
ACCOUNT OPENING REQUIREMENT

1. Duly signed Signature Cards     2. Two Passport Photographs of each signatory     3. Identification Document for each Signatory     
4. Duly completed Reference Forms (excluding Savings Account)     5. Utility Bill e.g. Electricity, Water, Telephone; Or Rental Receipt     
6. Resident Permit (Foreigners only)

ELECTRONIC BANKING SERVICES (Tick as required)

Master Card I-AlertTelephone BankingSMS BankingInternet Banking V Pay Card

STANDING ORDER - FIXED DEPOSIT

Roll over after 30 days Roll over after 90 daysRoll over after 60 days

Credit interest into my Current Account Credit interest into my Savings Account

INDIVIDUAL ACCOUNT OPENING FORM

PLEASE SELECT THE DESIRED TYPE OF ACCOUNT:

Current Account BAFixed DepositIPSA AccountSavings AccountI-Class Account

FOR FOREIGNERS ONLY

Passport Number Passport Issue Date Resident Permit NumberPassport Expiry Date

DD MM YYDD MM YY

DD MM YY

Date of Arrival Departure Date Visa Valid TillVisa Number Visa Valid From

CUSTOMER INFORMATION

Mailing Address

Residential Address

Account Name
(applicable only to joint accounts)

Address of Employer

Name of Employer (if any)

Office Phone/Fax Home Phone Mobile Phone E-mail Address

If ‘Married’ Name of SpouseSex Male Female Marital Status Married Single

Annual Income (N’000) 50,001+1,001-5,000 251-1,000 0-250 5,001-10,000 10,0001-20,000 20,001-50,000 

Religion Wedding Anniversary Date

Signature & Date

DD MM YY

DD MM YY

Form of Identification

Int’l Passport National ID Driver’s Licence

Others (Specify)

Number Date of Issuance

DD MM YY DD MM YY

DD MM YY DD MM YY

Expiry Date

Name

SURNAME MIDDLE NAME FIRST NAME

Mother’s Maiden NameBusiness/Occupation

Title MasterMiss Mrs. Mr. Others (please specify)

NationalityDate of Birth

Issuing Authority

Passport
Photograph

DD MM YY



FOR BANK’S USE ONLY

Yes

Yes

Yes

Yes

Deferred

Deferred

Deferred

Deferred

Completed Signature Cards (2)

Reference Forms (2)

Utility Bills

Resident Permit (for foreigners)

Yes

Yes

Yes

Yes

Deferred

Deferred

Deferred

Deferred

A passport photographs of each Signatory

Identification Document

Visitation Conducted

Others....................................................

DOCUMENTS OBTAINED

Address

CUSTOMER DECLARATION

Your agreement with us;
By signing below, I am (i) applying to Intercontinental Bank Plc, for the opening of an account and 
for banking services (ii) confirming that any details supplied are true and complete (iii) agreeing to 
be bound by the terms and conditions governing the operations of the account as set out thereafter.

TERMS & CONDITIONS

SAVINGS ACCOUNT/IPSA ACCOUNT
1. To guide against access to the withdrawal slip by unauthorized persons
2. That interest should be paid on my Savings account at the prevailing interest rate
3. That interest will not be paid on my Saving account where more than three withdrawals have 

been made or as per ruling CBN directive
4. That the applicable minimum balance shall be maintained on my account (Savings - N1,000.00; 

IPSA - N5,000.00)
5. That the Statement of Account will be sent to me quarterly (IPSA only) and any discrepancies 

observed with entries on my account shall be notified to Intercontinental Bank Plc within 15 days.  
Failure to receive any notice or information to the contrary, Intercontinental Bank Plc shall 
assume that the entries made are correct.

CURRENT /I-CLASS ACCOUNT
I hereby request and authorise you to:
1. Open a current account in my/our name at any time subsequently to open further accounts as 

I/We may direct, and unless I/We state in writing to the contrary.
2. Honour all cheques or other orders which may be drawn on the said account until the bank 

receives any written notice to the contrary provided such cheques or orders are signed by me/us 
and to debit such cheques or orders to the said account whether such account be for the time 
being in credit or overdrawn or may become overdrawn in consequence of such debit without 
prejudice to your right to refuse to allow any overdraft and in accordance with the signing 
instructions and in consideration thereof I/We agree:

(a) To ensure full responsibility for the genuineness or correctness and validity of all endorsement 
appearing on all cheques, orders, bills, notes, negotiable instruments, receipts, and/or other 
documents deposited in respect of my/our account with the bank.

(b) To be responsible for the repayment of any overdraft with interest and to comply and be bound 
by the bank’s rules for the conduct of a current account as determined from time to time.

(c) To free the bank from any responsibility for the repayment of any loss or damage to funds, 
instruments or documents deposited with the bank due to any Government order, law, levy, tax 
embargo, moratorium, exchange restriction and /or other causes beyond the bank’s control.

