]L ADDRESS

{r)

{Optionol)

VALiD MEAI{S OF i*ENTITiCATI*I{

'

i. ,r-,,^- j.nF- ,' :. ;r:._EP!.|:i,lti .,-:tr.i 
-,. :,.,i:tiaFtl NEaf-( -EF_it-: ::- i

j l.la. lf istL, lct- -^ t:.;:: r,, .-i:: c

ACCOIJI'.lT SrRVle :iSj trfQUIRED {Fia*se tie k cppliccble optlcn beiow]

. ,:t(":..1 r.t.:.iar ,,-.-r"i V]SCCirrii i-l:,..t.,t':ite!_ii l

l il) i g;1ri;5

CARD PRf ;-EBENCa::

i:nCTRC.;'a AAlld:NG ,i iFISENC:S i " : ,- r .' '. .i .. e Bo; . n^ :,iM, .. ;

"1ft".-1.id5Acii,ll! 
"$.!,iRT iAEf iAEi'jCI:: :i;I-:li e:rr i il,,eel SL^S i eii iic.-. App il,-.)

:: ATEMEtu, ir(EFERFrlCES r :':, ' . - '..t. :

STATEMEr.iT FREQUiIT{CY: ,ronf[i,/ li',rar]ariv .:--:.i A:rnuaj i,i .r:rlllra, .,

CHEQt,E BOOK REQ{Jli,lj3lJ:
(FeesApptjer, Ci:elec Cr;rque '., ai.,rslea CheciL],' 25 LelleS

Ci'IEQUECONFIRMATION: , : 1rr:(..l','i: ' , ,-:;ue? 1e:

Cheque Conlirn:ation Threshold: ii ri,€r ar.i\!ei io lrre obove rs',;cs, ciecse :oeclf,r,;ie rhri-siat(J

::rl l?lrl:'-.r-:

BANK VERIFICATION IDBRANCi-]

ACCOUNT NUMBER
(For Otficiol Use ONLY)

PERSONAT INFORMATION

FIRST NAME

GENDER

RELIGION

L.G.A.



.ffi.
OOOPERATfi'E MORTGAGE

EMPLOYMENT DETAILS

BANK
rc2lot30

ACCOUNT OPENING FORM

INDIVIDUAT
(roRMA)

(preosesp?tf;tiffiffiwwwwEMPTOYMENT STATUS: Employed :r. : ;, S.tt Employed liill Une.ptoyed .. .. Retired .' 
l;,. Stuaent ;,1.rl1:

DATE OF EMPLOYMENT {lf employed)

ANNUAL SALARY/EXPECTED ANNUAL INCOME

An.lLro Soory: {o) LessThon*50.OOO (b) N5l.OOO-++25O.OOO {c)e+251 O0O-N5OO.O00 (d) N50l,OOO'Les>lhor\rnl, or

(e) Nlni.lion-LessthonN5mill;on (f) Nsm:llion-LessthonNl0m;llion {g) NlOmill:oT -Lessthon N2Omillior 1'Abc.e N2OT'i;o1

BUSINESS/EMPLOYER'S NAME

HOUSE NUMBER

NEAREST BUS STOP/LANDMARK

CIIY/TOWN

STATE

NATURE OF BUSINESS/

OCCUPATION

OFFICE PHONE NUMBER FAX NUMBER

DETAILS OF NEXT OF KIN

SURNAME

F]RST NAME

RELATIONSHIP

PHONENUMBER(I)

EMAiL ADDRESS

NEAREST BUS STOP/LANDMARK

CITY/TOWN

STATE

GEN DER TITLE (P eose Specifyl

CONTACT DETAILS

HOUSE NUMBER

ADDITIONAL DETAITS

NAME OF BENEFICIAL OWNER(S) (IF ANY)

SPOUSE'S NAME (IF APPLICABLE} ffi
SPOUSE'S DATE OF B RTH

SOURCES OF FUND TO THE ACCOUNT

EEEKMXTX&

(2)ffi
E.\.trECTED ANt..tUlii. NCOf,iE.iar,r i]l-rEi S! ::a:S

NAr','rE Ot h!;SOCIATED BLISI\ESS(ESl ( : Arr'r I

t,2)

SPOUSE'S OCCUPAT ON

(.)III
iYPF OF 8.,]SII.iESJ

ACCOUNT HELD WITH OTHER BANKS:

ffi

H
TI

i
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BIWK

---C---,c(lB.
COOPERATNG T,IONTGAGE

DECTARATION

l/We hereby pally for the opening of occounts with Cooperotive Mortgoge Bonk. l/We understond that the informotion given herein ond lhe documents supplied ore ihe bosis
for opening such occount(s) ond l/We therefore woront thol such informotion is corect.

