ZENITH BANK PLC

CORPORATE

4‘ .7

ACCOUNTS

For Enquiries call ZenithDirect on: 01-2787000, 2927000, 4647000, 0700ZENITHBANK. E-mail: ZenithDirect@zenithbank.com
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11.
12.

13.

14.
15.

16.

17.

account holders and not officers of the company or related companies. Referees
who maintain corporate account with Zenith Bank Plc must have done so for a
minimum of six (6) months.

One (1) recent clear passport size photograph of signatory to the account with
name and signature on the reverse side.

Certificate of Incorporation (Original to be sighted).

Memorandum and Articles of Association (certified as a true copy by the
Registrar of Companies and a Director of the company).

Certificate of exemption from using “Limited” after name (where applicable).
Form CAC7/CAC2.3 - Particulars of Directors of the company certified by the
Registrar of Companies.

Form CAC2 - Allotment of shares of the company. (Original to be sighted).
Form CAC2. 1 - Particulars of Company Secretary.

Residence permit (where applicable).

Identification of signatories - International passport, driver’s licence, National
ID Card or National Voter’s Card. (Original to be sighted).

Board Resolution appointing Zenith Bank Plc. as the company’s bankers and
including names of all signatories to the account, mandate and directors of the
company in attendance This must be executed under the company seal.

Initial Deposit.

Public utility Receipt i.e Tax Clearance Certificate (TCC), PHCN Bills, Water Bills,
or Telephone Bills (Original to be sighted) which must bear the current address
of company.

A duly completed Signatory Personal information Form for each of the
signatories to the account.

Duly executed letter of Set-off.

AGRICULTURE

INDUSTRY CLASSIFICATION

I ACCO U NT O PE N I N G REQ U I REME NTS Food Crops - grains | Production | Distribution Other Foods Crops Cash Crops | Poultry
i Other Livestock Forestry Fishing Others
Account opening form duly completed.
Speame'n signature card dul?/ completed by each signatory to the account MINING AND QUARRYING
Two (2) independent and satisfactory references. Referees must be Corporate Coal Mining Petroleum & Gas Other Non Metallic Mining

MANUFACTURING

Flour Milling & Bakeries

Beverages, Tobacco

Other Foods Processing Canning

Textile & Apparel

Footwear

Wood Products

Paper & Paper Product

Printing, Publishing, etc

Rubber Products

Soap and Oils and Detergents

Petroleum

& Coal Product |Building Materials, Pottery Ceramic etc

Basic Metal Products (Smelting etc)

Pharmaceuticals

Other Manufacturing and Processing

Other Non Metallic Products

REAL ESTATE/CONSTRUCTION

Owner Occupied Property | Commercial Prope

rty | Residential

Non Residential

Public Construction

Others

PUBLIC UTILITIES

Electricity, Water Harbour etc.

GENERAL COMMERCE

Export Cocoa

Groundnuts & Groundnut Oil

Palm Produce

Cotton

Hides & Skin

Ruber & Products

Timber & Products

Other Agricultural Exports

Agricultural

Imports & Domestic Trade

Imports

Wholesale Merchant

Retail Merchant ‘ Domestic Trade

TRANSPORTATION AND COMMUNICATION

Rail Transport | Road Transport Water Transport ‘ Air Transport Other Communication

I ACCOUNT TYPE
(Please Tick As Appropriate) |

Corporate Account |
Small Business Account (SME)

FINANCE AND INSURANCE
Commercial Banks| Merchant Banks

Finance Companies| Mortgage Institutions |Other Banking Institutions

Insurance Companies

Deposit Account SENERAL

Personal & Professional| Hotel & Tourism Miscellaneous

GOVERNMENT
Federal

Domiciliary Account

State ‘ Local ‘ Other (not provided




ACCOUNT OPENING FORM— CORPORATE

(Please indicate the business category and type of account to open by ticking the applicable box below)

Z

ZENITH

Category Of Business:
Limited Liability Company [ ] Partnership [_] Sole Proprietorship [ ] MDA's[_]Schools|_] Others|_]
Small Business (SME):

Please Specify e.g.
Basic |:| Premium |:| Ultra |:|
Account Type:

Clubs,Societies, NGOs,
Trustees, etc.

