
CONFIDENTIAL
rilT!ilIIY TRUSI MORTGAGE BAIII( PLC

IIIFIII]IY NU$ MORTGAGE BAI'IK PI-(

RC:226959 (MORTGAGE BANKERS)

,,,,,.creating sfretter an"[ weattfr

Others................................................(Pleose specify)
BRANCH

Non - Govt Orgonisotion (NGO)

This form should be completed in GAPITAL LETTER using BLACK INK Chorscte.s ond morks should be similo. in 5tyles to rhe following (

Others

Limited Liobility Compony

Society/CIub

Soving Morlgoge

Associotion

MDA (Government)

Fixed Deposit

Business Coiegory:

Account Type:

Schools

Sole Proprietor

Currenl

Compony/Business Nqme

Ceriificote of lncorporotion/Registrotion Number:

Dote of lncorporotion/Registrotion
DOA{M *Jurisdiction of

lncorporotion/Re gistrotion

Type/Noture of Business

Sector/lndustry

Operotifrg Business
Address I

Operoting
Address 2

Business

Corporole Business

Registered office
(lf different from obove)

Locol Gow Areo

Emoil Address

Website (lf ony)

Phone Number I

Stote

Phone Number 2

Tox ldentif icolion Number
(TtN)

CRM No/Borrower's Code
(where opplicoble)

Speciol Control Unit ogoinst Money Loundering (SCUML) Reg. No.
(where opplicoble]

Above I Billion

NoYes

tA) 250Million - below IBillion

(C) !f onswer to question (b) is yes, indicote whiclr Stock Exchonge ond the Stock

(B) ls your Compony Quoted on ony Stock Exchcnge

Below - 5OMillion SOMillion - below 250Million

Pleose note thot your occounl will be debited with the oppropriote feee
Check e-bonking Service ore ovoiloble when the occounl is opened (3rd porty tronsfer on dchonnel will require o token)

CORP

Mobile Bonking

lnterne, Bonking

E-Moil Slotement

E-Moil Alert

Nsiro Debit Cord

5MS Alert (c,'o.ser opply)

0t-tcoRPoRAIED& rNcoRPoRAlEDl

tr
tr
tr

)

qnd



isition Fee opplyCrossed Chequefl 25 Leqvesf-l 50 Leqves [l I 00 teoves I-l

Annuolly[l

?CO Leoves f-l
Cheque Book iequ

Stolement Frequency : Weekly fl Monthly fl Guorrerly [l Semi Annuofiy f]

lf you would like ro hove o higher threshord for pre-confirmotion, plecse specify the omount:(ln lhe with extod ond exiring regulaiion)

(N)

Cheque Confirmalion: Will you like to pre confirm your
Cheque Confirmotion Thresholdr { tf rhe onswe. ro rhe obove is yes, pleose I

Cheques yesl l N" E
nole fhd $e minimum co#irmolion threrhold imremly N500,000.00)

2.

3.

4.

I

Porent Compony's Country of Incorporotion

Nome of offilioted compony
/Body

Full Nome:

Job Title:

Emqil:

Mobile Numberr

Office Addressr

?. Full Nqme:

Job Titler . ,

EmEil:

Mobile Number:

Office Address:

3. Full Nome:

Job Title:

Emqil:

Mobile Number:

Office Address:

a

5.

CONTACT PERSON(S)

2



)

Title' Surnqme,
{pleose spnify)

First Nomer

Other Nome(s)r

Moritol Stotus: Single

.D

MarrieC Gender; Mo Femqle

Dote of Birth: Country of Birth:

Mother's Moiden Nomer

Nome of Next of Kin, ]

LG.A Origin,
lNieeri.N Only)

Stote of Originr
(NieerioN Oily)

Tox ldentificotion No.r
(l{ owllobe )

Meons of ldentificotionr

D

ldentificoiion Number'

ID lssue Dote:

(NisarioisOnly)

Occupotion:

lD Expiry Dote:

Stotus/Job Tirle,

Postion/Office of fie Signotory:

NolionolitT:

Resident Permit No:
ltu eNis.do6l

Permit Exoirv Dote:
lfor ffi-NlcctuL l '

