ABUCOOP MICROFINANCE BANK LIMITED

£ Plot 251, Millennium Builder's Piaza, Herbart Macaulay Wy, PASSPORT
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Website: www.abucoopmib.com PHOTOGRAPH
HERE

CORPORATE ACCOUNT OPENING FORM X2

PLEASE FILL IN BLOCK LETTERS, TICR

ACCOUNT NUMEER|
WHERE APPLICAGLE AND DELETE
SOXES NOT TICHED BY CHOSEMNG T

DATE ACCOUNT DPERED

coreoaaTe TR

b you Rave sy addden! with ABUCODP Miorpingese
FYEE" hkimSy enlir the st courd rusiber below

ACCOUNT {COMPANY WAME

ACCOUNT DETAL

REGISTERED ADDRESS £

CUETOMER'S INFORMATION [OR IF FOR MINOR. FPARENTIGUARDIAN INFORMATION) -

Name

{Titla) {Surnarne] (First Name) [Mideie Nomn|

< RGNl Rl A '”'EI Streot Sty Iabile Nimber |
i L]

Hilge No
I lsl.m " Country |

I Email I

LGA

I Malling Address

Office Number

Employar'n Addman
Biminsss Address

NOQ OF CHILDREN

Qecupation
Dabe of Birth Place of Birth Locw ot Ares St af Orhgen Martianality Buliggisey
DD Y YY)
Bax (WP [ PR . Wptrer s Wa:Cey Karms
(i Famais & MaTied

Wl arital Spsirzs s Nawss Spoass

Stoluiw ™ e fac L= ET N
Empiayer’s Acdress
Buwinens Addreas OHcer Musner

[To=l Arwes =ooeme Loer Sources of intems

Currant Pagimas [P — Aocert rons ssioper f woy)

Msane of de-rfcation Intsrnabonl Peospor - Saoonal - Drtwwr’s Licenas - Oxhers: [ZpecTy]

| PGy ALETeoe iy I Bpoanoe Tais

ek | S pofl

Far Eorabgiern onty
Agriwal Dustn [DOURERN T I ‘ Vixz Nureher Oate ased [DOANIYY IMT-}H ey SRR TT
Waret o Wi

I Fuituging Carsr Named Rylplganhg I

| Residontial Address ]
[Fhone Humzer _-}I Ermall _—_I

Residantial Premisas Status: Fully Qwned: Rortgaged Ranted Uthacs
Car Qwnorship  Fully Owned Loan Car Brand Car Model Year Adidificnnl Cars)7
IT Tetivhed balow, kindly tick the opticn and services required by you; M5 el EatUema
Chngue Lotgment Ouigaing Cleared Chagquo Deponlt e Curranl'Savings Account Salary Payment ATM Transacticns
Relurnad Chegua Withdrawnia from CurrenySavings &ccount Trade Transacticns IHuank Transders

Chequs Ledgment Incaming



J# - ABUCOOP MICROFINANCE BANK LIMITED

&

CHEQUE CONFIRMATION POLICY (Kindly chose option A, B, or and sign befow)

Confrm 1 cheques Fom N102.000 |08 mundred thoctans NETE 2 200WE Daymest i1 ine e ASUCOOF WFS corfirmation

Palicy. Thi= policy has been: adopied fo s='s guard your sccowt fraadsient praitfices. lmnﬂmmmﬂmﬁ@ﬂ NO

Tick the means of confirmation reguired by you: ConSmaon Letwr Frverm sics of Chegae Ex=ii
-
Name: ] Kasmae: |
Signature: | : { Signature: I ;
Hame: l Name: |
Signature | Signature: l

Pleaze nole that it is extremely important that confirmation showld be done in advance and in accordence with mandate chosen
SIGNING MANDATE

AUTHORITY TO DEBIT OUR ACCOUNT

We/l hereby request for a Cheque book of ................leaves and authorize ABUCOOP Microfinance Bank Limited to
debit our/my account. Wefl also authorize ABUCOOP Microfinance Bank Limited to debit our/fmy account with the
sum of................ being cost of search conducted by your bank on our company.

