
                                                                     
Tel: 09084563632 Website: fbcfinancialservices.com.ng Email: info@fbcfinancialservices.com.ng                        Passport                                                                           

Address: 3B Manuwa Street Off Keffi Street, South-West, Ikoyi Lagos.   

ACCOUNT OPENING FORM  Shareholder’s Type: Individual                        Joint           

PERSONAL DATA 

Surname:__________________________________ Other Names_______________________________________________________________________                

Maiden Name:_________________________________________________ Date Of Birth: ___________________________Sex:___________________                 

State Of Origin:________________________________ Local Govt:______________________________________ Nationality:___________________ 

Residential Address:____________________________________________________________________________________________________________ 

Mobile No:______________________________________________________________________ Place of Birth__________________________________ 

E-Mail Address:_________________________________________________________________________________________________________________ 

Business/Occupation:________________________________Address:__________________________________________________________________ 

Source Of Investment Fund: Employment             Business               Others please Specify_______________________________________                                            

Annual Average Income: Less than N1m  N1-10m  10m and above                                                                                                                             

ID Type: International Passport           Driver’s License            National ID card            INEC Voters            Card Other :____________    
NEXT OF KIN                                                  

Name:_________________________________________________________________________________Relationship: ___________________________ 

Address:________________________________________________________________Mobile No:______________________________________________ 
ADDITIONAL DETAILS                                                                                                                                                   

Have you occupied any Political Position? Yes             No                                                                                          

If yes, please state the most recent political position occupied:_________________________________________________________________ 

Date: From __________________________________________ To _______________________________________________________________________ 

Have any of your close relative/associates occupied a political Position? Yes             No                                                                                                  

If yes, please state the name and your relationship with such person below 

Name:_______________________________________________________________________Relationship:______________________________________                                                                        

Position held:_________________________________________________________________ Date: From___________________ To ________________                                                            

BANK ACCOUNT DETAILS (Your Bank Account Name Should Correspond With Your CSCS Account)                                                                   
Bank Name:________________________________ ____________________________Date Account Opened:_________________________________                                

Account Name:_____________________________________________________________________ Account No:_______________________________ 

BVN:___________________________ ___________Sort Code:__________________ Bank Address:_________________________________________  

Attach the photocopy of following: Individuals –Driver’s License or International Passport or National I.D Card and utility bill.                                                                              

Undertaking:                                                                                                                                                                                                                                                                                                     

I/We hereby authorize the company to open a stockbroking account on my / our behalf. I/We undertake to settle all outstanding dues as a result of my / our 

sell or buy mandate. Failing which the company is authorized to sell/ hold such stocks/ monies as may be adequate to offset any outstanding.    

                                                                                                                                                                                                              

CAVEAT EMPTOR                                                                                                                        

Investment in the capital market can be volatile and high risk and are best recommended as long-term investment. FBC Trust & Securities Limited and (any of 

its legal representatives) shall not be liable for any direct, indirect, incidental, special or consequential damage that may occur as a result of any investment 

made therein. FBC affirms that we shall offer our best services to our clients at all times. However, we shall bear no liability for any loss occasioned as a result 

of any investment made in capital market except where it can be proved that same was occasioned by negligence on the part of the company.                                                                                                                                            

I HAVE READ AND UNDERSTOOD THE STATEMENT ABOVE AND WISH TO ENTER INTO A BUSINESS RELATIONSHIP WITH THE COMPANY.   

                                                         

___________________________________________________                              __________________________                   _______________________                                                     

.                                                          Name                                         Signature                  Date 

OFFICIAL USE ONLY                                                                                                                                                                                                                               

Checked by (Compliance officer): Name…………………………………………………………………………………. Sign………………………………………… Date…………………… 

Approved By: Name: ………………………………………………………………………………………………………………………. Sign………………………………………… Date…………………… 