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

Signotur e:

JURAT (THIS SHOULD BE ADOPTED WHERE THE APPLICANT IS NOT LITERATE OR IS BLIND AND THE FORM IS READ TO
HIM OR HER BY A THIRD PARTY)

I ogree to abide bY the confen, o, this ogrcement ond dcknowledge fhot il hos been huly ond audibly reod oyer ond exploined lo me by an inte'prcter

MARK OF CUSTOMER/

TIUMBPRINT

NAME OF INTERPRETER

ADDRESS OF INTERPRETER

TELEPHONE NUMBER

LANGUAGE OF INTERPRETATION

ACCOUNT OPENING FORM

INDIVIDUAT
(FORM A)

Signoture:

MAGISTRAIE/

COMMISSIONER FOR OATHS

FOR BANK USE ONLY

REQI,IIREMENT CH ECKTIST

S,qV!NGS ACCOUNT

5/N

iiXTD / CURRENT i DOM!Cit'ARY I FIXEE INVESTMENI 1911.1E6 TYFES OF ACCOUNT

S/N DOCUMENTSREQIJIRED CHECKED DEFERRED WAIVED

Du y Cc,n:l ered Accounl Op--ninq Forn-r

6

7

B

I

Nome:

Nome:

Du v Co,lrpreled Account Operting Fonn

Specimerr si.lncllur€l cor.l Culy compleied

Receri Pcrssl-,,ori Phologroph

Prooiof ccirtriv: .1ei-.otionar Pcsspol.i,Dr;yer'sLicense,Nalioj-rc lDCordor rl'.lEC

Vciiji:i Ccrd icriglirrci musl be sighied)

Resideni Pei-mii (lcr Non Niger.icrn)

Prorf r:f Acir"lre::: Uti tl/ Bil s. et. iCertifred t(te cop',, i! ac,_eptcb a if origin.l is no.i
heicil

Leiier fron Ernp oyer / Schcol / NySJ I io, :cl:,,, -:ccunt ond or Siudeni only)

l

2

3

4



.cA B.
@OPENAilVE i'OR!GAGE B|AI{K

rc2!ors

ACCOUNT OPENING FORM

INDIVIDUAL
(FORM A2)

AUTHENTICATION IOR FINANCIAI INCTUSION

{l) is the customer sociolly or finonciolly disovontoged? YES f] NO fl

{ii) lf onswertothe(l)oboveisyes,stoieotherdocmentsobioinedinlinewilhthebonk'spolicyonscc:c "'-:-:. ::::.::-'::edcustomerin

complionce wilh Regulotion 7714) of AML/CI Reguloiion. 2013

{iii)

{iv)

Does the Customer enjoy tiered KYC requiremenls? YES I NO n

lf onswer io queslion iiii) obove is yes, ideniify the customer risk coiegory: low Risk l-l Medium Risk l--l -:.- ' :, -

AUTHENTICATION FOR POLIIICALLY EXPOSED PERSONS

ls the Aoplicont o Poiiticolly Exposed Person? YES l--l NO E

ACCOUNT OPENED BY:

CUSTOMER SERV|CE OFFICER

Signoture:

DEFERRAL/WAIVER OF DOCUMENT (IT ANY) AUIHORISED BY:

NAME

ADDRESS VERIFICATION CARRIED OUT BY:

NAME

Signolule:

ffiffiffiSignoture

COMMENT(SXAddress description ond resull ending);

ACCOUNT CIPENING AUTIIORIZED/APPROVED BY:

Signoture:

Signoiure:

NAME



.o\,lEi.
@OPRrEll/E I'TOEIGAGE BAf{(

TERMS AND CONDITIONS

iNE'=-' CISIOMER) HEREBY REQUESTAND AUTHORIZE YOU IO

7.

8.

9.

Assume full responsibility for the genuineness ond volidity of oll endorsemenls oppeqring on oll cheques, orders, bills, notes, negotioble instruments, receiptsond other documents reloting io the occounl.

To free the Bonk from ony responsibility or liobiliiy for ony loss or domoge 10 funds deposiled with the Bonk due io ony future Governmenl order, low, levy, iox,emborgo, or such other couses beycnd the Bonk's control.

Thot oll funds sionding to my credit ore poyoble only in such locoi cunency or otherwise os moybe in circulolion.
To be bound by ony notificolion of chonge in condition governing the occount(s) or informotion reloting thereof directed lo my tost known oddress ond onymoil sent to my lost known oddress shall be considered to be duty-detivered ond ieceived by me ot thelime it would be detivered.

