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PHOTOGRAGH

TRUSTEES

A MEMBER OF FCMB GROUP PLC

INVESTMENT MANAGEMENT TRUST ACCOUNT OPENING FORM

PLEASE FILL ALL DETAILS AS MUCH AS POSSIBLE; ALL INFORMATION WILL BE TREATED AS CONFIDENTIAL. NOTE ALL ITEMS MARKED
ASTERISK (*) ARE COMPULSORY

1. PERSONAL INFOMATION

Full Names:

SEX: * e Marital Status: *.......ccocoevvenenne. Date of Birth: *......coeeeeee e
Residential / Mailing AdAress: *........cii ittt cte ettt aee et st es et et ses et et sasebessasssbesessesate sbesstssetesseensbeesnsessares
TEIEPNONE NOS: ...ttt ettt et et st et et et saeste st e et besaasste st sesbesseseas sas et sbsses et bt sasabeebesesbas bt et bt eaeabe st snabesbesensees eee
EMQIT AGArESS: ...ttt ettt ettt et che b ca et b et bt bbbt b bbbt eh e b b ek SR b b s £t een e een et et een bt eeaes
State of Origin: *.......ooe e LGA:E et e et e et et e
NBTIONAIIEY: * ..ottt ettt e st et et aeste ste e et bbb etesbesesssstes esesseas et et sss et et easaaeebe sbssesbesars srs et sbensnsnsbesars et et ses

NeXt Of Kin- NGmME & AAIESS: *.......cviviiiiiriiriiieie ettt st st sbe st sae st sbe st ebeebesbssasasesasanssssnsssbessesbessessennsssesnsensnnen

2. FAMILY INFORMATION

FUITNGMES OF SPOUSE(S): ¥ ..viiirie sttt ettt e e et e e et e sttt e eas et eae st et aresas et aae eessesans et sesars et nes eseaesessesas sessesanssensesens
Residential / Mailing ATrEss: *.......ccieeriieeriecereecer sttt st et ae st st st et st et seb e et sas et sae et ebesabesebssesesabeseranesenntes

TEIEPNONE NOS. ...ttt ettt et s te et e e et et et etesbe st eatetsebeasete b ssabesbeseasetesassaseasesesaseabe s ssabee saeenntsseeansbaeessnsbeaann

Do you have any Beneficiaries? * .........cc.........

If yes, state their Names and Date of Birth:*

(a) Name: Relationship: Date of birth:
(b) Name: Relationship: Date of birth:
(c) Name: Relationship: Date of birth:
(d) Name: Relationship: Date of birth:

3. IDENTIFICATION

Inter Passport / Driver’s Licence/ National .D NO: *........ccvveeieriveveiereee e ceevee e

Date Issued: *.......ccooeeeveeeieeee e Expiry Date: *.....ccocoveeieeeeece e

Name Signature & Date



FCMB

TRUSTEES

FCMB TRUSTEES LIMITED
A MEMBER OF FCMB GROUP PLC

The Managing Director
FCMB Trustees Limited
17A Tinubu Street,
Lagos.

Dear Sir/Madam,

Request for Investment Savings in the INVESTMENT MANAGEMENT TRUST

Kindly invest on my behalf the sum of (M Naira)
in your Investment Management Trust.

The agreed investment return of will apply.
Principal will be provided by way of: [ ] Cheque Deposit [_] Cash Deposit [ | Transfer
Trust Period on investment: [ ]1 month [_]2months [_]3months [_] 6months [_] 12months
*Optional:
e Additional Investment will be made - [_] Monthly [_]Quarterly [_] Bi-annually

*Please execute this action at prevailing terms

Upon completion of the Trust Period, the Trust shall-

I Make payment of both Principal and return to Beneficiary(ies) [] yes []no
Il Make payment of Investment return only to Beneficiary(ies): [] yes [ ] no
. Re-invest entire Principal after payment of returns: |:| yes |:| no

*Declaration by Applicant

I/We understand that liquidation made before the expiration of the Trust Period is subject to a penalty charge
on returns accrued as at the date of liquidation.

Name:

Signature:

Date:




