A
CONFIDENTIAL
TMBS o  INFINITY TRUST MORTGAGE BANK PLC
: (MORTGAGE BANKERS)
...... creating shelter and wealth

INFINITY TRUST MORTGAGE BANK PLC

APPLICATION TO OPEN AN ENTITY ACCOUNT (INCORPORATED & NON: INCORPORATED)

wwc L LT T TTTTTTITTT] —

ACCOUNT No. {for official- use only) . | - CUSTOMER ID (for official use only)
Business Category: D Schools Association Limited Liability Company D Non - Govt Organisation (NGO)
D Sole Proprietor D MDA (Government) ':] Society/Club D (@111 ¢ ——
Account Type: D Current Fixed Deposit D Saving Mortgage D 8:21’;9‘“”
This form should be completed in CAPITAL LETTER using BLACK INK Characters and marks should be similar in styles to the following ( [ATB[c] ])

,'.CVOMPANYPDET‘AILS (Please complete in BLOCK- I.ETI'ERS and fick yvhete necessary)

company/susoessName [ [ T T T [T TTTTTTTTT LI
|
|

L]

(TTTT I I LI T]

i
F T
Certificate of Incorporation/Registration Number: | l ! l I I l l l ‘ l

¥ Y Y Y

*
Date of Incorporation/Registration D:‘ i_—___D D:L—_-[j |nJcUc§|rspdo|::2:2no/fReg|s'rra'r|on r
| [ [ ] |

' l
Type/Nature of Business | | i E I l |
5

| Sector/Industry | |
| ) L1 | |

; Operating Business [ ]
Address 1

Operating Business
Address 2

||
T T
||
] ]

T
Corporate Business Address/ |
1

Registered office ’ [
(If different from above) |

L_;_____\__.._L.___._._‘_.___m_.__ S S ) BN

—

Local Govt Area

.
1
Email Address ﬂ

HEEER
HEEEEEN
EERRRRREE
[T
HEREEEEEE
[ [T LTI 1]
EEEEEEEEN
HEEEEEEEE
HEEEEEREN
[TTTT Il
HEEEEEEEN

[ [ ] | ]
Website (If any) { ] ’ | I l | ‘ J
Phone Number | (TTTIITTIIT] prenetimber2 [ [ [ [ T[T [ [][]
Textdontemponttomter [T T T T T T T T T T I LT LTI LT LT[
Special Control Unit against Money Laundering (SCUML) Reg. No. ‘ | i I | [ I | l l l l I ‘ l | I I I | l

(where applicable)

ESTIMATED ANNUAL TURN OVER

(A) D Below - 50Million D 50Million - below 250Million D 250Miliion - below 1Billion D Above 1Billion

(B) Is your Company Quoted on any Stock Exchange D Yes I:] No
(C) If answer to question (b) is yes, indicate which Stock Exchange and the Stock Symbol:

ACCOUNT SERVICE(S) REQUIRED (Please tick option below)

E-Mail Statement D Naira Debit Card D " Mobile Banking L__l

E-Mail Alert D SMS Alert (Charges apply) D Internet Banking D

Please note that your account will be debited with the appropriate fecBlD
Check e-banking Service are available when the account is opened (3rd party transfer on e-channel will require a token)

CORP n




Statement Frequency : Weekly D Monthly D QuarterlyD Semi AnnuaIIyD AnnuailyD
Cheque Book Requisition Fee applyCrossed ChequeD 25 LeqvesD 50 LeavesD 160 LeavesD 200 Leaves D
CHEQUE CONFIRMATION: L

Cheque Confirmation: Will you like to pre confirm your Cheques  Yes L—_] No

Cheque Confirmation Threshold: ( If the answer to the above is Yes, please note that the minimum confirmation threshold is currently N500,600.00)

If you would like to have a higher threshold for pre-confirmation, please specify the amount:
(In the with extant and existing regulation)

T I

s T T T [TTTTITT]

Name of affiliated company ]
/Body L

tremes | L L L LT LT T T T T T I T T I TITTT]

Job Title:

Email:

Mobile Number:

Office Address:

afavame | | L L LTI T T T T T T T T T T I T T ITTT]

Job Title: -

Email:

Mobile Number:

Office Address:

srenes | L LTI LT T T T T T T T I T T TI I

- Job Title:

Email:

Mobile Number:

Office Address:

21




DETAILS OF ACCOUNT SIGNATORY 1: ' .

