
CUSTOMER INFORMATION UPDATE

BRANCH:

REGISTERED BUSINESS NAME: BUSINESS TYPE:

DATE OF INCORPORATION: DATE TO COMMENCE BUSINESS:

COMPANIES / ASSOCIATIONS / NGOS / CLUBS / SCHOOLS

REGISTRATION No: PLACE OF INCORPORATION:

CURRENT YEAR OF BUSINESS RENEWAL CERTIFICATE 
& RECEIPT NUMBER:

BOARD RESOLUTION TO OPEN ACCOUNT: CERTIFICATE OF INCORPORATION CERTIFICATE TO COMMENCE BUSINESS

ARTICLES/MEMORANDUM OF ASSOCIATION/REGULATION TIN

SECTOR & SUBSECTOR INDUSTRY CODES:

POSTAL ADDRESS: BOX NO: AREA: TOWN:

BUSINESS ADDRESS &
lOCATION

HOUSE No:

AREA

STREET No:

TOWN:

COMPANY TEL NO. DIGITAL ADDRESS

ACCOUNT(S) INFORMATION

EMAIL ADDRESS WEBSITE 

ACCOUNT NUMBER 

ACCOUNT NUMBER 

ACCOUNT NUMBER 

ACCOUNT NUMBER 

ACCOUNT SIGNA

ACCOUNT SIGNATORIES INFORMATION (2)

TORIES INFORMATION (1) 

(Mr./Ms./Dr./Other) TIN: 

FIRST NAME(S): 

MIDDLE NAME: 

NATIONALITY: 

MOBILE PHONE: 

POSITION HELD: 

LAST NAME

SEX: DOB:SEX:

EMAIL ADDRESS:

(Mr./Ms./Dr./Other) TIN: 

FIRST NAME(S): 

MIDDLE NAME: 

NATIONALITY: 

MOBILE PHONE: 

POSITION HELD: 

LAST NAME

SEX: DOB:

EMAIL ADDRESS:

ID TYPE: ID NUMBER:

ID TYPE: ID NUMBER:

ID ISSUE DATE: ID EXPIRY DATE:

ID ISSUE DATE: ID EXPIRY DATE:D D M M Y Y Y Y D D M M Y Y Y Y

D D M M Y Y Y Y D D M M Y Y Y Y

POSTAL ADDRESS: RESIDENTIAL ADDRESS: 

POSTAL ADDRESS: RESIDENTIAL ADDRESS: 


