/.{]' \ PIPC SECURITIES LIMITED

v (MEMBER OF THE NIGERIAN STOCK EXCHANGE)

E-mail: info@pipcsec.com.ng, branchoffice@pipcsec.com.ng

Phone: 073291086
ACCOUNT HOLDER ICO':\II?I');I-C?';’E::SON
JCONTACT PERSON ACCOUNT OPENING FORM IF CORPORATE
IF CORPORATE - IJOINT ACCOUNT
HOLDER -
COLOURED COLOURED
PASSPORT PASSPORT
PHOTOGRAPH ONLY PHOTOGRAPH ONLY
PLEASE, TICK APPROPRIATE: INDIVIDUAL |:| JOINT |:| MINOR D CORPORATED
ACCOUNT NAME | ] | ]
HEEEE RESDENTIAL
MAILING ADD . ADDRESS
FORMER MAILING ADDRESS BANKERS
INFORMATION
ACCOUNT No.
SORT CODE
B.V.N. DATE OPENED
STATE OF ORIGIN Bank
LOCAL GOVT. AREA authorize
OF ORIGIN Signature &
MOTHERS MAIDEN Stamp
NAME
CSCS/INVESTORS No. CHNNo. | |
MOBILE/TEL No. MOBILE/TEL No.
e-mail address |
OCCCUPATION/NATURE OF BUSINESS (IF CORPORATE)
MEANS OF IDENTIFCATION
ID NUMBER ISSUE DATE
EXPIRY DATE COUNTRY OF ISSUANCE | |
MARITAL STATUS DATE OF BIRTH
TIN-TICK | FEDERAL STATE No.
NAME & ADDRESS OF SIGNATORY
RELATIONSHIP

PLEASE NOTE:-

(] BANKERS INFORMATION SHOULD INCLUDE BANKERS NAME AND BRANCH

ALL MAILING ADDRESSES SHOULD INCLUDE HOUSE ADDRESS WITH STREET NAME AND LOCATION

[ ] NAME AND ADDRESS OF SIGNATORY BE FILLED IF DIFFERENT FROM ACCOUNT AME OR IF CORPORATE, JOINTAND
OPERATED BY ANOTHER WHERE THE ACCOUNT" S FOR A MINOR

[} OLD ACCOUNT HOLDERS ARE EXPECTED TO ATTACHED COPIES OF THEIR CURRENT CSCS STOCK POSITION

[ J KINDLY ATTACHED:A CLEAR COPY IF ANY OF YOUR CURRENT UTILITY BILL, ID CARD (NAT. ID, DRIVERS LICENSE OR INTL PASSPORT) INCLUDING NEXT
OF KIN, MARRIAGE CERTIFICATE AND PUBLICATION FOR WOMEN WITH CHANGED NAMES. IF CORPORATE MEMART OF ASSOCIATION, CERT OF IN
CORPORATON AND BOARD RESOLUTION CONVEYING LIST OF PRINCIPAL SIGNATORIES WITH PASSPORT PHOTOS ND CAC 7.



NOTE FURTHER: -

ADDITIONAL INFORMATION SPACE IS PROVIDED TO BE FILLED BY EITHER NEXT OF KIN, CONTACT PERSON (WHERE DIFFERENT
FROM ACCOUNT HOLDER), JOINT ACCOUNT HOLDERS OR ADDITIONAL SIGNATORY FOR CORPORATE ACCOUNT HOLDERS.
PLEASE TICK AND SIGNED THE APPROPRIATE SPACE.

Additional information space

NAME AND ADDRESS

MOBILE No. MOBILE No.
e-mail address
OCCUPATION &
INSTITUTION etc
MEANS OF IDENTIFICATION

ID NUMBER ISSUE DATE
EXPIRY DATE COUNTRY OF ISSUANCE ‘ |
MARITAL STATUS DATE OF BIRTH

NATURE OF RELATIONSHIP
RC No. IF CORPORATE

SIGN: SIGN:

1. AUTHORIZED SIGNATORY 2. AUTHORIZED SIGNATORY
(INDIVIDUALS,1 T JOINT & CORPORATE ACCOUNT (2"° JOINT & CORPORATE ACCOUNT
HOLDERS SIGNATURE) HOLDERS SIGNATURE)

SIGN:

3. NEXT OF KIN /NEXT CONTACT PERSON
SIGNATURE /APPOINTED SIGNATORY
REFERENCE
(Kindly include address and contact details of two referees )

T NAME. e e 0 - T N
AdAresS.....cuvuieiiiiir Yo [ [ =TT
Phone NO(S).....ccuiiuiuiiiiiiiiirii e e Phone NO(S)......cuiuuiiieiiiiiiii e
DECLARATION:
I/WE hereby certify that all the provided information was supplied by me/us are true and correct. If for any reason(s) arisin g from

my/our mandate should PIPC Securities Ltd doth enters into any transactions on my/our behalf (ves) which resulted in my/our
account(s) being thrown into debit, I/We hereby authorized PIPC Securities Ltd to sell any share(s) in my/our portfolio to ofset

such debit balance including accrued interest arising thereof. PIPC Securities Ltd hereby reser  ves the right to sell shares in any
account that is not funded within seven days upon my/our mandate or made in error to normalize the account. | hereby agree th at

all payments shall be by cheque, bank draft or credit advice and that it is the company’s po licy not to enter into cash transaction

with any client and shall not be held responsible for any liability arising thereof. | also agreed that payment for proceeds of sales
shall be in crossed cheque written in the name of the beneficial owner whose name  appeared on the share certificate or deposit
instrument or account holder. | also agreed that any change in my/our address or in any material information shall be communi cated
immediately to PIPC Securities Ltd. AND | have read all the above conditions and terms and perfectly understand same and have
agreed to be bound by it.

Client’s Signature: Client’s Signature (Joint Accounts only):
Date: Date
OFFICIAL USE ONLY
PROCESSING STAFF NAME SIGN &
DATE:
SIGN &
COMPLIANCE COMMENTS DATE




