Affix recent ACCOUNT UPDATE FORM STOC](BROA](IEDRS LIMITED
Passport photograph - INDIVIDUAL - TR:DA:‘I'IGCII:zN: :‘mog:ﬁ:::g:"
5th Floor, Eleganza Building, 15b Joseph Harden Street,
Off Broad Street, CMS, Lagos.
t: 01-4545253; e: info@premiumcapital.com.ng
w: www.premiumcapital.com.ng
PERSONAL INFORMATION
CHN: ..t TITLE: cciiiiiirineccnninninnene SEX:uouuerirrncnennnnne NATIONALITY:....coviiiincinccssasssssasesesnnes
SURNAME:.........ccentmrrrnrerrnennnennenssnenes OTHER NAMES. ...ttt sas st ssssss sessas s s s s sas ssssssassses sas s e assssssssssss sssnsssnssnssossesansssessonassnssans
DATE OF BIRTH:....../....... Y ZTR STATE OF ORIGIN: LGA:....coiirrernrrnnnnns
MARITAS STATUS:.......coivirvrriinnensniencnnsenenes SPOUSE NAME (if Married):....ccoveniniinnisnninninssssnssisnssssessssssssssssssssssssssessssassssssss sesssnsss ssssssassassssasssnss
MOTHER’S MAIDEN NAME: . NATIONAL IDENTITY NO (NIN):..cccovrreeeererernnnnne
IDENTIFICATION TYPE: PASSPORT DRIVER’S LICENSE NATIONAL ID
VOTER'’S CARD OTHERS
DATE ISSUED......... y T Y N EXPIRING DATE......... y - Y SR ID CARD NO..........cccueeueee
FORMER/OLD NAME (ChaNEE Of NAME):..cuccurrrereecreerencesnesas e sessesesssssssess ssssas sssssssss sesesssssssssssesessossssess sesess sssesssssesssssesess sssesssss sesssesesssssenssssssssessessssess
REASON FOR CHANGE OF NAME: MARRIAGE DIVORCE COURT ORDER OTHERS
CONTACT DETAILS
RESIDENTIAL ADDRESS:.....ccouuiiiiiiitiiniiiisiniieinnisesssesesassanestssss st sesssasas st sssssasessassss sosssssns ssssesassans e sss sosaassss sas see s aesassses sassossesssssss sonassasssesssssss sesasssnssnssssassas
[ CT R NEAREST B/STOP:......covvveircnrinenserercnsssesenes STATE:...ccieiicnriercnssinisesnenne COUNTRY :..ooeiriirnrinnsisiesnnsecsssssssnesssessaeas
POSTAL ADDRESS:......ucciiiiiintiiiiesniseicssnisinssssestssisssssssssssssaneses s sssansssssas st ass e s ssesssssssssssssss ssnssssssssssssassassssssasses
OLD ADDRESS (if @NY):ucttetererereerernnesesnseessssssnssssssessessssssssssssssesssnessssssessssssssssess sassessasassassssssssenssnesssessssesssnassasssasses
IMIOBILE(S): vvvevurreneasnsrensnessessssssensssssssnssssssssssssssmsssssssens EIVIALL: covvvveeesessassssessas sssssssas ssssssss ssssssses ssssss s sssssssssssnssassssens ses st sessssens sessssens sessssssssossssssssnn s
EMPLOYMENT DETAILS
OCCUPATION........eevternincnnrinnennnnesnssessnnenes EMPLOYER..........ccocververrrreensernennens OFFICE TEL NO.:.......cccoeureiirneennaninanens
BUSINESS/OFFICE ADDRESS:.......cceeeeteeruensesessssssesssesessssesssesssssssssns ssssssssssssesssesssssssssssss seesssess sssssssns sssssssssssssesssssasssos
GROSS ANNUAL INCOME: BELOW N1M N1M - N5M N5M - N10M N10M - N25M N25M & ABOVE
NEXT OF KIN DETAILS
NEXT OF KIN: ..ottt ittt e e st s s st sassas sassa e sae st s ss sassas sassas sas sbe s sosaasass b sassus eessssssa st sssasssnsssssssasnans
RELATIONSHIP ...ttt ittt ce st st ss st e et sas e st sassae st sassas st sassas sasasssasanesassrsens et essensansessess assensansassanes DATE OF BIRTH:........ Y SO Y SR
NEXT OF KIN’S ADDRESS:.......cccoeemuretrnssesseressessssssnesesssnesessessssssssansssssssasssssssesssssses sesssasssssesasses sessssess sussssssnnsssssssssnsssanse

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




PREMIUM CAPITAL

AND
INVESTMENT DETAILS . STOCKBROKERS LIMITED

TRADING LICENSE HOLDER OF NGX GROUP

PARTICIPATING INSTITUTION OF NASD

PURPOSE OF OPENING THE ACCOUNT .....ccoiieiresninntessisassssssesisesissssessssssss sassssssessssssssssesssssasssssss sesssssss sesass sesssssss sesass sassesass sesssssss sasssssssssassssasasssnssasasess

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

| 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.

BANK DETAILS (COMMERCIAL BANKS ONLY)

NAME OF BANK: ceveeneeeeevesnnssssss s ssssssssssnssnnsssssssssssssnsens BANK ACCOUNT NUMBER:
BANK ACCOUNT NAME......couuunvssssansessssssmssnsssssssssssessssssssosssssssssssssssssassssssssassssessssssssssssssssssssssssssssesssssssnses DATEOPENED: | ™ | ™ [ W

BVN: SAVINGS I:l CURRENT I:l BRANCH: .oevvueeeeneesssneesssnenas
DO YOU OPT FOR DIRECT SETTLEMENT INTO YOUR BANK ACCOUNT?  YES I:l NO I:l ..........................................

1/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).

1/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 |/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
FOR OFFICIAL USE ONLY
i1, TWO (2) PASSPORT PHOTOGRAPH (RECENT PASSPORT) |:|
i2. COPY OF EITHER INT'L PASSPORT, NATIONAL ID CARD, DRIVER’S LICENSE OR VOTER’S CARD |:|
i3, PROOF OF ADDRESS (E.G ELECTRICITY BILL, WATER OR WASTE DISPOSAL BILL) |:|
! OTHERS: []

: ACCOUNT OFFICER:

NAME/SIGNATURE/DATE

: COMPLIANCE OFFICER:
H NAME/SIGNATURE/DATE




