


ACCOUNT OPENING FORM-ENTITIES (Incorporated & Non-Incorporate 
This form should be completed in CAPITAL LETTERS using BLACK INK characters and marks should be similar in style to the following ABC Category of Business 
Limited Liability company  	Partnership         sole proprietorship           Schools           Others  	  

 	 	 
Type of Account (please indicate the type of account you want to open by ticking in the box below) 
Corporate Account                  	   Others  	  

	 	 	 


Branch         Account Number    

 
1. COMPANY DETAILS (Please complete in BLOCK LETTERS and tick where necessary) 
Company/Business Name: ____________________________________________________________________ 
__________________________________________________________________________________________ 
Certificate of Incorporation/registration Number: ________________________________________________ 
Date of Registration/Incorporation: ____________________________________________________________ 
Jurisdiction of incorporation/registration: _______________________________________________________ 
Type/Nature of Business:_____________________________________________________________________ 
Sector/Industry:____________________________________________________________________________ 
Operating Business Address: _________________________________________________________________ 
_________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Corporate Business Address/Registered Office: ___________________________________________ __________________________________________________________________________________ __________________________________________________________________________________ 
E-mail Address: ____________________________________________________________________ Website (if any): ___________________________________________________________________ 
Phone Number: ____________________________________________________________________ 
Tax Identification number: ___________________________________________________________ 
CRM No borrower’s code (where applicable): ____________________________________________ 
Special Control Unit against money laundering (SCUM) Reg. No ______________________________ 
2. ANNUAL TURNOVER (a) Less than #50M   

	(b) #50M –less than #500M 	 

 
3.ACCOUNT SERVICE(S) REQUIRED (Please tick option below) 
Card Preference:  Mastercard                          Vervecard   
 

 
       Electronic Banking Preference: Internet Banking                  Mobile Banking 
 
       Transaction notification: SMS Alert (fee applies)                 E-mail Alert (free)  
 
       Statement Preferences:   E-mail(free)                     post (fee applies)               Branch       
 	 
       Statement Frequency:    Monthly                   Quarterly                 Semi Annually            Annually 
 
 
 
 
 
 
 
 
 
 

 	 
       Cheque Book Requisition:   Opened cheque              Crossed cheque           50 Leaves          100 Leaves 
 	 
       Cheque Confirmation:  Will you like to pre-confirm your cheque?      Yes                 No 
      Cheque Confirmation Threshold:  If the answer to the above is yes, please specify the threshold        _____________ 
4. ACCOUNT SIGNATORY’S DETAILS  
(a)NAME:___________________________________________________________________ 
                             Surname                                 First Name                              Middle Name 
Date Of Birth:_____________________________________________________________ 
SEX:    Male                                                         Female   

 
Means Of identification:_________________________________________________________________ 
ID NUMBER: __________________________________ ID ISSUE DATE: ___________________________ 
ID EXPIRY DATE:_________________________ Biometric ID No: ________________________________ 
Occupation: __________________________________________________________________________ 
Status/Job Title________________________________________________________________________ Residential Address: ___________________________________________________________________ 
_____________________________________________________________________________________ 
Nearest Busstop/Landmark: _____________________________________________________________ 
City/Town: __________________________________________________________________________ 
Local Government Area: ________________________________________________________________ 
Mobile Number: _______________________________________________________________________ 
E-mail: _______________________________________________________________________________ 
Class of Signatory: _____________________________________________________________________ 
_________________________________                           _________________________________ 
 Signature 	 	 	 	 	 	 	Date (b)NAME:___________________________________________________________________ 
                             Surname                                 First Name                              Middle Name 
Date Of Birth:_____________________________________________________________ 
SEX:    Male                                                         Female   

 
Means Of identification:_________________________________________________________________ 
ID NUMBER: __________________________________ ID ISSUE DATE: ___________________________ 
ID EXPIRY DATE:_________________________ Biometric ID No: ________________________________ 
Occupation: __________________________________________________________________________ 
Status/Job Title________________________________________________________________________ 
Residential Address: ___________________________________________________________________ 
_____________________________________________________________________________________ 
Nearest Busstop/Landmark: _____________________________________________________________ 
City/Town: __________________________________________________________________________ 
Local Government Area: ________________________________________________________________ 
Mobile Number: _______________________________________________________________________ 
E-mail: _______________________________________________________________________________ 
Class of Signatory: _____________________________________________________________________ 
_________________________________                           _________________________________ 
 Signature 	 	 	 	 	 	 	Date 
(c)NAME:___________________________________________________________________ 
                             Surname                                 First Name                              Middle Name 
Date Of Birth:_____________________________________________________________ 
SEX:    Male                                                         Female   

 
Means Of identification:_________________________________________________________________ 
ID NUMBER: __________________________________ ID ISSUE DATE: ___________________________ ID EXPIRY DATE:_________________________ Biometric ID No: ________________________________ 
Occupation: __________________________________________________________________________ 
Status/Job Title________________________________________________________________________ 
Residential Address: ___________________________________________________________________ 
_____________________________________________________________________________________ Nearest Busstop/Landmark: _____________________________________________________________ 
City/Town: __________________________________________________________________________ 
Local Government Area: ________________________________________________________________ 
Mobile Number: _______________________________________________________________________ E-mail: _______________________________________________________________________________ 
Class of Signatory: _____________________________________________________________________ 
_________________________________                           _________________________________ 
 Signature 	 	 	 	 	 	 	Date 
 