Current Account |:| Fixed Deposit Account|:|

This form should be completed in CAPITAL LETTERS. Characters and marks should be

$ « £
DomiciliaryAccount
similar in style to the following: (ABICK)

ACCOUNTNo.(forofficiaIuseonly)| | | | | | | | | | |

1. COMPANY DETAILS (Please complete in BLOCK LETTERS and Tick Where Necessary).

Company / Business Name
IEEEEEEEEEEEEEEEEEEEEEEEE

[TIITITTTITITITITITTITTITT1]
R EEEE— EEEEEE

Type / Nature of Business |

BRANCH

Certificate of Incorporation
/Registration Number

Date of Incorporation /
Registration

Jurisdiction of Incorporation /
Registration

Sector / Industry

Operating Business
Address 1.

Operating Business
Address 2.

Registered Business
Address
(if different from above)

Email Address

Website (if any)

Phone Number (1)

PhoneNumber(2)| | | |

Tax Identification

CRM No/Borrower’s
Code

Number (TIN)

Special Control Unit against Money Launderin
(SCUML) Registration Number (where applica

| |-| | | | (Where applicable)

ol | [ LTI TP PPl

PurposeofAccount| | | | | | |

2. ANNUAL TURNOVER

(a)
N50m

Below N5m

- Below N500m

[]
[]

N5m - Below N20m
N500m - Below N5b

[]
[]

N20m - Below N50m
Above N5b

L]
[]

Yes[ | No[ ]

(c) If answer to question (b) is Yes, indicate the Stock Exchange and the Stock Symbol

(b) Is Your Company Quoted on any Stock Exchange?

(d) Source of Funds




3. ACCOUNT SERVICE(S) REQUIRED (Please tick applicable option below!

11 b
Debit Card Preference(s): (Fees apply)  Master Card [_]  Visa Card [_] pthers LI LI ][] ITIS DANGEgOUAS H) I-ETIROODUI(\:JE A PERSON
Electronic Banking Preference(s): EasyMoney []  Corporate - I- bank [_| Ll IL OISR G LU TR L)
(Mobile Money) (internet banking)
Transaction Alert Preference(s): E-mail Alert (Free) [ | SMS Alert (Free apply) [ | Trade Alert[ | 20
. The Manager
Statement Delive -mai ; . ) ’
Proforance(s): 'Y Email[_] Post[_] CollectionatBranch:[ |  Statement Frequency: Monthly [ ] ZENITH BANK PLC
Quarterly |:| Bi-Annual |:| Annual |:| | |
Cheque Book Requisition: (Fees apply)
50 leaves [ | 100 leaves [ | | |
4. CHEQUE CONFIRMATION / THRESHOLD
Would you like to pre-confirm your cheques?  YES[ | NO [ ] Dear Sir

If yes, please note the minimum cheque confirmation amount allowed by the bank is N500,000.00 in writing and before
cheque presentation. |

Please specify minimum amount to be confirmed: N | | | | | | | | : |0|0| PROSPECTIVE ACCOUNT NAME

5. BOARD RESOLUTION

FEDERAL REPUBLIC OF NIGERIA

We have known the above named companyfor —_ (period) and we comment on their
COMPANIES AND ALLIED MATTERS ACT, 2004

means and reputation as follows:
(A) LIST OF DIRECTORS PRESENT | |

We understand that the above-named Company has applied to open a Current Account with you.

SIN | NAME | POSITION
1.
2 | |
3.
4,
| |
5.
6.
We also confirm that the applicant is an entity to whom the usual banking facilities may be

IN ATTENDANCE extended.

