
SPRING TRUST & SECURITIES LTD
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       KNOW YOUR CLIENT (KYC FORM)

(CORPORATE ACCOUNT)
Company Name: ................………………………………………………………………..
RC Number: ...............................................................................................................

Corporate Office Address: .................................………………………………………..

Date of Incorporation: ......…………………………………………………………………

Contact Address: ……………………………………………………………………………



     ……………………………………………………………………………..
Line of Business: …………………………………………………………………………..
Bank Name………………………………….BVN…………………………………………...
Phone Nos: …………………………………………………………………………………...

E-mail Address: ..…………………………………………………………………………….

Current Date: …………………………………………………………….…………………..

Authorised Signatories 
Name                                           Category                              Signature Specimen

...................................                  ................
   ............................................. 

...................................                  ................
   .............................................

...................................                  ................
   .............................................

...................................                  ................
   .............................................

Signing Instruction: ....................................................................................................

.......................................................................................................................................

Principal Officer Identification (1)
Surname: ...……………………………………………………………………………………


       (Title)

Other Names: ………………………………………………………………………………..

Date of Birth: …………………………………………………………………………………

Residential Address: ...…………………………………………………………………….
....................................……………………………………………………………………….
Occupation: …………………………………………………………………………………..

Phone Number: ...……………………………………………………………………………
E-mail Address: ……………………………………………………………………………..
Mode of Identification: National ID/National Driver’s License/Int’l Passport        (Tick and attach appropriately)

Principal Officer Identification (2)

Surname……………………………………………………………………………………….
Other Names: ………………………………………………………………………………...

Date of Birth: ………………………………………………………………………………..
Residential Address: ............………………………………………………………..……
……………………………….………………………………………………………………….
Occupation: ………………………………………………………………………………….
Phone Number: ……………………………………………………………………………..
E-mail Address: ……………………………………………………………………………..
.............................

Principal Officer






PICTURE








