Declaration & Signature(s)

TO: De Bently Investment Cooperative Society Limited

1.
2.

Signature:
Visitation Report

1.

I/We hereby apply for opening of an account with De Bently Cooperative Society Limited.

DE-BENTLY INVESTMENT

COOPERATIVE SOCIETY LTD
Savings & Loans

I/We declare that the information given in the account opening form is true and correct. I/We agree that any information found to be

false might cause the cooperative to decline the application or close the account if it has been opened. Should any of the details

change in the future e.g address, employment e.t.c., I/we shall inform you promptly.

In addition to any general law or similar right to which you as a cooperative may be entitled to by law, you may at anytime and

without notice fo me/us continue or consolidate all or any of my/our account(s) with liabilities to you and set off or transfer any

sums standing to the credit of anyone or more of such accounts or any credit, be it cash, cheque, valuable, deposits,

securities, negotiable instruments or other assets belonging to me/us with you in or towards satisfaction of any of my/our liabilities

to you or any others respect whether such liabilities are present or future, be actual or contingent, primary or collateral, several or joint.

I/We agree that you may at your absolute discretion close at anytime my/our account with you, giving seven (7) days notice in

writing to me/us at my/our address for correspondence given above such other address as may be notified from time by me in writing to you.

I/We agree that the cooperative is not liable whatsoever for funds/tellers handed to a bank officer outside working hours or outside the

cooperative premises except as may be otherwise agreed in writing.

My/Qur attention has been drawn to the need to safeguard my savings withdrawal booklets, saving passbook, codes or account number and
my/our signature(s) so that unauthorized person are unable to gain access to it/them as failure or negligence on my/our part to take this
precaution may be ground for any consequential loss charged to my/our account.

I/We agree that interest will be paid on deposits in my savings account af the cooperative’s ruling rate and subject to prevailing market conditions.
1/We agree that the application fee paid is non-refundable.

INDEMNITY

1/We hereby agree to indemnify DE BENTLY INVESTMENT COOPERATIVE SOCIETY LIMITED against any action, claim, proceeding loss, expense
or damages arising from this account or representations made by me in respect of this account. We further confirm that all my/our dealings with
respect to this account shall not be contrary to any substituting law or regulation in force whether in Nigeria or any other country.

Name:

. pate (1 ] (1] I 1]
Signature: Day Month Year

Name:

Date [ | | [ [ ] L] [ ]]

Signature: Day Month Year

Name:

pate | | [ [ | L[ [ ]|
Day Month Year

Account Details:

Ir

Hereby confirm that | have visited the residence/business address of

(Position)

given address

De-Bently Investment
Coop. Soc. Ltd.

Pescripton: Account No.: 1218471510
Zenith Bank
Remarks/Observations:
Signature: Date:
Application Form fees:

N

CSO/MARKETER’S NAME/SIGN: Date:

HOP/ICO’S NAME/SIGN: Date: Initial Deposit:

BRANCH MANAGER’S NAME/SIGN: Date N




ACCOUNT TYPE

[] Individual Savings Name:

. - DateofBirth [ | | [ | 1[I [ [ |
[] Individual Thrift Sex: Male:[ ] Female:[_] Day  Month Year
[ Sole Proprietorship/Corpotrate/Clubs & Societies Savings Marital Status: Single[] Married[ ]  Divorced[ ] Widow [ ] Others

[] sole Proprietorship/Corpotrate/Clubs & Societies Thrift

Branch/Union: Residential Address:

A. Individual Savings/Thrift Account Personal Tel. no- Fmai:

Mother’s Maiden Name:

NAME OF CLIENT : . Driver’s National International Voter’s Others
| | | | | ll:ir.lstll\larlnel | | | | | | ll\lllicldlLI\llanLel | | | | | | lLLsthal\mlel | | | | | | Identity Type: License Ident'i'cyCardI:I Passport Registrat‘ionCardI:I Specify

Identity Number:

