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TRUSTEES

A MEMBER OF FCMB GROUP PLC

RESERVE 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: *.......ccocvvvevenne. Date of Birth: * ..o
Residential / Mailing AdAress: *........ci ittt et e st et et et sea s bbb ee et sssssssbeseasssbesssbesabe sbesstssebesssensbesensessares
TEIEPNONE NOS: ...ttt ettt et et sttt es e ste st ea et bebaasate st sesbesaeseassas et seesasset bt sasabesasesbasbes et bt easabe st snabesbeseasans aee
EMQIT AGArESS: ® ...ttt ettt ettt et bbb et b et bt b et bt b bbbt ehe b b ek R b b s £ een i eent e een et een bt eenes
State of Origin: *.......oce i st LGA:E e e ettt s
NBTIONAIIEY: * ..ottt e st et et aesteste e e st es et eteatesasssstes esasseas et et ssases et eassaeebe sessasbesars srs et sbensnsnsbessrsate et sen

NexXt Of Kin- NGmME & AAIESS: ¥.......oviiieiiiriireti ettt st st st ste st ste st sae st sbe st saestesuesntesssesensessens st sessenbensensenssssennseneansen

2. FAMILY INFORMATION

FUITINGMES OF SPOUSE(S): ..ottt ettt et e et e ettt et teste e st b st etesteseses et st ase et sbesessesaassasateebe et sesessasanssrsetesbennasestes
Residential / Mailing AAress: .......... i ceieeieeeeecetiee ettt setaseste ettt seass et st s ebenss et abeseasesstesssstsasetesetsrsetensesasetenesens

TEIEPNONE NOS. ...ttt ettt et s te et ee et et et et ste st e s tes b eaeebe b sssbes et essetesasssaseatessseteebesassates saeenntaeeeansbaaessnsbeaann

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

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: *.......cccovveeieriveeeeerece e

Date Issued: *.......cccoeeeeeeeieeeece e Expiry Date: *......ccoooveeieeeece e

Name Signature & Date



TRUSTEES

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 RESERVE TRUST

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

The agreed investment return of will apply.
Principal will be provided by way of: [ ] Cheque Deposit [_] Cash Deposit [ | Transfer
Trust Period on investment: []3 months [_] 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:




