ABUCOOP MICROFINANCE BANK LIMITED

Flor 251, Millenmium Builder's Plazs. Herper Macaulay Way,
Central Business District {CBD), Garki - Abujs

Tal: D709 880 3550, E-mail: infoiEabucoopmifb.com
Wisbhsite: wiww. abucoopmibcom
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LETTER OF CONSENT FOR CREDIT INFORMATION

.

F

Individual

L « | |

Title Surname First Name Middle Name

Date of birth (DD/MM/Y YY) l 1 |

Identifieation T}fp(% ' | N| | —I l | i | | | ﬁ |

Tssued at | I Date | I
Paggport Nou i ISR Al i []uta.l 1 _ l |
Otbbrs v NS eret et s Dat | —|

Corporate Person

W {Company’s Name). i i LFPBLL GGG i

Registration Nn:| | | | [ | ﬁ I | | | | ! |

Date of Regiﬁtrnti{:n:| | ] |
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1We hereby agree and consent to any or all registered Credit Bureau to diselose or to provide my/our information
to ABUCOOP Finance Bank Limited which is member or service receipt of the company for the purpose of credit
analysis, issuance of eredit eard according to my/our applieation for credit card which was given to the Bank as

mentioned above including to the purpose of credit review/credit sgreement extension/eredit card renewal, risk
management and prevention pursuant o Central Bank of Nigeria's requirement. U'We Turther agree that any
duplication and or any copy, photocopy, electronic data or facsimile which have been made as-a copy from this
ariginal consent letter or photacopy, image scanning, or recording in whatever forms shall be deemed as evidence
of myfour consent with the same effect as its original,

Consent grantor/Companys authorized person of consent grantor “

{please print or use capital letters)

Witness
(please print or use capital letters)




KNOW YOUR CUSTOMER (KYC)
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GROSEINEOBE (R iisscas i s IBBEER osiissm iesies ai hiss d esssi
NAME OF SROUEE s s s e DETE OE BIRTH s

NUMBER OF CHILEBREN:. oo NAMES Sc AGE-OF CHILDREN {a). i

MOTHERS MAIDEN MAME ..o s i s



v P ABUCOOP MICROFINANCE BANK LIMITED

Piot 251, Millenrsum Sulders Plazs, Horbon Macmsday Wiy,
Canleal Busivess District (B, Gerkd - Alsyn.
Tl OTOR BHO 35D, E-mail: mici@atxcnagnih com
Website. wiaw. abococopmily coamn

ADDRESS VERIFICATION FORM

CUSTOMERNAME ... ..

ADDRESS GIVEN BY CUSTOMER : e s

-
-

(As in aceonnt opening form) oL
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Relatiunship office Relationship office

i Built on eo-operation
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_ Pleose note that it is =
~ dongerous to introduce
- onyone who is note well

R B30

= ABUCOOP MICROFINANCE BANK LIMITED

s - Piot 251, Millernium Builder Plaza, Harbert Macaulay Way, _'

knnumtu ¥ou e Ceniral Buginees Digtrict, {CBD) Garki - Abuja
. -0 LETTER OFREFERENCE . .

To:
The Manager,
Abucoop Microfinance Bank Ltd,

Dear Sir.

NAME

I"We wish to confirm that we have known the above named person(e) for

|'We would like fo comment atxout their suitakiity for maintdining o curent account with your bank

IfWe maintain a curent account with:

Marme of Bank:

Address:

Myfour Account No. |5

aurs faitfully

Signamure Dizte

MName;

Addrass:




o

. Please note that it is
~ dongerous fo introduce

- _onyone who is note well
~ known foyoy

Pict 251, Millennium Builder Plaza, Harbert Macaulay Way,
Central Bugiress District, {CBD) Garki - Abuja

| . IETTEROFREFERENCE
T

The Manager,
Abucoop Microfinance Bank Lid.

Dear Sir.

NAME

I'We wish fo confim that we have known the above named person(e) for

[We: would like to comment about their suttability for maintaining @ curent account with your bank

Iie maintain a cument account with;

Mame of Bank:

Address,

hwfour Account Mo, Is

Yours faithiully

Signature Dicrte

Mame:

Addrass!