Thol the Bonk will cccept no responsibiliiy or liobilil/ whotsoever for funds honded io members of stoff ouiside bonking hours or outside the Bonk,s premises.

lhot the Bonk stotement(s) an my occount(s) sholl be sent to lhe e-moil oddress indicoied overleof. Any disogreement wiih the eniries ihe Bonk Stoie(s) shollbe mode by me in writing ond delivered to the Bonk within l5 doys of prinl dote indicoted thereon, foiling wfrch me Bon[ shol consider ihe stoiementrendered to be correct.

Thot inlerest will be poid on deposils in my sovings occount{s} ot the Bonk's ruling rotes ond subieci 10 prevoiling morkei condiiions.

Thot cheque connot be poid into my sovings occcuni ond thot funci con only be.#iihdrown from my sovings occount by me in person.

Thot cny chonge in my porticulor indicoled overleof sholl immeCiotely be communicoted lo Cooperotive Mortgoge Bonk oi the bronch where the occountwos opened/ony neoresi bronch of the bonk.

Not to use the occount(s) os o medium/medio to convert funds belonging to clher person{s). 
e

To honour oll cheques or orders which moy be drovrn on mylour curent occount, provided such cheques or orders ore duly signed by me/us.

Thot if o cheque drown on my/our occouni (s) is returned dishonoured, the rutes ond regulotions put in ploce by the centrot Bonk of Nigerio (cBN) regordingdud cheque from time to lime will be oppricobre without furlher recourse to me/us.

l3 E-Bonking Services: Before the bonk con ovoil you e-bonking services, you must hove ony or o combinoiion of lhe following:{o) An occount with the bonk.
(bl A posscode, occess code, usernome, pclssword or token outheniicolors.(c) A peisonoi den.iificotion Number {plN).(d) An E moil Address
le: GSM l,_mber
/i- Bcnk Verificotion Number {BVN}

14 i/we oiso ogree thot in oddition to ony generol lien or simiior righl to which you os bonkers moy be ent,fied by low, you moy ot ony time without notice iome/us combine or consolidote oll or ony of mylour occounts viithout ony liooitlties to you ond let off or lronsie, ony rrrn or sum stonding to lhe credit ofonyone or more of such occounts or ony oiher credits, be it cosh, cheques, voluobles, deposits, securilies, n"goliobl. instrumenls or othier ossets belongingio me/us with you in or towords solisfociion of ony of mylour tiooiiities to you oi ony otner occount or in ony other respecl wheiher such liobililies be ociuol orcontingents, primory or colloterol and joint or severql.

I5. ACCOUNT CLOSURE:

(o] This ogreemeni will coniinue until you or the bonk concels or end ii.(b) ihe bonk reserves lhe right to close the occounl ond lo end this ogreement if the bonk deems it flt.(c) we moy choose not to close ihe cccount bosed !'equest ond to e;d this;greement unlil you hove returned ony unused cheque ond oll omountsowed on the occount ore repoid.
(d) The bonk sholl consider on occount to be dormont if no octivity other thon interests ond chorges hove token ploce on it for conseculive period of 6months' To reopen some, you must submit fresh meons of identiflcotion ond fulfil "Know your Customer (Kyc),, requirements.

I 6. SET OFF:

(o) lf ony occounl{s} you hold with us is/ore in credit. ihe bonk moy exercise ihe right to defroy ony omount owed on other occounts or focilitiesguoronteed by you.
(bl s/here ony of you olso hos on occount with us in your sole nome, ond ihol occount hos o credil bolonce, we con sel-oif these monies ogoinst onymoney owing to us on the.ioint occount even if the occounts ore in differenl cunencies.

l/we hove reod ond underslood ihe cooperolive Mortgoge Bonk occounl opening terms ond conditions slote obove. l/we occept ond ogree to be bound by thesoid lerms ond conditions including those excluding/limiting the bonk's liobili'ty. l/WJ ogree thol ihe bonk moy debii mylour occount for the service chorges osopplicobre frorn t;me to time.

10.

I.

12.

SIGNATURE

DECTARAIION

l/we _--'==___'-
occount(s)wirh cooperorive M Hl#;:?IJiljlilliJff"T,,"noccounl{s) ond l/We therefore wonont such informotion is conect.

l/we furiher undertoke to indemnify the Bonk for ony loss suffered os o result of ony folse informotion or error in the informoiion provided to ihe Bonk.

Signoture:--=--=-- Dole:
Nome:

Signoture:. Dole:=-.--

2

4.

5.

6.

D lDATE