Surname:

HEEEEEEEEEEEEEEEEENEENNEEE

First Name: l l

|
HEEN
HEER

Other Name(s):

||
[

HEEE
HEEE

]

Married| |

Marital Status: ~ Single D

HE
HE
HEN

TICTTT]

Date of Birth:

Country of Birth:

Gender: MaleD

Mother's Maiden Name:

Name of Next of Kin:

| ||
[ 1]
|1
HEEN
HEEN
HEEE

LG.A Origin: i
{

NNNNNNNNNNN

L
| |
||
L

||
| |
||
||

Bl
Hl
HE
L1

D 0 SN W— w—

Tax Identification No.:
(if available )

| |

| ||
l ! Stcfe of Ongm
[ |

[T Joone

||

HEEN

|
||
|
L
|

Means of Identification:

|
|
|
|

||
]
||
||
[

TICTTT]

ID Issue Date:

(Nigerians Only )

centcatonmbers | | | [ [ T T 1T 1]

ID Expiry Date: l D ! D ILM l M]

Occupation:

l Status/Job Title: [ l I
|

(1]
EEEER
L]

Postion/Qffice of the Signatory:

|
HEEEREEEE

|
||

||
[ ]

(111
HEEEN
HERER

|
|

5 i
Nationality: Nigerian Others| |

[Please specify)

Re5|denf Permt No.:

rrrrrrrrrrrrr

L1

NN

[ TTTTT1]
Permit Expiry Date: LT ICT ]

TT1]

Residential Address:

House/Plot Number: ‘ | 1 I

Do you have residency or Citizenship of any other Country:

Yes D

Street Name:

D D M M Y Y Y Y
PermithsveDates | | J[ [ I[ T T T ]

Bank Verification ID No: L l I

HEEEEREEE

No D if yes, which Country:

Sociai Security No.: ' l

L

Nearest Bus Stop/Landmar

||

City /Town:

o] o] foena]
SN { SN  S_—
NS | SS— ) S—

_._._
M| N —
;

L

Mciling Address
{If different from Residential

Mobile No.: {

EREE
LI
EEEEEEE
EEEREREN
s (T[]
1]
1]
EEEREEN

|
l
EEEE
EEE
1T

E-mail Address:

|
|||
| |
| ]|
| ||
HE
| 1|

SONSNNE | USNS— § NN | CH_—
S | CHRS ; SNN— S_—

SRR, | eS| WD |

Signature:

| hereby attest that the above information is true and complete:

Official use only

Verified By (Full Name):

Date: L l

LTI T T T

Signature:

Date: [ |

NTICTTIT]




DETAILS OF ACCOUNT SIGNATORY 2

{please specify)

"1 DI I]
|
|

rllllllllllllll\[!%HHHH HERERER
o L L LTI IO f
ori sats: siogle| moredl_| omen] | 1 1 | [ [ T [ ][] Gonder: Molel | Female ||
Date of Birth: |—'_1r|||||lj Counyo‘Bzrfh{iiliéi!liiilil%li
voteramadonones L1 L LTI I I I IO L]]
vomeatronotim L L L LT LTI T L LTI L]
enogn [ LTTTTTTTTII L] smeewe[ (LTTTTTTTT]
pasgranenonie: [T LT T T T T LT T T T T[T e [ LT [ [T 1]
vocnsottdenttcaton. | L L LT LT T T T T 1] entcotommiombon LL L LT T TTTTT L]
3 o Dk LDJ_JFI [ PYR
owpaton | L L LTI TTTTTTIT] sfms,mbr.ﬂe.ll HEERRRERE
vosionortsotmesianators | 1 1 1 1 1 T 11 I LT T T T TTTTTTTTITTITITT]
Nationality: NigerianD Othersl__—l (Please specify)

pegdenrormitio: [ | | [ [ [ [ [[[]] | 1] permitsos Dere: T ][ T JL T [ [ ]
permit Expiry Dote: [T 1L T 1 L 11 parkvertcaionioos || 1 | | | | [ [ [ [ ]]

Do you have residency or Citizenship of any other Country: Yes D No D if yes, which Country:

Socia|SecurityNo.:%i ‘ | I l l il I l l i E

Residential Address:

House/Plot Number: r

Nearest Bus Stop/Landmark:

I
City/Town: H ‘ kl
soe L |I

|
I
I

Malhn Address
different from R ial Address)

|
Mobile No.: l | l
|

|
|
| |
|
|
| |
||
||

E-mail Address: r

1 hereby attest that the above information is true and complete:
D D M M ¥ i § s Y
1 ]
Signature: Date: [ l B { ! | [T l l l

Official use only

Verified By {Full Name):

— vee LTI TICL LT

I




- DETAILS OF THE DIRECTOR/ EXECUTIVES/ PROMOTERS/ PRINCIPAL OFFICERS.