I (COMPANY SECRETARY) We maintain current account(s) with:

BOARD RESOLUTIONS

At the meeting of the Board of Director of held on the____day of NAME OF BANK/BRANCH BANKER’S ADDRESS ACCOUNT NUMBER

20___ at the Company’s Head office, the following resolution were proposed and duly passed: 1

1. That in addition to any general lien or similar right to which you as a bank may be entitled by law, you may at ]
anytime without notice to us combine and or consolidate all or any of the Company’s accounts, affiliate, subsidiary
or sister company’s accounts (whether or not in the same name) with the liabilities to you and set-off or transfer 2
any sum standing to the credit of any one or more of such accounts or any other credits be it cash, cheques, :
valuables, deposits, securities, negotiable instruments or other assets belonging to the Company with you towards The above information is provided in confidence.
satisfaction of any of the company’s liabilities to you or any other account or in any other respect, whether such
liabilities be actual or contingent, primary or collateral, several or joint. Yours faithfully,

2. That the Secretary and a Director of the Company be, and is hereby authorized to certify to the bank names of the REFEREE’S ACCOUNT NAME | |
present officers of the Company and other persons authorized to sign for it and the offices respectively held by them, ; | |
together with the specimen of their signhatures and in case of any change of any holder of any such office or holders REFEREE’S ADDRESS
of any such offices, the fact(s) of such change and the names of any new officer(s) and the offices respectively held ,
by them, together with the specimen of their signature(s), and the Bank be and is hereby authorized to honour any e | |

instrument signed by any new officer or officers in respect of whom it has received any such certificate or certificates
with the same force and effect as if the said officer or officers were named in the foregoing resolution in the place of
any person(s) with the same title or titles.

Authorised Signatory Authorised Signatory




3. That the bank be promptly notified in writing by the Secretary or any other appropriate officer of the Company of
any change in their resolution(s), such notice to be given to each office of the Bank in which any account of the
Company may be maintained, and that until it has actually received such notice and sufficient time shall have
elapsed thereafter to permit the Bank in due course and by such means as it may deem appropriate to notify such
of its offices, branches and correspondents as the Bank may deem to be concerned thereby, it is authorized to act
in pursuance of these resolutions, and the Bank shall be indemnified and held harmless from any loss suffered or
liability incurred by it continuing to act pursuant to these resolutions, even though the resolution may have been
changed; provided that may such change shall not adversely affect the general intendment of this resolution.

4. That any and all withdrawals and borrowing of money and/or other transaction entered into on behalf of the

Company with the Bank are hereby approved, and that the Bank may reply upon the authority conferred by this
entire resolution until the receipt by it of a copy of a resolution of this Board revoking or modifying the same.

5. That the Company should open and operate a current Account with Zenith Bank Plc.

6. That the signatories to the account shall be:

(B) SIGNATORIES TO THE ACCOUNT
SIN NAME CATEGORY ‘ SPECIMEN SIGNATURE

A | WOIN =

We CERTIFY that the Memorandum and Articles of Association of the Company given by us to the Bank are current and
up to date

We FURTHER UNDERTAKE that amendments to the Memorandum and Articles of Association shall be advised to the
Bank within fourteen (14) days of such.

We shall indemnify the Bank against any loss, expenses and/or damages it may sustain through our failure to notify or
delay in notifying the Bank of any alteration, amendment or addition to the Memorandum and Articles of

Association.

We FURTHER CERTIFY that there is no provision in the Memorandum and Articles of Association of the Company
limiting the power of the Board of Directors to pass the foregoing resolutions and that the same are in conformity with
the provision of the said Memorandum and Articles of Association.

We CERTIFY that the above is a true correct of the extract of the Minutes of the Board Meeting.

Dated at This — dayof 20

Director Director/Secretary

(COMPANY SEAL)




“CAUTION”

IT IS DANGEROUS TO INTRODUCE A PERSON
WHO IS NOT WELL-KNOWN TO YOU

20

The Manager,

ZENITH BANK PLC
Date

TO: ZENITH BANK PLC | |

Dear Sir,

PROSPECTIVE ACCOUNT NAME

We understand that the above-named Company has applied to open a Current Account with you.

LETTER OF SET-OFF

In consideration of your providing us financial and/or banking accommodation

and other facilities, we agree that in addition to any general lien or similar liar right
which you as a bank be entitled by law, you may at any time and without notice to us | |
combine or consolidate all or any of our accounts, affiliate, subsidiary or sister
company’s accounts (whether or not in the same name) with the liabilities to you and
set-off or transfer any sums standing to the credit of any one or more of such accounts | |
in or towards satisfaction of any of our liabilities to you on any account or in any other
respect whether such liabilities be actual or contingent, primary or collateral and | |
several orjoint

We have known the above named companyfor — (period) and we comment on their
means and reputation as follows:

We also confirm that the applicant is an entity to whom the usual banking facilities may be
extended.