INDEMNITY

| hereby agree to indemnity ABUCOOP Microfinance Bank Limited in full against any action, claim, processing or damages
arising from this account or, representations made. by me in respect of this account or for whatsoever in connection with
this account. | further confirm that ail my dealings in respect of this account shall not be contrary to any subsisting law a
regulation in force in Nigeria from time to time. :

RIGHT OF SET OFF

| also agree that in addition fo any general lien or similar right to which you as bankers may be entitied by law you may
atany time and without notice to me combine or consolidate all or any of my accounts without any liabilities to you and

set off or transfer any sums standing to the credit of anyone or more of such accounts or any cradit, be it cash, cheques,
valuables, deposits, securities, negotiable instruments or other assets belonging to me with you in or towards satisfaction
of my liabilities to you or any other account or other repect whether such liabilities be actual, contingent, primary, collateral,
several or joint. ]

Pated this: =l dayolo s samnaitan P11 e
The commion seal of the company is hereunto aflixed in the presence of;

Direcior Secretary

Company Scal



PHYSICAL VISITATION FORM

FROM
TO:
DATE L

In lima with the bank's account apening requiremeants, | haraby submit report on physical visitation to the customer's corporate offlica and

sigraioles’ places(s) of residential a3 fofiows:
1. NAME OF CUSTOMER

2 CORPORATE OFFICE ADDRESS VISTED
3. TEL: NO. PHYSICAL CORPORATE ADDRESS VISTTED

4. HOME ADDRESS SIGNATORIES TO CORPORATE A/C VISITED
S NAME(S) ADDRESS(ES)

5. address given by customer (in the account opening form) — 8 -
6. explanation for difference betwean (2 OR 4)& (5)
7. DATE OF PHYSICAL VISITATION = — —

8, OBSEERVATION OF THE HOME ADDRESS(ES) VISITED = —— =—— ==

A DOFES THE ADDRESS EXIST YES [ NO D

B DOSETHE CUSTOMER RESIDE AT THIS ADDRESS? YES ] WO

¢, A PEOPLENENGHBOURS KNOW HINVCHER IN THIS ARE/ADDRTSS YES OO ol
OBSERVATION THE CORPORATE ADDRESS VISITED

. DOSETHE ADDRESS EXIST YES ] NOT

r DOSE THE COMPANY OPERATE FROM 1HIS ADDRESS! YES] N0

¢ DOSE THE COMPANY HAVT ANY OTHIER PLACE OT YES O MO

BUSTNESS, WAREIH SE OR FACTORY

I¥ 50, WHERE? __
IN YOUR OPINION AND CONSIDERING THE OBSERVATIONS. ARE THERE ANY

VISIRLE SIGNS OF OPERATIONAL EXISTENCE ¥E5 O I

BASE ON THE ADOVE INFORMATHON, | HERERY CONFIRM THE EXISTENCE OF THE HOME & OFFICE ADDRESS AT:

NAME OF RELATIONHIP OFFICER VISITING ADDRESS(ES)

SIGRNATLRE & DATE OF RELATIONSHIF OFFICER VISITING ADDRESS (ES)




IN PLACE

WAIVER

{a)International Passport

(B¥Driver's Llicense

{eiMational 1D Card

Signature Card

Company's Mandate

Reterenee Forms [nternal

External

Cenificate of Exemption from using *"limited after name

Certification of Incomoration

Board Resolution

CTC of Memo and Art By CAC

CTC of Co 7 (Particular of Directors) by CAC

Search Report

Visitation Report

Public Utility Receipt/Invoice

Residence Permit

Complete Signatones Personz! Information Form

KYC / Money Laundering Form

CUSTOMER INTRODUCE BY

RELATIONSHIP OFFICER

WAIVER APPROVED BY

Approved initial

NAME & SIGNATURE

NAME & SIGNATURE

NAME & SIGNATURE

Branch

Approved
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(B) SIGNATORIES TO THE ACCOUNT