1. T | sumemel L T T T T T T T T T 11

{Please specify)

First Name: l I i | ' i l I l l l | l l I |

omernamee: L L 1T 1T T T T T T T T T[]

y Month Year

Gender: Malel___,_] Female I__:j Mother’s Maiden Name: I I i ‘ I l

I
I
DateefBirth:[ D[ ]l l l ‘ l I l Country of Birth: '7l I
|
{

Means of r I l | | | | l I | Identification I |
Identification Number:

ID Issue Date: I ] 1 | I j { l i l | ID Expiry Date:l I l
{Nigerians only) i
Month Year Da;

Doy

Occupation: ‘ I 1 ! | I % ! I | l l J Status/Job Title: r l ‘

Nigerian D Others D (Please specify)

Nationality:

If yes, which Country:

Do you have residency or citizenship Yes D No D

of any other country:
Is your shareholding equal Yes D No l:l Bank Verification ID No:{ l

or greater than 10%

Residential Address

House/Plot Number: [ [ l ! l I Street Name: | | I i I | I I I

Nearest Bus Stop/Landmark: { i l J ! l | ! | | I l | I '

gy L L 1T T T T T T TTTT]  eall]

swee ] [T T T T [T T T[]

Social Security No.

Mailing Address: I
(if different from the Address)

NN

|
HEEEEEEEEEEEE

| 11| phoneno: ||

HEEEEEEEEE

Mobile No.: | I ! i
L1 1

E-mail Address:

|
|
|
|
I
|
|

Signature: Date:l

e | EEEEEER
Title Surname:

Other Name(s): l i E I ! I l t I l | I |

(Please specify)
cnames L1 1 L L LT T T T T T LT |

Date of Birth: ‘ J l I ! ] l I l I i Country of Birth:

Gy Month Year

L] | [T 1T
Gender: Male Female L___| Mother’s Maiden Name:

L1 ]
L1 |
| [ |
[ 1 |
[ 1 |
L1 |

Means of l 5 l I i | ] l i ‘ l I j Identification

l
I
|
I
|
|

NN B NSNS g SUNSS j WSS NS S

NSNS [ NN J SUSN B SIS j SE— b S e ] e

e e ] | ] 1 1 1
H

s e T I S el =

Identification | Number:
ID issue Date [ l | | i } f l { | l ID Expiry Date: [ [ J
{Nigerians Only) I

Day Marth Year

oceupston: | | | [ | [ T T T T T | scwnoommel | |

Nationality: Nigerian i i Others l:] {Please specify)
Do you have residency or citizenship Yes D No D

if yes, which Country:

|

l

of any other country:
No D Bank Verification ID No: |
House/Plot Number: [ | I ! l i Street Name: [ “ ! ‘ | l

Is your shareholding equal Yes l:]
I

or greater than 10% :
Residential Address
Nearest Bus stop/Landmark: I | l I I l I " I | l | l |

aymowns_ 1 | 1 1 1T 1T 1T 11T T T[] en

sae: [ [ [T [ T T T 1T T[T 1]

Mailing Address: | " | l l | I |

L L | L[|
HENEEEEEEEN
| |
| |

|

LL I 1| 1

mobiteno: || | | | | Phone No. |
LT T 1111

E-mail: Address: r I ‘ l

. Social Security No.: l

|
l
|

bed bt ) )

E Signature:

Date:l

|
|
|
|
|
|
|
|
L

|
I
I
|
|
|
|
|
I




To:
The Manager,
Infinity Trust Mortgage Bank Plc

Dear Sir,

Name Of Company

1/We would wish to confirm that we have know the above-named Company and its Director for

1/We would like to comment about their suitability for maintaining a current account with yourselves as follows:

I/We maintain a current account with:

Name of Bank:

Address:

My /Our Account No. is: L l l | | I l l I I ]
And my/our phone No.(s) is/are:

Yours Faithfully,

Signature

Name:

Address:

Please note:
1. Referees must be a current account holder either in ITMB or other banks.
2. Referee’s account must not be less than six months old.