Nigerion Others (Pleose

D D

Permit lssue Dqier

Bonk Verificotion ID Nor

Do you hove residency or Citizenship of ony other Countryr Yes No if yes, which

Socioi Security No.r

Residentiol Address;

House/Plot Number, Streel Nome:

Neorest Bus Stop/Londmork;

City/Town:

Stote:

LG.A:

Moiling Address:
llf diif.'.d lom R6identoi Addres]

Mobile No.:

E-mqil Addressr

Phone No.:

I hereby otlesl lhol lhe sbove informolion is lrue ond complele:

Signoture: Dole:

Officiol use only

Verified By (Full Nome):

Signoture: Doter

T

irffirffir

0
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Title Surnomet

Firsl Nome:

Other Nome(r)r

Moritol Stotusr

Dote of Birth;

Single l"lorried Gender; ,\{.1*l] Fem*ie

DDMMYYYY

Couniry ef Birth:

Mother's Moiden Nome:

Nome of Next of Kin:

LG.d Origin:
lNig.rbG Only)

Stote of Origin:
{Niserioro O6ly)

Tcx ldentificotion No.:
{lf doilobl6l

Meons of ldentificotion:

c

Identificoticn l'iunrber'

lD issue Doier

(Nige.iG O.l7)

Occupotion:

tDExpiryoo,u, ffi[*fffi
StctusT'Jcb Titlet

Posticn/Office of the Signotory:

Notionolityr

Resident Permit No.r

Permit Exoirv Dq!e:
itor rcn-Nsri.s ) '

Nigerion (Pleose specify)

Perrnit issue Dote'

Bonk Veriiicotion lD No,

Do you hove residency or Citizenship of ony other Country: Yes No if yes, which

Sociol Security No.,

Lesidenliol Address:

House/Plor Numbe* Street Nome:

Neorest Bus

City/Town:

Stoter

L.GA;

Moiling Address:
itf d#.rd tm F.rid.do ffir.sl

Mobile No.,

E-moil Addressr

t hereby o$esl lhot lhe obove informclion is true ond comPlele:
D

Signoture: Dcte:

Officiol use only

Verified By (Full Nome)r

Phone No.,

Signoture: Doter

o

DETAILS 2rOF ACCOUNT

T

orhersl-l



t

1 Surname

First Name

other Name(s):

Date of Birth:

Gender: Male

Means of
ldentification

lD tssue Date:

Country of Birth:

Female Mother's Maiden Name:

lD Expiry Date:

Occupationl

Nationality:

Status4ob Title:

Nigerian OtheE (Please specify)

Do you have resideno, or citizenship
of any other country:

ls your shareholding equal
or greater than 1o:%

Resldential Address

Yes

Yes

No

No

lf yes, which Country'

Bank Verification lD No:

House/Plot Number: Street Name:

Nearest Bus Stop/Landmark:

Gty/fown:

State:

L.G.A:

Social Security No.:

Mailing Address:
(lfdfrereni frcm the R6ldedlal

Mobile No.: Phone No.:

E-mail Address:

Signature:

2..
Title Su rna

First Name:

Other Name(s):
I
t tl.'

Date of Birth Country of Birth:

Gender: Male Fem a le Mother's Maiden Name:

Means of,
ldentification

lD lssue Dote lD Expiry Date:

Occupation:

Nationality:

Do you have
of any other

Stattus/ o b

Nigerian Others (Please specify)

residency or citizeriship Yes No

No

!f yes, which Country:
country:

ls your shareholding equal
gr greater than lOZo :

Residentiai Address

Yes Bank Veriflcatlon lD No:

House/Plot Number: Street Name:

Nearest Bus stop/Landmark:

Cityffown:

State :

L.G.A:

.. Social Security No.:

Mailing Address:
{lf dffie.efr tum the R6ld..i.l

Mobile No.:

E-mail: Address:

I

I

Signature:

Phone No.

ldentification

T



To:

The Monoger,

lnfinity Trust Morlgoge Bonk Plc

Deor Sir,

Nome Of Compony

l/We would wish to confirm thot we hove know ihe obove-nqmed Compony ond its Director for

l/We would like to comment obout their suilobility for mointoining q cuirent eccount wifh yourselve: qs fo lo*s,

l/We mointoin o current qccount wilh:

Nome of Bqnk,

My /Our Account No. is:

And mv/our ohone No.(sl is/ore:

Yours Foithfully,
DDUMYYYY

Dote:

Signoture

add.-...