We maintain current account(s) with:

Dated this day of 20 NAME OF BANK/BRANCH BANKER’S ADDRESS ACCOUNT NUMBER

The common seal of the company is hereunto affixed in the presence of:

2

The above information is provided in confidence.
Y ours faithfully,

REFEREE’S ACCOUNT NAME | |
Director Director/Secretary REFEREE’S ADDRESS | |

REFEREE’S PHONE NUMBER | |

0 Company Seal Authorised Signatory Authorised Signatory 25



SELF-CERTIFICATION FORM

APPENDIX

Jurisdiction of Residence and Taxpayer Identification Number or Its Functional
Equivalent ("TIN") for those who are not Tax resident in Nigeria*

Complete the following table indicating (a) the jurisdiction of residence where
the account holderis aresident for tax purposes and (b) the account holder’s TIN
for each jurisdiction. Indicate all jurisdictions of residence, note that, this is not
restricted to three (3), additional information should be completed on a separate
sheet. (See"TIN"” appendix of Key Terms below)

Explain why the account
holder is unable to obtain
a TIN if you have selected

Reason B

If no TIN available
enter Reason A,B or C

Country/Jurisdiction
of Tax Residence

Documentary Evidence of the TIN should be provided.
if a TIN is unavailable provide the appropriate reason A, B, or C:

Reason A - The jurisdiction where the account holder is a resident for tax purpose does not
issue TIN to its residents.

Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is
unable to obtain a TIN if you have selected this reason.

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of
residence do not require the TIN to be disclosed.

6b.DETAILS OF NEXT OF KIN

6. ACCOUNT SIGNATORY'S DETAILS

Surname First Name

Other Mother’s Maiden
Names Name

Marital o, . )
Status: SlnglejMarnedDOtherS (Mr, Mrs, Dr,.Ch\;If-,IEItce)

Date of . ]
ool (YRR, [
Place of
Birth

Nationality
(for non- Nigerians; )

Residence
Permit No.

Permit W Permit Exoirv D FWIW
piry Date

Issue Date

State of P H OT O

Oringin

Home

Town

Local Govt.

Area

Religion

(optional)

Bank Verification
g?,\),() ID. No. - Number (BVN)

. Status /
Occupation Job Title:

Residential Address:

House
Nomber Street Name

Nearest Bus
StoplLandmarkl

. Local
City/Town Government

Area

State

Phone Phone
Number (1) Number (2)

E-mail
Address

Date |

Signature:

Surname First Name
Other Title
Names (Mr, Mrs, Dr, Chief, etc)

Date of
Birth | Gender: F|:| M |:| Relationship|

Contact Details
PhoneNumber1| | | | | | | | | | |PhoneNumber2| | | | | | | | | | |

|
emaitadress| | | | [ | | [ [ [P T ][]}
[ L L[ [ [ [ ] ] Joweotname[ | | | | [ | | | | |
|
|

HouseNumber| | |

Nearest Bus
Stop/Landmark

|
|

ciyrown | | | | | [ 1 [ ] ] ]]]
|

State |




6. ACCOUNT SIGNATORY'S DETAILS

Surname First Name
Other Mother’s Maiden
Names Name
Marital o, . .
Status: SlnglejMarrledl:IOthers (Mr, Mrs, Dr,.Ch\;If-,IEItce)
Date of W . ]
Birth Gender: F I:I M ]
Place of
Birth
Nationality
Residence
Permit No.
piry Date
Issue Date
State of P H OT O
Oringin
Home
Town
Local Govt.
Area
Religion
(optional)
Bank Verification
g?,\)‘() ID. No. - Number (BVN)
. Status /
Occupation Job Title:
Residential Address:
House
Nomse . Street Name
Nearest Bus
Stop/Landmal
. Local
City/Town Government
Area
State
Phone Phone
Number (1) Number (2)
E-mail
Address
Signature: Date |
6b.DETAILS OF NEXT OF KIN
Surname First Name
Other Title
Names (Mr, Mrs, Dr, Chief, etc)