3. Salary account holder(s) are not suitable referees.

To:
The Manager,
Infinity Trust Mortgage Bank Ple

Dear Sir,

Name Of Company

1/We would wish to confirm that we have know the above-named Company and its Director for

1/We would like to comment about their suitability for maintaining a current account with yourseives as follows:

1I/We maintain a current account with:

Name of Bank:

Address:

My /Our Account No. is: l I I l I l I l [ l I
And my/our phone No.(s) is/are:

Yours Faithfully,

e Signature

Name:

Address:

Please note:
1. Referees must be a current account holder either in ITMB or other banks.
2. Referee’s account must not be less than six months old.

3. Salary account holder(s) are not suitable referees.




a Mandate authorization/Combination Rule {Please tick as appropriate):

Two or moere D

Sole Signatory D

if two or more to sign, please specify

b. signatories

| |
i ‘.ﬁt!e*i
{Please specify)

! ] ]
Surname: i [ 1 i i § E %

Please affix
passport photo

Class of Signatory i l
{Pleass indicate ciass in the box provided) o

Signaturse:

i, Tit%sl ]
(Piazss specity)

| i [ | I
i i l E ! H i I ! ]
Surname: ___| i I A B |

First Name: ! 1

Please affix
passport photo

|
Other Name(s): { |

Class of Sigﬁato
{Please indicate class in the box provided)

]

Signature:

iii.TitIe‘L !
(Pleasa spec!

| 1]

’ T
Surname: | i

Please affix
passport photo

First Name: l 1 i ] !
i

Other Name(s): I l ]

A AR L S

Signature:

iv.Title: l l
{Ploase speciy) g

sumaenct L Fob b b ] Tl

estwame: L_| | | | | |

Please affix
passport photo

omorname: || | | | [ | |

gussorsignatory ., [ |

Signature:




DECLARATION OF ULTIMATE BENEFICIAL OWNER (UBOQ)

This form must be completed by shareholders or directors of the applying compan
p pany

POLICY

The Money Laundering Prohibition Act (MLPA) 2011 (As amended)and the Central Bank of Nigeria (CBN) 2013 AML/CFT Regulations require
Infinity Trust Mortgage Bank Plc to capture and identify the details of the Ultimate Beneficial Owners (UBOs) of an applying corporate. the UBO
is an individual who ultimately owns or controls 25% or more of the company or group of companies, or on whose behalf a transaction or activity is
being conducted including decision makers whether de jure or de facto exercising control over the company. Where no individual owns or controls

25% or more of the company, please state “not applicable & sign off by the authorized signatures.

DESCRIPTION

Name of Customer/Client:

CORPORATE ENTITIES

DETAILS OF BENEFICIAL OWNERS (UBOs)

I/we hereby declare the above named company is ultimately owned by the following listed entities:

COMPANY NAME NATURE OF BUSINESS - %OF SHARES

INDIVIDUAL

1

2

3

4.

5
S

|/We hereby declare that the above named company is ultimately owned by the following listed individuals:

INDIVIDUAL A INDIVIDUAL B INDIVIDUAL C INDIVIDUAL D

First Name

Middle Name

Last Name

Company Name

Nationality

Identification Doc. with No.

Resident Address

% of shares




DECLARATION :

I/we acknowledge and confirm that the information provided is true and correct fo the best of my /our knowledge and belief.

In case any of the specified information is found to be false, untrue, misleading or a misrepresentation, | /we am/are aware that

I/we shall be criminally liable and the business relationship with Infinity Trust Mortgage Bank Plc be terminated.

I/ we here by authorize sharing of this information with all relevant institution. In case the information is not provided, it will be presumed

that the applicant is the ultimate beneficial owner with no declaration to submit.

In such a case, Infinity Trust Mortgage Bank Plc reserves the right to reject the application or reverse the granting of facility if

subsequently it is found that the applicant has concealed the facts of beneficial ownership.

I/We also undertake to keep Infinity Trust Mortgage Bank Plc informed in writing about any change/modifications to the above

information in future and also undertake to provide any other additional information as may be required.

Authorized Signature (with Company Seal).