Pleose note:

L Referees must be o current occount holder either in ITMB or other bonks,

2. Referee's occount musl not be less thon six monlhs old.

3. Solory occount holder(s) ore nof suitoble referees.

Io:
The Monoger, '

lnfinity Trust Morlgogo Bonk Plc

Deor Sir,

Nome Of Compony

l/We would wish to confirm thot we hove know the obove-nomed Compeny ond its Director for

l/We would like to comment obout their suirobiliry for mointoining o current occount wirh yourselves os follows:

l/We mointoin o current occount wilh;

Nome of Bonk,

ACdress,

tty/Our Account No. is:

And my/our'phone No.(s)

Yours Foithfully,

Signolure

Nq

Pleose note:

l. Referees must be o current occount holder either in ITMB or orher bonks.

2. Referee's occount must nol be less lhon six monlhs old.

3. Solory qccount holder{s) ore not suitoble referees.

Dote:
Y Y

6



Please affix
passport photo

Please affix
passport photo

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

Solesignatory E Trvoormore fl iftwoormorctosign, pleassspecify

b" signatories

t.

Please affix
passport photo

{Plce lpeciry}

Surname:

First Nanne:

eff?sr Name{s!:

Class of Sianatorv
lPle!€ h.ilcab;fes lh the 60r Ho?ld€d)

Signatu,,e:

l!.
Please affix

passport photo
{Pe speryl

Surname:

First Name:

Other Name(s):

Class of Sionatorv
IPb* 'mdE* cEG rn h 60r trcvld€dl

Signature:

(Pk tp.cit,

Surname:

First Namer

Other Name(s):

Class of Sionatorv
lPbr ldr* cE!6 h tu 6ox p{ovtui

Signaturc:

lY.

lPb$. tFciry)

Surname:

First Name:

Other Name(s):

Class of SlEnatorv
{Pl@ hdi* c6. itr tE 5or p@5.d1

Signature:



This form must be completed by shoreholders or directors of the opplying compony

The Money Loundering Prohibition Acr (MLPA) 201 I (As omended)ond the Cenlrol Bsnk of Nigeriu (CBN) 20l3 AML/CFT Regulations require

lnfinity Trusi Morlgoge Bonk Plc to copture qnd identify the detqils of the l,lltimote Benef iciol Owners (UBOs) of on opplying corporote, the UBO

is on individuol who ultimotely owns or controis 25o/oor more of the compony or group of componies, or on whose beholf o tronsoction or octivity is

being conducted including decision mokers whether de iure or de foclo exerclsing control over the compony. Where no individuql owns or controls

25Yoor more of the compony, pleose stote "not opplicoble " & sign off by the outhorized signotures.

Nome of Cuslomer/CIienl:

l/we hereby declore lhe obove nomed compony is ultimotely owned by the following lisieci entities'

l/We hereby declore thot the obove nomed compony is ultimotely owned by the following listed individuols:

I

2.

3.

4.

5.

INDIVIDUAT

First Nome

Middle Nome

Lost Nome

Compony Nome

Notionolity

ldentificotion Doc. with No.

Resident Address

7o of shores

DESCRIPTION

CORPORATE ENNTES

POUCY

NO CO'{IPANY NAME YoOF SHARES

DEIAILS OF LrLTlrylAIE BENEFTCIAI O]VNERS(UBSI



l/we ocknowledge ond confirm thot the informotion provided is true ond correct to the best of my/our knowledge ond belief.

ln cose ony of the specified informotion is found to be folsq untrug misleoding or o misrepresentotion, l/we om/oreowore thot

l/we sholl be criminolly liqble ond the business relotionship with lnfinity Trust Morfgoge Bonk plc be terminoted.

l/we here by outhorize shoring of fhis informotion with oll relevont institution. ln cose the informotion is not provided, it will be presumed

thot the opplicont is the ultimote benef iciol owner with no declorotion to submit.

ln such o cose, lnfiniry Trust Mortgoge Bonk Plc reserves the right to reiect the opplicotion or reverse the gronting of focility if
subsequently it is found thot the opplicont hos conceoled the focts of beneficiol ownership.

l/We olso undertoke to keep lnfinity Trust Morlgoge Bonk Plc informed in writing obout ony chonge/modificotions to the obove
informotion in future ond olso undertoke lo provide ony other odditionol informotion os moy be required.