DETAILS OF  THE
 	DIRECTOR’S/EXECUTIVES/TRUSTEES/PROMOTER/EXECUTOR/ADMINISTRATION/PRIN CIPAL OFFICER 
(A) NAME:___________________________________________________________________ 
                             Surname                                 First Name                              Middle Name 
Date Of Birth:_____________________________________________________________ 
SEX:    Male                                                         Female   

 
Means Of identification:_________________________________________________________________ 
ID NUMBER: __________________________________ ID ISSUE DATE: ___________________________ ID EXPIRY DATE:_________________________ Biometric ID No: ________________________________ 
Occupation: __________________________________________________________________________ 
Status/Job Title________________________________________________________________________ Residential Address: ___________________________________________________________________ 
_____________________________________________________________________________________ 
Nearest Busstop/Landmark: _____________________________________________________________ 
City/Town: __________________________________________________________________________ 
Local Government Area: ________________________________________________________________ 
Mobile Number: _______________________________________________________________________ 
E-mail: _______________________________________________________________________________ 
Class of Signatory: _____________________________________________________________________ 
_________________________________                           _________________________________ 
 Signature 	 	 	 	 	 	 	Date 
 
(B) NAME:___________________________________________________________________ 
                             Surname                                 First Name                              Middle Name 
Date Of Birth:_____________________________________________________________ 
SEX:    Male                                                         Female   

 
Means Of identification:_________________________________________________________________ 
ID NUMBER: __________________________________ ID ISSUE DATE: ___________________________ 
ID EXPIRY DATE:_________________________ Biometric ID No: ________________________________ Occupation: __________________________________________________________________________ 
Status/Job Title________________________________________________________________________ 
Residential Address: ___________________________________________________________________ 
_____________________________________________________________________________________ 
Nearest Busstop/Landmark: _____________________________________________________________ 
City/Town: __________________________________________________________________________ 
Local Government Area: ________________________________________________________________ 
Mobile Number: _______________________________________________________________________ 
E-mail: _______________________________________________________________________________ 
Class of Signatory: _____________________________________________________________________ 
_________________________________                           _________________________________ 
 Signature 	 	 	 	 	 	 	Date 
 
(C) NAME:___________________________________________________________________ 
                             Surname                                 First Name                              Middle Name 
Date Of Birth:_____________________________________________________________ 
SEX:    Male                                                         Female   

 
Means Of identification:_________________________________________________________________ 
ID NUMBER: __________________________________ ID ISSUE DATE: ___________________________ ID EXPIRY DATE:_________________________ Biometric ID No: ________________________________ 
Occupation: __________________________________________________________________________ 
Status/Job Title________________________________________________________________________ 
Residential Address: ___________________________________________________________________ 
_____________________________________________________________________________________ 
Nearest Busstop/Landmark: _____________________________________________________________ 
City/Town: __________________________________________________________________________ 
Local Government Area: ________________________________________________________________ 
Mobile Number: _______________________________________________________________________ 
E-mail: _______________________________________________________________________________ 
Class of Signatory: _____________________________________________________________________ 
_________________________________                           _________________________________ 
 Signature 	 	 	 	 	 	 	Date 
 	 
DETAILS OF SOLE PROPRIETORSHIP 
1. PERSONAL INFORMATION: 
	Title:  Mr                             	          Mrs                                  	     Ms                            	         Others   

 
NAME: _________________________________________________________________________ 
	  	       Surname 	 	 	First Name 	 	 	Middle Name 
	Marital Status:  Single                   	     Married              Others   
 

Sex:    Male                                              Female 
 
Mother’s maiden Name: ___________________________________________________________ 
State of Origin: __________________________________________________________________ 
Local Government Area: ____________________________________________________________ 
Tax Identification Number: _________________________________________________________       
 
2. CONTACT DETAILS 
Residential Address:_______________________________________________ 
_____________________________________________________________________________ Nearest busstop/Landmarks: _________________________________________ 
State: ______________________________________ LGA: _____________________________ 
Mailing Address: ______________________________________________________________ Phone Number: ______________________________________________________________ 
E-mail Address: _______________________________________________________________ 
 
3. MEANS OF IDENTIFICATION: 
	National ID             	  National drivers’ License         	 International Passport          	   Others   
ID No:__________________________________ ID Issue Date:_____________________ 
ID Expiry Date: _________________________ Biometric ID No: ____________________ 
 



4. DETAILS OF NEXT OF KIN 
 
	Title:  Mr                             	          Mrs                                  	     Ms                                    Others   

 
NAME: _________________________________________________________________________ 
	  	       Surname 	 	 	First Name 	 	 	Middle Name 
	Marital Status:  Single                   	     Married              Others   
 