Date of
Birth | Gender: F|:| M |:| Relationship|

Contact Details
PhoneNumber1| | | | | | | | | | |PhoneNumber2| | | | | | | | | | |

|
emaitaddress| | | | | | | [ [ [P ] ]}
[ L L[ [ [ [ ] ] Joweotname[ | | | | [ | | | | |
|
|

HouseNumber| | |

Nearest Bus
Stop/Landmark

|
|

ciyrown || | | | [ | ][] ] []]
|

State |

Z

ACCOUNT SIGNATORY’S DETAILS

ZENITH
Surname:
First Name: PHOTO
Other Names: mg;gzgsmme

gﬁ:ﬁ of WIW Gender: Female Male Title:

(Mr., Mrs., Dr., Chief, etc)

nnnnnnnnnnnnn

Means of Identification
(Driver's Licence, I ional Passport,
National D or Voter's Card)

ID Number

ID Issue Date ’ | 1

Bank Verification
Number (BVN)

0 ExpiyDate [T T T

Occupation

Status/Job Title:

Residential Address:

House Number Street Name

Nearest Bus Stop/
Landmark

City/Town L.G.A

State

Phone Number 1 Phone Number 2

E-mail Address

Signature | |

Date |

R RRRRSSSSSEEEEDEE B BDwwmm|




7 DETAILS OF THE DIRECTORS/EXECUTIVES/TRUSTEES/PROMOTERS/
EXECUTORS/ADMINISTRATORS/PRINCIPAL OFFICERS

ZENITH

sumame: | | [ [ [ [ [ [ [ [ ] ]| ][ Jrsthame] | | [[]]]]]]]]]

OtherNames:| | | | | | [ [ [ [ [ [ ][ [wowersmaeniamel [ [ [ [ [[[[[]]]

Gender:

oot [T omate_Juae] Jritece ol T T 1T [T TTT]

Nationality

(for non-Nigerians)

eeeeeeeeeeeeeeeeeeeeeee

ID Number

ID Issue Date |

Bank Verification
Number (BVN)

ID Expiry Date |

Occupation

Status/Job Title:

Residential Address:
House Number

Street Name

Nearest Bus Stop
Landmark

City/Town L.GA

State

Phone Number 1 Phone Number 2

E-mail Address

Date |

Signature | |

%

7A. DETAILS OF THE DIRECTORS/EXECUTIVES/TRUSTEES/PROMOTERS/EXECUTORS/ADMINISTRATORS/PRINCIPAL OFFICERS

sumame: | | | | [ | [ [ | [[ ][] |FstNamel [ [ | [[ ][] ][]]]]
oterNames [ | | [ | [ | [ | | [ [ | [ | wotersmaidenName| | | [ [ [ | | [ []]
Date of Birth Title: mr. mrs, dr. Chief etc) | | | | | | | | |

Means of Identification

(Driver’s Licence, International Passport, National ID
or Voter’s Card)

L
ID Number | |
ID Issue Date

-HHC
Hn

| |
HENENEEEEEEEN
HEEEERENEEEEE
HENENEENEEEEE
E

|
|
|

Bank Verification
Number (BVN)

Occupation

Status/Job Title:

Residential Address:
House Number

City/ Town | | | | | | | |
Govt
State | | | | | | | |

Phone Number (1)

|
|
|
|
|
Nearest Bus Stop/ Landmark | |_| |
|
|
|
|

o
>
—— O
=
@
Z
[
3
o
(0]
=
—
N
~

E-mail Address

Signature Date

Surname:

| L LTI Jrstnamel | | | ] ][] []]]]

L]
oterNames| | | | | | | | | | [ [ ] ||| motnersmaicenName| | | | | | | | | | ]|

Date of Birth WGender: |:|M|:| Title: (ur. hrs. or. chief etc) | | | | | | | | |
| ||
| [ |
| [ |

||
Nationality (For Non-Nigerians) | | | | | | | | | | | | | | | |
[ | HEEEEEERNEEEE
| | HEEEEEEREEEEE
E

(Driver’s Licence, International Passport, National ID
or Voter’s Card)

||
Means of Identification | | |
L ||

ID Number

ID Issue Date

Bank Verification
Number (BVN)