,{uthorized Signoture (with Compony Secl).

Dote Dote Dote

lnfinityTrust Mortgage Bank plc

Dear Sir,

AUTHORITY TO DEB|T 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 releva nt agencv/a uthority.

Thank you.

Yours Faithfully,

Name and Authorized Signature ofthe Customer/Representative & Date Name and Authorized signature ofthe Customer/Representative & Date

AI.trHORITY IO DEBIT ACCOUNT FOR SEARCH FEE

9
I



We

Hereby opply for the opening of on occount with lnfinity Trust Mortgqge Bonk Plc. we understond rhot the informotio girea hereh cnd the documents

supplied ore the bosis for opening such occount ond we therefore worront thol such ialorrnotion is correct'

We hove reod lhe terms ond conditions governing lhe operotions of the occounl which ore presented overleof ond ogree b be bomd by them.

Signed, seoled & delivered by the within nomed person

Nome of Authorised Officer/Direaor Signoture

D Y

..)

Nome of Authorised Officer/Direaor Signoture

Nome

Address;

Oceupotion:

Signoture Dcte:

Compony seol

ffiffirffir



FGR BANK USE

Customer Clossificoticn Code' Descrption:

Descrption:

Descrption:

Economic Sector Code,

Type of Depositor Code'

Low Risk Meiium Risk HighRisk

ls the customer o politicolly Exposed person?

l{ yes, pleose provide detsiis:

Address Visifed:

Comment on Locotion - Londmo

Locotion - Colour of

Locotion - Description of

Full Nome of Visiting Stoff:
D'SASigncrure:- [j_] [If

CERTIFICATTON

I hereby confirm thot the informotion contoined herein is correct crnd o lrue rePresentotion of the eus?omer's profile

DO
Ful

Full Nome: Signoturer

Checked Deferred \filaived
({Pl.a-rrity ddt.{oi Frd i

l. Account opening form duly complefed

2. Specimen signoture cord duly completed

3) Copy of CAC Certificote of Registrotion

4l Boord Resolution

tr
tt

u
u
n
T

u
n
t___,-.1

T
5l Coov of Memorondum qnd Articles of Associolion' (ceitified os True copy by the Registror of Componies)

6l Form C07 Pqrticulqrs of Director' (certified os True copy by the Regislror of Cornponies

cmd q cerifiticotion by o Notory Public foreign Companies )

n
n

DOCUMENTS REQUIRED

DEFERRAT/TVANER. EOCUMENTS (if ony) AUII{9RISED BY

tr tr

Sionoture:

OCi&YYYY

i-ri-i-ri-]-T-T-l

U T D

I
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PRIVACY NOTICE AND CONSENT FORM.

Dear Customer,

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

a, Processed and used lawfully.

b.Collected and maintained for a specific purpose

c.Retained noL longer than necessary.

d. Kept secu rely.

Infinity Trust Mortgage Bank Plc 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 inti:rest to you. However, you can
contact us and request that we delete your information frorr our mailing list if you do not
wish to continue receiving our promotions.

For more detalls, piease read our data privacy policy on www.ilfinitvtrustmorlgagebank.com.
This policy sets out your rights under the Nigeria Data P;-otection Regulation 2019 and
explains how you can access your personal data and lodge r:ompliant if you have concerns
about how we are uslng it.

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

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

Address: Infinity Trust tuiortgagejBank Plc, Infinity House, 11. KauraNamoda Street, Att Faskari Cres€ent Area 3
Garki Abuja i

+ 2349AA7 1 21685; + 2349087 12169O

info@itmbplc.com

- Teltj

Email:

L

t',..

a


