
Affix recent 
Passport photograph 

CHN:………………….………..…       TITLE:……………………………  SEX:…..…………..…     NATIONALITY:…………….…………………………………. 

SURNAME:…………………………...….…….  OTHER NAMES:………………………………………………………..………………………..……….…………………….…………… 

DATE OF BIRTH:……/……./…………..  STATE OF ORIGIN:………………..………………… LGA:.……………………………………………………..…………………………. 

MARITAS STATUS:……………………………….…. SPOUSE NAME (if married):…………………..……………………….………………………………………………………. 

MOTHER’S MAIDEN NAME:………………….………………………………. NATIONAL IDENTITY NO (NIN):……………………………..…………………………………. 

IDENTIFICATION TYPE: PASSPORT  DRIVER’S LICENSE  NATIONAL ID 

         VOTER’S CARD   OTHERS 

DATE ISSUED:…..…/…..……/……….…… EXPIRING DATE:……../……..…/………………  ID CARD NO:……..……..………………….………………………………….. 

FORMER/OLD NAME (change of name):………………….…………………………………………………….………………………………………………………………..……….. 

REASON FOR CHANGE OF NAME:  MARRIAGE                     DIVORCE        COURT ORDER                OTHERS 

 

RESIDENTIAL ADDRESS:…………………………………………………………………………………………………………………….……………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………………………… 

LGA:…………………………….….. NEAREST B/STOP:……………………………….. STATE:……………………………... COUNTRY:………………………………………….. 

POSTAL ADDRESS:…………………………….……………………………………………………………………………………………………………………………………………………… 

OLD ADDRESS (if any):……………………………………………………………………………………………………..…………………………………………………………………….... 

MOBILE(S):…………………………………………………………… EMAIL:…………………………………………………………….……………………………………………………….. 

 
OCCUPATION:…………………………..…………….. EMPLOYER:…………………………..……………………………………… OFFICE TEL NO:….………………..………… 

BUSINESS/OFFICE ADDRESS:……………………………………………………………………………………………………….……………………………………………………………. 

GROSS ANNUAL INCOME:  BELOW N1M           N1M - N5M         N5M - N10M       N10M - N25M         N25M  & ABOVE 

 

NEXT OF KIN:……………………………………………………………………………………………….…………………………………………………………………………………………… 

RELATIONSHIP:…………………………………………………………………………………………………………………………. DATE OF BIRTH:…..…/.………./…...…………. 

NEXT OF KIN’S ADDRESS:………………………………………………………….……………………………………………………………………………………………………………... 

NEXT OF KIN’S TEL. NO:……………………………………….... EMAIL:………………………………..………………………………………………………………………………….. 

    

     

   

  



PURPOSE OF OPENING THE ACCOUNT:…………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………………………………………… 

SOURCE OF FUND:……………………………………………………………………………………………………………………………………………………………………………………. 

MODE OF MANDATE:  STRICTLY BY PHYSICAL MANDATE STRICTLY BY EMAIL     PHYSICAL AND/OR EMAIL 

 

EMAIL ADDRESS:……………………………………………………………………………………………………………………………………………………………………………………… 

(NOTE: MANDATE RECEIVED VIA THE EMAIL ADDRESS SPECIFIED ABOVE IS VALID AND BINDING) 

 

I agree that in compliance with the anti-money laundry legislation, transactions above =N=1million and =N=5million for individual and 
corporate organization respectively and foreign transactions of US$10,000 upward will be reported as per regulatory requirements. 

 

 

 

NAME OF BANK:……………………………………………………… BANK ACCOUNT NUMBER: 

BANK ACCOUNT NAME……………………………………………………………………..……………………………...……….. DATE OPENED: 

BVN:                                                                                                                                     SAVINGS            CURRENT              BRANCH: 

DO YOU OPT FOR DIRECT SETTLEMENT INTO YOUR BANK ACCOUNT?       YES                                                  NO   

I/We hereby request that you open a stockbroking account with your firm on my/our behalf and authorize you to execute transactions as per my in-
structions with the name (s) and signature (s) that appear on this form below. I/We agree to be bound by the terms and conditions governing the opera-
tion of this account (s). 
I/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge, information and belief. I/We undertake to 
inform Premium Capital & Stockbrokers Limited  of any changes therein, immediately. In the event that any of the above information is found to be false 
or untrue or misleading or misrepresented, I/We am/are aware that I/We may be held liable for it. I/We hereby consent to Premium Capital & Stock-
brokers Limited sharing any of the information furnished in this form as it deems appropriate and as may be required by regulatory authorities/law 
enforcement agencies. 
 

   NAME(S)                       SIGNATURE(S)   CLASS 

 

 

 

PARTICIPATING INSTITUTION OF NASD 

TRADING LICENSE HOLDER OF NGX GROUP 

PREMIUM CAPITAL  
AND 

STOCKBROKERS LIMITED 

  

          

             

  

   

   

NAME/SIGNATURE/DATE 

 

NAME/SIGNATURE/DATE 

 

 

 

 