(d) That all funds standing to my/our credit are payable on demand only in such local currency as 
may be in circulation.

(e) To be bound by any notification of change in conditions governing the account directed to 
my/our last known address and any other notice or letter sent to my/our last known address shall 
be considered as duly delivered and received at the time it would be delivered in the ordinary 
course of post.

(f) That if the cheques credited to my/our current account is returned dishonoured, the same may 
be transmitted to me/us through my/our last know address either by bearer or by post.

(g) That the bank will accept no liability whatsoever for funds handed to members of the staff 
outside banking hours or outside the bank’s premises, unless by specific agreement in writing 
with the bank.  

(H)That my attention has been drawn to the necessity of safeguarding my/our chequebook so that 
unauthorized person are unable to gain access to it as failure or negligence on my/our part may 
lead to any loss being charged to my/our account.

(i) That the bank is under no obligation to honour any cheque(s) drawn on this account unless there 
is sufficient funds in the account to cover the value of the said cheques.  I/We understand and 
agree that any such cheque may be returned to me/us unpaid but if paid, I/We are obliged to 
repay the bank on demand the principal amount as well as any interest and/or charges that the 
bank may prescribe.

(j) That any disagreement with entries on my/our bank statement will be made know by me/us with 
15 days of dispatch of the bank statement.  Failing receipt by the bank of a notice of 
disagreement with the entries within 15 days from the date of dispatch of my/our bank 
statement, it will be assumed by the bank that the statement as rendered is correct.

(k) That any sum standing to the debit of the current account shall be liable to interest charge at the 
rate determined by the bank from time to time.  To authorize the bank to debit the account with 
the usual banking charges, interest commissions and fees as may be determined by management 
from time to time.

(l) That the bank may close at any time and from time to time any of my/our accounts with the bank 
by giving 7 days notice in writing to me/us at my/our correspondence address.

(m)That the bank may act on any instruction to counter and/or revoke any cheque, draft, or other 
instruments before payment is effected.

3. That I/We shall maintain a minimum balance of N200,000.00 on this account and failure to 
maintain this minimum balance shall attract a Commission on Turnover (COT) charge of N5/mile 
on all transactions during the month (applicable to I-Class account).

4. I/We also agree that in addition to any general lien or similar right to which you as bankers may be 
entitled by law, you may at any time and without notice to me/us combine or consolidate all or 
any of my/our accounts with liabilities to you and set off or transfer any sum or sums standing to 
my/our credit in any one or more of such accounts or any other credit, be it cash, cheques, 
valuables, deposits, securities, negotiable instruments or other assets with you or any other 
respect whether such liabilities be actual or contingent primary collateral and several or joint.

5. For Joint Accounts
We agree that, in the event of the death of either or both of us, the bank is to pay or deliver to or 
to the order of the survivor or survivors of us, all money, deeds, securities and other property 
whatsoever standing to the credit or held by the bank for any account or accounts in our joint 
name.

FIXED DEPOSIT
1. Intercontinental Bank Plc must be notified before any investment under this fund is assigned, 

transferred or negotiated to any other person other than the investor and the Bank reserves the 
right to dishonour any instruction from any third party other than the investor if it is not notified 
before the assignment, transfer or negotiation.

2. The Certificate must be surrendered to the Bank at maturity/Withdrawal of investment or any 
portion thereof.

3. The investment will be placed on call after the date on which is becomes repayable unless prior 
arrangement for its repayment has been made with the Bank.

4. Rates may be adjusted in line with market realities.
5. Offer rates are only indicative and may be adjusted depending on market realities.

CHEQUE CONFIRMATION POLICY

It is the policy of Intercontinental Bank Plc to confirm cheques of N250,000.00 and above before payment

You are therefore required to confirm in writing to INTERCONTINENTAL BANK PLC., all cheques of N250,000.00 and above before such cheques are presented for 
payment over the counter or via clearing.  This policy was adopted to further safeguard your account from fraudulent practices.

Kindly indicate your acceptance of this policy by completing and signing the section below.

Account Name Account Number

Minimum amount for confirmation Please tick one of the following modes of cheque confirmation

Confirmation letter duly signed by authorised signatory(ies)

Confirmation done on the reverse side of cheque

Confirmation schedule where series of cheques are issued

Pay our cheques without any further confirmation
DD MM YY

Authorised Signature/Date

Dated day of Year

Name

SURNAME

MIDDLE NAME

FIRST NAME

Signature (Over Stamp)

Account Sourced by: Staff No/P4 Code

Deferral/Waiver Authorised By: Signature & Date

Account Authorised By: Signature & Date

Account Opened By: Signature & Date
CSO’s Name

BOM’s Name

Staff Name
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