
CLIENT PERSONAL DATA FORM 
 

 

 

Surname:…………………………………………………………………….. 

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

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

Sex:…………………………………………………………………………… 

 

Signature Specimen 

 

Email Address:………………………………………………………………………………………... 

Home Address:………………………………………………………………………………………... 

P. O. Box:……………………………………………………………………………………………... 

Next of Kin:…………………………………………………………………………………………… 

Name of Spouse:………………………………………………………………………….................... 

Wedding Anniversary Date:…………………………………………………………………………... 

Name of Employer:…………………………………………………………………………………… 

Nature of Business:…………………………………………………………………………………… 

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

Office Tel Number:…………………………………………………………………………………… 

Mobile Phone Number:……………………………………………………………………………….. 

Name of your Bank:……………………………………………………………………….................. 

Account Number:……………………………………….Branch:……………………………………. 

 

Female Only 

Maiden Name:………………………………………………………………………………………… 

Contact Staff/Agent:………………………………………………………………………………….. 
 

   Please Fill and Submit to Customer Care Unit 

Santrust Securities Limited
 

Member of the Nigerian Stock Exchange
314B, Akin Ogunlewe, Off Ligali Ayorinde, Victoria Island. Tel: 017226134