NAME CATEGORY SPECIMEN SIGNATURE

Pt

Wa NUDRTHER CERTIFY thal thers is oo provisetm i (he 2omorandom and Aoticles of
Associanon of the company lmuning the power ol the Board of Drrectors to Pass the
fosrwggiong resolulion und thal the saomw are in conformity with the provisions of the

<nid Merrroranduem sl Argicles of A<sodiatsen

Wa lurther cerily tha Memoranndum and Articies of Associalion of thecompany

siven by us to the Bank arc'm:rn:nljrd up o ddate. W further undertake that any lurthor
amendment 1o the Memorandom an Articles ol Associalion will be advised o the Bunk
within lourteen days of such smendmenis,

We indemnify the Bank against any loas, expennaes and damages i may sustain
through aur fallure o notify or delay in nototying the bank of any altoration,
armendment or addition to the Memoorandum and Articles of Associalion

The mandate of the company shall be: — -

We certify that the above is a true and correct: extract of the minutes of the Board meeting

Dated ar: this day of: 20

——

Chairman Secretary

OMER MANDATE ON CONFIRMATIO

To: AbuceopMicrfinance Bank Ltd,

e e — —— i Date . SIS T e LTI TR =kl

I fartherance of We Opening current account M0 o Wil Abucoop Micrinance Bask Lid, we heneby mmstroct Abucoop
Alscrofinence Rank Lid sccordingly to all ume booour wsirament deswn on our acomnt wilheo prios confinmetion form any of the anthoriaed stpmsiories o the
ey otber officer of e company as he o5 may be

SoCerumd i

C so ABLCOOPMFB Lid, == par of the mondse for the opezzion of our sccomnt with full knoeiedge of the mmplication
and prrohable conseyuences o mhirmation of instrument pries (o reyment 2d imespoctive of The mouth smvolved

In consicderatiog of Abucoop Microfinande Hank Lid. Opesing and alluwing us to opesite the asconnt as mgndited herein, we herehy imevocably undermake wnd
covennnl that we shell o all times hereatter well und traly indermmm fy Abcoop Miceofimunes Bank Lud, and Keep Abucoop Abucoep Mictofinnce Bank Lud Tully
indermm: fy and held hormless against all losses, elaims, demands, liabilitles, setions, proceedings, damages, [ves and expenses which may be occasioned to
Abcoop Migtofinamce Hank Lid in consequence of it so acting on our matruetion piven hengee.

The [orenong shall be comarped 23 8 contimuing ndemaity and shsll not be revaloed by us withoot prios potfeeton s Abucoop Microfinaece Bank Lid

Authonzed Signamre Authonzed Signature
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LIST OF SENIOR MANAGEMENT STAFF

MAME POSITIONITITLE
{

— e

MAJOR PRODUCTS

KEY CUSTOMERS:

1.

2.

ACCOUNT WITH OTHER BANKS (INCLUDING ABUCOOP MICROFINANCE BANK LIMITED)
NAME AND ADDRESS OF BANKER ACCOUNT NAME AND NUMBER

REFERENCES

BUSINESS/OCCURPATION

| |
| | |

| NAME AND ADDRESS [ NATURE OF ‘ BANKER ACCOUNT NO: | TYPE OF ACCOUNT “

We requasted the apaning with ABUCOOFP MICROFINANCE BANK. We cerlify that the abaw
particulars are correct.

Authorised Signatory & Date Authorised Signatory & Date
{with posiage stamp on the column) (with postage stamp on he column)

Authorised Signatory & Dale
(with postage stamp on the column)




| LIST OF SENIOR MANAGEMENT STAFF l

NAME POSITIONITITLE
| - | |
b |
2
| |
l a3
P |
v ™ e
pre— e— —— _uj‘\._——_—— 4

MAJOR PRODUCTS

KEY CUSTOMERS l

4. ‘
2

ACCOUNT WITH OTHER BANKS (INCLUDING ABUCOOP MICROFINANCE BANK LIMITED)
lNAME AND ADDRESS OF BANKER ACCOUNT NAME AND NUMBER

| |
i

REFEREMNCES

| NAME AND ADDRESS NATURE OF T BANKER ACCOUNT NO: | TYPE OF ACCOUNT:
I BUSINESS/OCCUPATION | I. |
{ { | |

| | | |
I |

-
We requested the opening with ABUCOOP MICROFINANCE BANK. We certify that the abos
partculars are comect