Aaccountno: | | | [ [ [[[[[] pHoNewnumser | | [ [ [ [ [ [ ][] L[] ITT]]]J]

ID Issue Date: ID Expiring Date:
MARITAL STATUS:  Single | | Married [ | Widow [ | Divorced [ |  Others State of Origin: Local Govt Area:
NATIONALITY STATE OF ORIGIN L.G.A Passport/Resident Permit Number (for Non-Nigeria)
pAaTEOFBIRTH [ [ | [ [ | [T [ [ | SEX: Male [ ] Female | | Nationality: Issue Date: Expiry Date:

Day Month Year

Occupation Designation
OCCUPATION Designation

Name of Spouse: Phone Number:
RESIDENTIAL ADDRESS

NEXT OF KIN INFORMATION

BUSINESS ADDRESS

Namve: [ | [ [ [ [T TP T P T PP TPTIPTP P P PP rlyl]

RELATIONSHIP, OCCUPATION:

MEANS OF IDENTIFICATION Y55 5SS

[ ] National ID DNos PHONE NO: v eeeeeee e e eeeeeeeeeeeea e e e
[ ] Driver’s License 0

MOTHERS MAIDEN NAME

[] International Passport Date of Issuance: DETAILS OF SIGNATORIES (2)

[_] Voter’s Card

Expiry Date: )
[_] Others Specify Name:
DateofBirth [ [ | [ | [ 1T | | |
Sex: Male: F le: Da Month Year
SOLE PROPRIETORSHIP/CORPORATE/CLUBS & SOCIETIES SAVINGS & THRIFT ACCOUNT ex: Male:[_] Female:L_] v
Marital Status: Single [_] Married[ ]  Divorced[ ] Widow[_] Others
N Of BUSINESS U SO Y oo e e e e e s e e ss e e Restdential Address:
Personal Tel. no.: Email:
BUSINESS/CIUD REGISTIAtiON NO.: . ....oeeeeiie ettt e e e e e ettt e e e e e e e ettt e e et e e e et e e e e e e e ee et e e e e e neearneees
Mother’s Maiden Name:
: . Driver’s National International Voter’s Others
Date Of INCOrPOIAtioN/REGISITAtION: ... ... ..\ oo\ oo oo oo e e oo e ee e eeeeeeeeeens Identity Type: | {Cenee denity card L1 Pacepart Rogistration Card | Spocity
Identity Number:
Main Type Of BUSINESS ACHVItY: e,
ID Issue Date: ID Expiring Date:
TRlEPNONE N ettt ettt ettt ettt State of Origin: Local Govt Area:
Bl e e e e e e —eeee——e e e et e e eer——eeee——eeae——er e —— e ar——————— Passport/Resident Permit Number (for Non-Nigeria)
REEISTEIEA AGUIESS:...... oot et e e e cceeeemceeesomm s eesmmssseemmmassmmmsssesmmmssessmmmsssmmmssesmmmesessmmmasesmmmssssmmmsssemmnssesnmnnsensessnnsss Nationality: Issue Date: Expiry Date:
Occupation Designation
CUrrent BUSINESS/ CIUD AGAreSS: ...........oooieiiiiiieeiee et e e e e e ettt e e e e e e e et eeeeeeeeeesaateeeeeeeeesnatsnneeeeeaennsneeees
Name of Spouse: Phone Number:
......................................................................................................................................................................................... NEXT OF KIN INFORMATION
POSEAI AQUIESS: ... veo oo oo e e ee e e s e e e e e et e e e e e e e e e s e e e e e et e oo et e et e e e Namve: | [ [ [ [ [ [ [ [ [T QLTI PT LI TI LI ElPrrrErrill]
WG Daily[ | Weekly[ | Month[ | OthersSpecify .. . .. ... RELATIONSHIP. ...\ OCCUPATION: _____.......ooeeeeeeeeese e

ADDRESS ... .ot e e e e e e e e e et ee e eea e eeaeeeaeeea e eeeeeaa e enaeeraeeen e ea e raeernneraeannas
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