Occupation

Residential Address:
House Number

|
|
Status/Job Title: |
|
|

City/ Town | | | | | | |
Govt

E-mail Address HEEEENEEEEENEEEEENEEEEEEEN

Signature Date

Phone Number (1)

|
State |
|
|




7B. DETAILS OF A SOLE PROPRIETOR
|. PERSONAL INFORMATION

First Name

Mother’s
Other Names Maiden Name

Date of Birth W Gender Fl:l M |:| (Mr,Mrs,Dr,.C-Ih\-éilft,Ie?c)

Place of Birth Marital Single[ | Married[ | Others

Surname

Nationality Residence Permit

(for non-Nigerians) Number

Permit IssueW Permitww
Date Expiry Date

Local Govt. State

Area of Origin

TaX ID NO - Re"gion

(TIN) (optional)

Purpose of

Account

Residential
Address:

| L L L PP T ] Jsweettame| | | [ [ ] ] ][]

House Number |
Nearest Bus

|
|
Stop/Landmark | |
|
|

|
LI LTI T [ [[[]
civrtown [ | [ [ [ [ [ [ [[ [T Juwmoe [[[[[[[[[]
swe T ] (T[T ITI11] LI IIIIIIII]
eronevmeers T T T 1 1 T T T T 1 Jpubiog [ [T [ [ [[T1]]

E-maiIAddress| | | | | | |

National ID Card|:| National Driver’sLicensEInternational PassportDINECVoter‘sCard|:|(;0therf§)| | | | | | | | | | |
ease specil
People in peculiar circumstances: Artisans, Petty Traders,
oNember | | [ [ | PP

Students who may not have prescribed IDs

Bank Verification
Number (BVN)

Surname First Name
Other Title
Names (Mr, Mrs, Dr,.Chief,

Date of Birth W Gender: F[_|M[ ] Relationship

Contact Details
roneumver | | | | [ | [ [ [ ][] e LI T T T T T T TT]

E-mail Address | |

House Number| |

|
|
Nearest Bus | |
|
|

Stop/Landmark
ayrown [ [ [ L L LI LT L) e [ LI
State LI PP aea [T

Il. CONTACT DETAILS

Ill. MEANS OF IDENTIFICATION

IV. DETAILS OF NEXT OF KIN

FOR BANK USE ONLY
F. REQUIREMENT CHECKLIST
SIN DOCUMENTS REQUIRED | CHECKED | DEFERRED
1. Account opening form duly completed
2. Specimen signature card duly completed
3. Copy of CAC Certificate of Registration
4. Board Resolution
5. Copy of Memorandum and Article of Association
(Certified as true copy by the Registrar of CompanieS)
6 Form CO7 - Particulars of Directors
) (Certified as true copy by the Registrar of Companies and
Certification by a Notary Public for Foreign Companies)
7. Form CO2 - Allotment of Shares
(Certified as true copy by the Registrar of Companies and
Certification by a Notary Public for Foreign Companies)
8. Partnership Deed (Where applicable)
9. Approval Letter (for Government Agency)
10. Act/Gazette (for Government Agency where applicable)
1. Two (2) Passport Sized Photographs of each signatory to the account
with name written on the reverse side
12. Residence permit (for Non-Nigerians)
13. Evidence of Registration with Nigeria Investment Promotion Council
(NIPC) Where applicable)
14. Evidence of Registration with Special Control Unit against Money
Laundering (SCUML) (Where applicable)
15. | Search Report
16. Power of Attorney (where applicable)
17- | Proof of Company address
18. | Business Premises Visitation Certificate
19. Proof of Identity of all signatories and Directors/Officers whose name
appear on the account opening form/document
(Preferred Identity card are International Passport, National Identity
Card, National Drivers License and Valid Nigeria INEC Voters card)
20. Proof of Address of all signatories and Directors/Officers whose names
appear on the account opening form/document Utility bill (Certified
True Copy is acceptable if original is held)
21. | Two Completed satisfactory Reference forms
22. | Others (Please Specify)
G. AUTHENTICATION FOR KYC WATCH-LIST COMPLIANCE
i. Is the applicant on the KYC Watch-list? YES [ ] NO [ ]
Name and Signature CSO Date WITW
APPROVALS SIGNATURE | _DATE |
Customer Service Officer
Head of Operations
Branch Head
Group/Zonal Head
( Where applicable)