Authorised Signatory & Date Authorised Signatary & Date

Authorized Signatory & Date
{with postage stamp on the column) (with poslage stamp on the colurnmn)

{with postage stamp on the column)
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LETTER OF CONSENT FOR CREDIT INFORMATION

B EE T e N e - L e F R R S o S P

Individual

L1 © ] |

Title Surname First Name Middle Name

Date of birth (DD/MM/Y YY) | } |

[dentification Tj.'pc;{

e i N I O O A

.-

Issued at | | Dater | = |

Passport-No s i s um i o e BRSO Bk i i e s i lJatJ | l,]

EMBerS. s s ssaaiasin Ty LSO Bliaieimiediaienig ]}:1[1[ I |

Corporate Person

W [Company s PN RIMIe Yo i i i i cdaui sl sbsea o b inind e’ LWV s ik ba dvicnaaia

Registration Nu:é | | L ] | | | | | | | |

Drate of R@gislmliﬂuz| | | |

Directors (LY sasssini i rianes

LWe herehy agree and consent to any or all registered Credit Burean to disclose or to provide myv/our information
to ABUCOOP Finance Bank Limited which is member or service receipt of the company for the purpose of eredil
analysis, ssuanee of eredil card aecording to myfour application for credis card which was given to the Bank as
mentioned above including to the purpose of credit review/credit agreement extension/credit card renewal, risk
management and prevention pursaant ¢ Central Bank of Nigeria's requirement, We fTurther agree that any
duplication and or any eopy. photocapy, clectranic daty or facsimile which have been mnde 85 2 copy from this
original consent letter or photocopy, 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 lettvrs)

Witness
(please print or use capital letters)




L= |

KNOW YOUR CUSTOMER (KYC)

ID TYPE:vvvsicveemrscrsessssceerendl D NUMBER: v vesvvsmrerses o DATE OF 1SSUE L inseren, EXPIRMG DATE:

OCCUPATION: ....vvcvvis s sessseesesssearsesomsriersssoess SELE EMPLOYED overvsvss oo o NATURES
EIVIPLOYERS. 1ot et
EVIPLOVER ADDBESSS! 1 1.11ev1vumsvesseeeesseter 21181050188 et e e
RESIDENTIAL TEL v vvorvvveesvesossnenes s sireres MOBIL TEL:
GROSS INCOME (M)t inses s HOBBIES: v

NAMEEESERESE s imam i s as e ar= DR EHE RIRTH e

L e R T T le i nsiaiidiimaa s dliiernssssissmmass

............................................................................................................................

T R s B s G RELATT IBING M B i

CUSTOMER INTRODUCED BY:.....oiiidiiiiiiineid o, SIGNATURE:

NAMEDE Bl i iRl iiainiouininniuuurnuinn osiGNATUHRE

APRROVED Bl aainunuaniimniiinaininiaidn BaNATHEE S i BT B s s i il
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ok ABUCOOP MICROFINANCE BANK LIMITED

Fiot 251, Mulennium Buildor's Flazas Herber Mpcaalay Wy,

Central Business Dindtict (CBD}, Garkl - Adnge.
Tl 070D 880 3550 I masdl infofsbuccopril oom

e BB OCOTTID. o

CUSTOMER NAME ..o

ADDRESS GIVEN BY CUSTOMER ..o essssessseseses s

(As in account opening form) ...

ADDRESS VISITED —— -

D L L L T e e e L L]

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

DATE OF VISITATION oo ]

CECE LT

OBSERVATIONS (Nature of Business & others)

-

B T L E L LT E T

Relationship office Relationship office

vo Betilt on co-operation

| = s 5 E i T 1N 3




