CCS™ Y Crane Securities Limited

MEMBER OF THE NIGERIAN STOCK EXCHANGE)

Tel: (+234) 8142725142, 802310247 E-mail: info@cranesecuritiesltd.com
5th floor Mandilas house, 98/102 Broad Street Lagos-Nigeria

INDIVIDUAL CLIENTS REGISTRATION FORM

(PARTICULARS OF SHAREHOLDERS)

DATE: -~ S Jy] |y B\ O CURRENT BANK A/C NO.
BANK SORT CODE DATE OF CREATION(BANK A/C)
SURNAME: (MR, MRS, ALH, PASTOR, CHIEF,DR) 1ST NAME:

OTHER NAMES: OCCUPATION:

STATE /LOCAL GOVT. NATIONALITY

RESIDENTIAL ADDRESS:

PHONE NUMBERS: MOBILE: HOME:

OFFICE: weoeroreereereeeme E-MAIL ADDRESS:

OFFICE/BUSINESS NAME & ADDRESS:

MOTHER’S MAIDEN NAME:

NAME OF SPOUSE (IF MARRIED)

ADDRESS OF SPOUSE:

NEXT OF KIN:

ADDRESS/TEL. OF NEXT OF KIN:

RELATIONSHIP WITH NEXT OF KIN:

CLIENT'S SIGNATURE: DATE

FOR OFFICIAL USE ONLY

RECEIVED BY: BRANCH EXECUTIVE

NAME/SIGNATURE/DATE NAME/SIGNATURE/DATE
ACCOUNT OFFICER : FRONT DESK:

NAME/SIGNATURE/DATE NAME/SIGNATURE/DATE
HEAD OF OPERATIONS : APPROVAL

NAME/SIGNATURE/DATE NAME/SIGNATURE/DATE

Documents enclosed (Tick as appropriate)

1. Photocopy of Int’l Passport or National I.D. Card
[]
]

2. Proof of Address (e.g. copy of recent Ultility Bill, PHCN or water bill)




