@ on usal

Branch Name: SOL ID:

Agent’s Personal Details Complete all relevant portions of the Account opening application form in BLOCK LETTERS

Title Surname First Name

Date of Birth: | | | | | | | Gender: Male|:| Female |:|

Home Address:

offcephone: (L | [ D[ I L [ [T ] P[] ] wobternones (] [ DLLT L[] ][]]
country code country code
Business Name: Nature of Business:

Business Address:

State: LGA:

Date Business Commenced: | | | | | | | Office Phone: (| | | |) | | | | | | | | | | | |
country code

Email: aps: N E

Account Number: | | | | | | | | | | | | BVN: | | | | | | | | | | | |

Tax Indentification Number: | | | | | | | | | | | | |
(Ifavailable)

oare: | | | | [ ] ] oares | | | | [ ] ]
Does the customer have a data enabled phone? Yes [ ] No | ]
Have you verified the customers business location? ves [ ] no [ ]

How much is the customer willing to invest as initial capital? | | | | | | | | | | | | | | | |

Preferred Channel: MobileD Web I:I POS I:' USSDI:'

Minimum Monthly Transactions:

AccountNumber(SBAGT):| | | | | | | | | | | |

Authorization

I confirm that the information provided on this form is true

Verified by: | | | | | | |
Name Date

Authorized by: | | | | | | |
Name Date

Tin: 01126011 — 0001



