CS 5 INVESTOR’S BANK ACCOUNT UPDATE FORM FOR DIRECT
SETTLEMENT

CSCS Plc, Stock Exchange House (Floors 1, 12, 13, 14 & 15), 2/4, Customs Street, P.0.BOX 3168,Marina,
Lagos State. E-Mail: contact@cscs.ng Website: www.cscs.ng

Telephone Number: + 234 070022552727 (FORM 001)
ACCOUNT TYPE: PERSONAL D CORPORATE D
(Please Tick appropriately)
CLIENT’S DETAILS AFFIX
NAME OF CLIENT (surname first) OR COMPANY’S NAME: PASSPORT
PHOTOGRAPH

MOTHER’S MAIDEN NAME (whereapplicable)

ADDRESS. .......oooeereeeeseesesenessess s s s s e s ettt ettt
CSCSACCOUNTNUMBER CLEARING HOUSENUMBER
rrrrrrrrry e
N
TEL. NUMBER:  (1)eccciciiiiiiisivvnssmmmmsssnssonsssssmnsssossssssssssssssnsssnnnen (2@t
N
EMAIL ADDRESS 1 1)orrvveveroneveeeemsseceesessseeenessesssresssssseeees (2).(.@? ........................................................................
[e)
DO YOU OPT FOR DIRECT SETTLEMENT INTO YOUR BANK ACCOUNT? s nol |
CF\
SIGNATURE:  (1).vvvvvveveveesvvosessessssssosssssssseeses s BB ) OO OSSO

(For Corporate accounts, two authorized signatorie{dﬁ'ust sign with their passports photographs affixed
and company’s Seal appended on this form). .\(1’5&
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N
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CLIENT’S BANK DETAILS (SETTLEOI\QéI(\\IT BANKS ONLY)
Q

BANK  NAME:

BANK BRANCH

BANK ACCOUNT NUMBER: BANK VERIFICATION NUMBER (BVN)
I e R

TYPE OF ACCOUNT

(Please tick the type of account) Current [ | Savings [ |

STOCKBROKING FIRM DETAILS. MEMBER CODE: | | | | | |

STOCKBROKING FIRM NAME

AUTHORISED SIGNATORIES & COMPANY'S STAMP (1)