Sex:    Male                                              Female 
 
Mother’s maiden Name: ___________________________________________________________ State of Origin: __________________________________________________________________ 
Local Government Area: __________________________________________________________          
Mailing Address: ____________________________________________________________ 
Phone Number: ______________________________________________________________ 
E-mail Address: _______________________________________________________________ 
Relationship: __________________________________________________________________ 
 	 
5.DETAILS OF ACCOUNTS HELD WITH OTHER BANKS BY THE PROSPECTIVE COMPANY/PARTNERSHIP/SOLE PROPRIETORSHIP 
	NAME AND ADDRESS OF BANK/BRANCH 
	AOOUNT NAME 
	ACCOUNT NUMBER 
	DATE ACCOUNT OPENED 
	STATUS: 
ACTIVE/DORMANT 

	  
	  
	  
	  
	  

	  
	  
	  
	  
	  

	  
	  
	  
	  
	  

	  
	  
	  
	  
	  


 
6. AUTHORITY TO DEBIT FOR SEARCH REPORT 
Preeminent Microfinance Bank LTD 
6 Obiagu Road 
Amaigbo Enugu North LGA 
Enugu 
Dear Sir, 
We hereby authorize you to debit our account with the sum of N……………………………. being the legal cost of search conducted on our account by the Corporate Affairs commission. 
 
Yours faithfully, 
 
___________________________________  	__________________________________ 
Signature and Date 	 	 	 	 	 	Signature and Date 
 
7. LETTER OF INDEMNITY 
Financial institutions are permitted to insert their terms to reflect unique business operations. 
 
8. ACCOUNT MANDATE 
Account Name: _________________________________________________________________ 
	 


Account No: (official use only) _____________________________________________________ Mandate authorization/combination rule : Sole signatory            Two or more           	    Others SIGNATORIES: 
 
	PHOTO 


Name:_____________________________________________________________ 
  	     Surname                           First name                      Middle name 
Identification Type:___________________________________________________ 
 
Identification No: ____________________________________________________ 
 
Signature: _______________________________ Date: ____________________ 
  
 
 
 
 
 
 SIGNATORIES: 
 
	PHOTO 


Name:_____________________________________________________________ 
  	     Surname                           First name                      Middle name 
Identification Type:___________________________________________________ 
 
Identification No: ____________________________________________________ 
 
Signature: _______________________________ Date: ____________________ 
  
 
SIGNATORIES: 
 
	PHOTO 


Name:_____________________________________________________________ 
  	     Surname                           First name                      Middle name 
Identification Type:___________________________________________________ 
 
Identification No: ____________________________________________________ 
 
Signature: _______________________________ Date: ____________________ 
   
9. TERMS AND CONDITIONS 
I/We hereby apply for the opening of an account or accounts with Preeminent Microfinance Bank limited. 
I/we have read and understood the terms and conditions below/overleaf governing of an account with Preeminent MFB Ltd and those relating to various products and services that I have requested including but not limited to debit cards/credit card/internet banking/mobile banking/sms and email alerts. I/we accept and agree to be bound by the terms and conditions including those excluding limiting the bank’s liability. I/we understand that the bank may at its absolute discretion, discontinue any of the services completely or partially without any notice to me/us. I agree that the bank may debit my account for service charges as applicable from time to time. I/we hereby declare that the information given above is true and correct and to the best of my/our knowledge. 
 
 
	___________________________  	 	 	____________________ 
	 Signature 	 	 	 	 	 	 	 	Date 
 
 
10. DECLARATION 
CUSTOMER INFORMATION: 
I/we hereby apply for the opening of any account or accounts with Preeminent MFB LTD. I/we understand that the information given herein is the basis for opening such account(s) and hereby warrant that such information is correct. 
I/we further undertake to indemnify the bank for any loss suffered as a result of any false information or error in the information provided by the bank. 
In witness whereof, the common seal of ………………………………………………………………………………( name of Company) is hereby affixed this ………………………. Day of ………………………………………….. 20…………………. 
 
 
	_____________________________________ 	 	____________________________________ 
	Director ( Name and Signature)  	 	 	Director/Secretary (Name and Signature) 
11. SIGNED, SEALED AND DELIVERED BY THE WITHIN NAMED PERSON. 
 
Name: ________________________________________________________ 
 
Status: ________________________________________________________ 
 
Signature: __________________________  Date: ______________________ 
 
 
Name: ________________________________________________________ 
 
Status: ________________________________________________________ 
 
Signature: __________________________  Date: ______________________ 
 
12. IN THE PRESENCE OF: 
Name: _________________________________________________________ 
Address: _______________________________________________________ 
______________________________________________________________ 
Occupation: ____________________________________________________ 
 
Signature: ____________________________ Date: _____________________ 
 
 
FOR BANK USE ONLY 
ACCOUNT OPENED BY: 
 
NAME: _________________________________________________________________ 
 
SIGNATURE: _________________________________ DATE: ______________________ 
 
ACCOUNT OPENING AUTHORISED/APPROVED BY: 
 
NAME: _________________________________________________________________ 
 
SIGNATURE: _________________________________ DATE: ______________________ 
 


1

