
CORPORATE CUSTOMER INFORMATION UPDATE

Dear Customer, 

To enable us serve you better, we request that you update your records with us by completing this form 
and returning same to any of our branches nation-wide. (Please fill out in black ink and in BLOCK letters)

Account Name: ______________________________________________________________________________________

Branch ____________________________ Account No: _____________________________________________________

Registered Address: _________________________________________________________________________________

Correspondence Address: ___________________________________________________________________________

E-Mail Address: ______________________________________________________________________________________

Date of Incorporation/Registration__________________________ Registration no:___________________________

Nature of Business:   _________________________________________________________________________________

Tax identification Number: ____________________________________________________________________________

Phone No:  _______________________Mobile No:   _______________________________________________________

CATEGORY: PLC LTD SOLE PROPRIETORSHIP

PARTNERSHIP MOSQUE    CHURCH          SCHOOLS

OTHERS (please specify) ________________________________________________________________

Signatory(ies) Information:

A}  Name: _____________________________________________________Position _______________________________

Mobile No: ____________________E-Mail Address  ________________________________________________________

B}   Name______________________________________________________ Position ______________________________

Mobile No: ____________________E-Mail Address__________________________________________________________

Directors’ Information:

A}  Name: _______________________________________________Mobile No:___________________________________

Address  _____________________________________________________________________________________________

B}   Name ___________________________________________Mobile No: _______________________________________

 Address  _____________________________________________________________________________________________

Authorised Signatory/Date         Authorised Signatory/Date

Please  note:  Signatories  that  have  operated  their  account(s)  for  over  five  years  should  please  provide  recent 
passport photographs and valid identification documents. Utility bill is mandatory if you have changed your address 
at all. Other Signatories and Directors’ information are to be supplied using additional form(s). THANK YOU.


