Cw+- CROSSWORLD SECURITIES CUSTOMER INFORMATION FORM (Corporate)

(Please read and fill the information below, sign and return the form to your account officer)

COMPANY INFORMATION

Company Name:

Date of Incorporation: | D ” D || M” M” Y || Y || v || v | RC No:

Nature of Business:

Place of Business:

Telephone No(s):

Official Email Address: Alternate Email Address:

BANK DETAILS

Bank Name: Account Name:

Branch: DateofCreation:| D ” D || M|| M|| y || v || y || v |
AccountNo: T T T [ [T 1]] BvN: [ [T 1]
OTHERS

Contact Person’s Name:

Residential Address:

Mailing Address:

Email Address: Mobile Phone No:
Country: State/LGA:
CERTIFICATION

| certify that the above particulars are true and correct.

Signature/Thumbprint Date

FOR OFFICE USE ONLY

CroSSWOITA NO: ..o v
CSCS NO: ettt ettt et et st teaees e e sesste st e ane sresreene
Name of account officer: .....coovvvvivvvevve e

Signature: ....cccoeveeveeenne (DF ] (-H




