CSCSCLIENTSAUTHORIZATION FORM FOR CHANGE OF BANK
CSCS Nig. Ltd, Stock Exchange House (Floors 1, 12 & 15), 2/4, Customs Street, P.O.Box 3168,
Marina, Lagos State. E-Mail: cscs@cscsnigerialtd.com Website:www.cscsnigerialtd.com
Telephone Number: 01-4622379 (FORMO002)

ACCOUNT TYPE: PERSONAL |:| CORPORATE |:| MANAGED ACCT. |:|
(Please Tick appropriately)

CLIENT’S DETAILS
NAME OF CLIENT (SURNAME FIRST) OR COMPANY’S NAME AFFIX PASSPORT PHOTOGRAPH

CSCS ACCOUNT NUMBER

CLEARING HOUSE NUMBER

TEL. NUMBER:1

......................................................................................... 2o eeesss e A RS AR RRR S 8 AR RRR A e AR ARR S e AR AR
E-MAIL ADDRESS:

Lo eeeseesssesss s ssssss s s s sesmsenss s s sssmnssms s 2ot eeen e R R AR e AR AR 5 AR AR 8RR RRR e AR AR 10
SIGNATURE: (1) evuuenee s seessssnssnsessssssssssssssssnnssssssssssenns (2).eeeveemmsenessessessssssssnssesses sesssssss s s s sssm s s e RS RRR s e RS RRR SRR R R R

(For Corporate accounts, two authorized signatories must sign with their passports photographs affixed and company’s Seal appended
on this form.)

MEMBER CODE

AUTHORISE SIGNATORIES & COMPANY’S STAMP (1).u.ccceitiiininisimisinissisimissnssssssssssssssssssssssssssssssssssssss sssssssssssssssssssssssssssssssseses

CLIENT’S BANK DETAILS (COMMERCIAL BANKS ONLY)
BANK NAIVE.......cuitiiteneiteiinisintesessstssssses s ssssnesesass ssssassns sessssass sressssnsssssssssssss ses sassss s sassns sesassess sasstssssassssssas sns snssssasssas sassnssssnssasssassnsane

BANK BRANCH.........uoietietinerinnitenestesssesesessesssesesssssssassssssssasssassssssssesasssassssassssssss sassssasssss sssasssessss sresesass sassesasssesssssssssssns sasssnasesesassanssanans
ACCOUNT NUMBER

TYPE OF ACCOUNT

(Please tick the type of account) Current I:I Savings I:I

®,

«* Only one bank account to be used for this purpose

0

+» Managed accounts will be Brokers bank account



