
 

 

 

CLIENT DATA FORM 

Company’s name:…………………………………………………………….……….. 

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

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

Office Phone number(s):………………………………….………………………………….…….. 

 

Signature Specimens       

 

Company address:…………………………………………………………………………………... 

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

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

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

Date Bank Account was opened: …………………………………………………………………… 

Directors’ phone numbers …………………………… and …………………………………………. 

 
 
 
 
Method of transmitting mandate: 
1. By e-mail                Provide e-mail address…………………………………. 
2. By mandate form. 
 
 
 
Account Officer:……………………………………Signature/Date……………………………… 

 
 
Please Fill and Submit to Customer Care Unit 

 
 
 

AFFIX PHOTO 
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