Quest

MERCHANT BANK

ACCOUNT UPDATE FORM

MANDATORY - PLEASE COMPLETE THIS SECTION

HOW DID YOU HEAR ABOUTUS?  RADIO NEWSPAPER BILLBOARD ™ INTERNET SOCIAL MEDIA FIRSTBANK FRIEND/FAMILY OTHER

PERSONAL DETAILS OF APPLICANT(S)/SPONSOR
AFFIX
TITLE GENDER MALE FEMALE INDIVIDUAL
APPLICANT

FIRST NAME OTHER NAME i
SURNAME PHOTOGRAPH
RESIDENTIAL ADDRESS

HOUSE NUMBER STREET NAME

CITY/TOWN LOCAL GOVT. AREA

STATE, COUNTRY
MAILING ADDRESS
OUTSIDE NIGERIA

HOUSE NUMBER STREET NAME

CITY/TOWN LOCAL GOVT. AREA

STATE, COUNTRY

D 2] M M Y Y i i
DATE OF BIRTH PLACE AND COUNTRY OF BIRTH
MARITAL STATUS SINGLE MARRIED DIVORCED WIDOWED
RELIGION (OPTIONAL) MOTHER'S MAIDEN NAME
EMAIL ADDRESS
MOBILE PHONE

MOBILE PHONE NUMBER 1 el

COUNTRY CODENUMBER COUNTRY CODENUMBER
STATE OF ORIGIN LGA OF STATE OF ORIGIN
NATIONALITY
DO YOU HAVE DUAL
o YES NO  IF YES, PLEASE STATE SECOND NATIONALITY
TAX IDENTIFICATION NUMBE
RESIDENCY STATUS PERMANENT TEMPORARY RESIDENT PERMITNO

(IF APPLICABLE)

| D [ D A M [ M Y ¥ Y [5] D M M
PERMIT ISSUE DATE PERMIT EXPIRY DATE
ID TYPE INTERNATIONAL PASSPORT | DRIVERS LICENCE NATIONAL ID CARD PERMANENT VOTER'S CARD  OTHERS

IF OTHERS PLEASE SPECIFY
ID NUMBER

| D (D A MM Y | Y | Y| Y M | M
ID ISSUE DATE ID EXPIRY DATE
PLACE OF ISSUE
BANK VERIFICATION
NUMBER
ONLINE ACCESS e g
TO ACCOUNT
PREFERREDIEAY.S OF POST | E-MAIL INPERSON  HOLD MAILS
COMMUNICATION :



EMPLOYMENT DETAILS

EMPLOYMENT STATUS SALARIED EMPLOYMENT SELF-EMPLOYED RETIRED UNEMPLOYED
D | D M | M

DATE OF EMPLOYMENT

OCCUPATION

BUSINESS/EMPLOYER'S NAME

INDUSTRY

EMPLOYER'S ADDRESS
STREET NAME

CITY/TOWN LOCAL GOVT. AREA

STATE, COUNTRY
ANNUAL SALARY/

LESS THAN N1 MILLION LESS THAN N5 MILLION
EXPECTED ANNUAL INCOME
LESS THAN N20 MILLION OVER N20 MILLION
OFFICE PHONE NUMBER FAX NUMBER
COUNTRY CODENUMBER COUNTRY CODENUMBER
NEXT OF KIN
0 | i
TITLE GENDER MALE FEMALE DATE OF BIRTH
FIRST NAME OTHER NAME
SURNAME
RELATIONSHIP
MOBILE PHONE NUMBER EMAIL ADDRESS
COUNTRY CODENUMBER
CONTACT ADDRESS
HOUSE NUMBER STREET NAME
CITY/TOWN LOCAL GOVT. AREA

STATE, COUNTRY

DECLARATION
Weclarethls _ SIGNATURE/THUMBPRINT OF APPLICANT
+ The information given is correct to the best of my knowledge and belief, and

| will inform Quest Merchant Bank Limited of any change in the information
given in this form within 10 working days of such change.

DATE
APPROVAL
VERIFIED BY
RELATIONSHIP APPROVED BY OPERATIONS
MANAGER
SIGNATURE SIGNATURE
DATE DATE

+ Please note that all information provided may be verified using independently sourced documents, data or information. They may be kept up to date and
shared with other affliates/subsidiaries of the QUEST MERCHANT BANK.
+ If a breach is associated with the operation of your account, you agree that we have the right to apply restrictions to your account and report to appropriate

law enforcement agencies in line with extant laws.
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