Date Date Date

AUTHORITY TO DEBIT ACCOUNT FOR SEARCH FEE

Infinity Trust Mortgage Bank Plc

Dear Sir,

AUTHORITY TO DEBIT OUR CURRENT ACCOUNT FOR SEARCH FEE

We hereby authorize you to debit our account with the applicable charges for the legal search conducted on our account at the corporate

Affairs Commission or relevant agency/authority.

Thank you.

Yours Faithfully,

Name and Authorized Signature of the Customer/Representative & Date  Name and Authorized Signature of the Customer /Representative & Date




_ DECLARATION

We
Hereby apply for the opening of an account with Infinity Trust Mortgage Bank Ple. we understand that the information given herein and the documents

supplied are the basis for opening such account and we therefore warrant that such infermation is correct.
We have read the terms and conditions governing the operations of the account which are presented overleaf and agree fo be bound by them.

Signed, sealed & delivered by the within named person

CTICTIC LI

Name of Authorised Officer/Director Signature

CTIC LT T ]

Name of Authorised Officer/Director Signature

Company seal

Address:

W
|
|

|

|

|

|

~ IN THE PRESENCE OF: |
‘ :
|

:

|

:

|

F

Occupation: r

Shroiurs e LTILTICT T




~ CUSTOMER SEGMENTATION

Customer Classification Code: Descrption:

FOR BANK USE

Economic Sector Code: D Descrption:
Type of Depositor Code: D Descrption:

RISK CLASSIFICATION
Low Risk '__J] Medium Risk D HighRisk D

 AUTHENTICATION FOR POLITICALLY EXPOSED PERSONS

If yes, please provide details:

Is the customer a politically Exposed person? Yes[] NOD

CUSTOMER ADDRESS VERIFICATION/CALL MEMO (i appiicable)
Address Visited:

Comment on Location - Landmarks:

Location - Colour of building:

Location - Description of building:

CERTIFICATION

Ful IName: Signature:

- DEFERRAL/WAIVER DOCUMENTS (if any) AUTHORISED BY -

Full Name: Signature:

Full Name of Visiting Staff: Signature:

D

o M M

r T
i

|

LCICierril

CTICTICI T

I hereby confirm that the information contained herein is correct and a true representation of the customer's profile

Y

D M L) 5 Y Y Y

L]
|

- DOCUMENTS REQUIRED

1. Account opening form duly completed

2. Specimen signature card duly completed

3) Copy of CAC Certificate of Registration

4) Board Resolution

5) Copy of Memorandum and Articles of Association
(certified as True copy by the Registrar of Companies)

6) Form CO7 Particulars of Director
(certified as True copy by the Registrar of Companies

and a cerifitication by a Notary Public foreign Companies )

Checked

O O OO oo

|

Deferred

({Please specify deferral period }

O O OO og

Weived

O O O df




Y
Baann

kNﬁNﬂY TRUSI MORTGAGE BANK PLC

PRIVACY NOTICE'AND CONSENT FORM.

Dear Customer,

infinity Trust Mortgage Bank Plc is committed to protecting your personal data entrusted with
us. We will therefore ensure your data is:

a.Processed and used Iawquy.
b.Collected and maintained far a specific pUFpose.
c.Retained not longer than necessary.

d.Kept securely.

Infinity Trust Mortgage Bank Pic will use the personal information you have provided for
account opening and maintenance purposes. We may also use your personal information to
market our products and services that we feel may be of interest to you. However, you can
contact us and request that we delete your information frora our mailing list if you do not
wish to continue receiving our promotions.

For more details, p‘iéase read our data privacy policy on www.infinitytrustmortgagebank.com.
This policy sets out your rights under the Nigeria Data Protection Regulation 2019 and

explains how you can access your personal data and lodge fompllant if you have concerns
-about how we are using it.

By signing this form, you agree that vou understand how your data will be used
and consent to its use as stated in our privacy policy.

You can access, make changes to, update or withdraw your mformatlm provided to us by
contacting us through the following channels: :

Address: - Infinity Trust Mortgage; Bank Plc, Infinity House, 11
KauraNamoda Street, Off Faskari Crescent Area 3
Garki Abuja :

Tel:: ' . +2349087121685; +2349087121690
Email:. lnfo@ltmbplc com '
ACCE NATIVE S s uun vussnnins s somssils s as a5 satians s amnnne s arannsssresennrn ann
Acct Number: ...covivvervnenernnnnsns T e N . .
Signaturé(s): . o s

....................................................................................




