
INDIVIDUAL
Dear Customer,Kindly complete this form. This is to enable us update and validate your record in order to serve you be�erThank you.
CUSTOMER  INFORMATION  UPDATE FORM

Date:
Name: SURNAME / MIDDLE NAME / FIRST NAME
Address:  CITY OR TOWN / LOCAL GOVERNMENT AREA / STATE / COUNTRY
Telephone No. Mobile No.EmailBVN D D M M Y Y Y YDate of Birth Marital StatusMother’s maiden name:Account No. Commercial Bank NameOccupa�on DepartmentWork Loca�on EmailID Card Type ID Card No.
NEXT OF KINName: SURNAME / MIDDLE NAME / FIRST NAME
Address:  CITY OR TOWN / LOCAL GOVERNMENT AREA / STATE / COUNTRY
Telephone No. Mobile No.Rela�onship

Signature Date
AUTHORISED SIGNATORY

D D M M             Y Y2 0

NAME


	Page 1

