(MORTGAGE BANKERS)
INFINITY TRUST MORTGAGE BANK PLC. ...creating shelter & wealth

APPLICATION TO OPEN AN [NDIVIDUAL ACCOUNT

A CONFIDENTIAL
INFINITY TRUST MORTGAGE BANK PLC.
ITMB RG226959

Passport
Photograph
~ Here
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ACCOUNT No. (for official use only) CUSTOMER ID (for official use only)

Account Category: D Individual Account l:] Joint Account Others

Account Type: D Current D ISOH D Infinity Piggy |
D Saving D Infinity Premium Savings l:l Infinity Current Plus

This form should be completed in CAPITAL LETTER using Black INK. Characters and marks should be similar in style to the following
PERSONAL INFORMATION (Please complete in BLOCK LETTERS and tick where necessary)
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Marital Status(Please tick) D Single D Married D Divorced DWidowed [:I Others (please specify) Date of Birth I:J:l

Bank Verification ID No (BVN)
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Occupation

(please specify)

First Name
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Resident Permit Expiry Date 1 I ” } ] i ! I I ]

State of Origin l

Tax ldentification Number (TI
(If available)

Resident Permit Issue Date

Purpose of Account

CONTACT DETAILS
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VALID MEANS OF IDENTIFICATION

D National ID Card D National Driver's License D International Passport l:l INEC Voter's Card D Others (please spec}fy)
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Mailing Address l l I l l I l l
(if different from Residential Address)
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Social Media Handle




Cheque Book Requisition: Crossed Cheque D 50 Leaves D 0 Leaves D o] D
Cheque Confirmation: will f Cl Yes D No
Ch Confirm Id: (If th h ecify th r l I l 1 l 1 l ‘

EMPLOYMENT DETAILS

D Emprl oyed D Self employed DU employed D Retired DStudem DOThers (please sp

Date of Empl ym

F Erployed) mmm

Ann clSIy/EptdA al Income
Annual Salary:

Annually
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{j Less than N250,000 [ ] N251,000 - N500,000 [ ] N501,000 - Less than N1 million

E x\aumfl:on NS5millio s D Nf:!'s"iﬁﬁn N10million D ilgzmnmo million D Kooxe Nafmplan

Bus /Emp‘mee{

Business / Employer's Address:
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ADDITIONAL DETAILS (OPTIONAL)
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Type of Business
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DETAILS OF ACCOUNT HELD WITH OTHER BANKS

STATUS
NAME AND ADDRESS OF ACCOUNT NAME § ACCOUNT NUMBER ACTIVE/DORMANT
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ACCOUNT MANDATE

Meandate authorization/combination Rule (Please tick as appropriate): Sole Signatory D Either to sign D

Both to sign D

Signatory A

Name:

Surname:

First Name:

Other Name(s):

Class of Signatory;

Identification Type:

Please affix
passport Photo

Identification No:

Telephone No:

Signature & Date:

Signatory B

Name:

Surname:

First Name:
Other Name(s):

Class of Signatory;

Identification Type:

Please affix
passport Photo

Identification No:

Telephone No:

Signature & Date:




1/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 I/We therefore warrant that such information is correct.

I/We have read the terms and conditions governing the operations of the account which are presented overleaf and agree to be bound by them.

!. . Name Signature 1 i w 1 H } ! ] ’

- Name Signature k , “ 5 H . E i }

JURAT (Thxs sho ‘

| agree fo csb de by the content of fos agreement and acxncw!edqe ?hm it has been fruEy cnd aud!b!y raad aver, expiqened by an m’rerpre*cr

and understand by me before appending my thumb print.

Mark of Customer/ | Magistrate/

Thumbprint: | Commissioner for Qath:
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Signature of Interpreter:

FOR BANK USE ONLY

Savings/Special Product Account Checked Deferred Waived
1 Ui For : {-*T —._{
1. Duly completed Account opening m L LJ

2. Specimen signature card duly completed

3. Recent passport photograph

4. Proof of Identity: International passport, Driver's Licence,
National ID card, Valid Nigeria Voter's Card (Original must be sighted)

5. Resident Permit {for Non-Nigerian)

6. Proof of Address: Utility bills etc (Certified true copy is acceptable If
original is not held)
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7. Letter from Employer/School/NYSC (for salary or student Accounts)




AUTHENTICATION FOR FINANCIAL INCLUSION AND RISK CLASSIFICATION

Fixed/Current/Current Mortgage/Fixed/Other types of Account

1. Duly completed Account opening Form

2. Specimen signature card duly completed

3. Two (2) Recent passport photograph

4. Two (2) independent and satisfactory references

5. Proof of Identity: International passport, Driver's Licence,
‘National ID card, Valid Nigeria Voter's Card (Original must be sighted)

6. Proof of Address: Utility bills etc {Certified true copy is acceptable If

original is not held)

7. Letter from Employer (for salary Accounts)

8. Resident Permit (for Non-Nigerians)

9. Other Document Provided

Is the customer socially of financially disadvantaged ¢

Yes D

Chgﬁked

No[ |
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Deferred Waived
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If the answer to the above is yes, state other documents obtained in line with the bank's policy on socially /finacially disadvantaged customer.

Does the customer enjoy tiered KYC requirements 2

[]

If the answer to the above is yes, identify customer’s risk category

DOCUMENT CHECKED BY:

No D
Low Risk D

Medium Risk D

::”CFDWlHlllIHHHHHliH [ TTITITIIT
stsnser [T T TT T T 1] cete T L[] T [ 1]

Deferral/Waiver of Documents Authorised by

ENEEEEEAEENEEEEEEEREEEEN
ot [TTTTTTT] sorome

BDM'
Name

Staff

S

Account opening Authorised by:

BDM"

Name

Statf Number

S

[TTTITTTITI Il

HEEEEN

Address verification carried out by:
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Staff Number { ] l 1 l ’ } ] J
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Comment (s): (Additional description and Result Findings)

Name

Staff Number r
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To:

The Manager,
Infinity Trust Mortgage Bank Pic

Dear Sir,

Name Of customer

I/We would wish to confirm that |/we have known the above-named person(s) for

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

1/We maintain a current account with:
Name of Bank:

Address:

My /Our Account No. is: ‘ ; E E ; J I L ( ‘ ‘

And my /our phone No.(s) is/are:

Yours Faithfully,

oo T LT IL L 1]

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 oid.

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

The Manager,
Infinity Trust Mortgage Bank Plc

Dear Sir,

Name Of customer

|/We would wish to confirm that |/we have known the above-named person(s) for

|/We would like to comment about his/her /their suitability for maintaining a current account with you as follows:

I/We maintain o current account with: ... R e ems e e e

Name of Bank:
Address:

My /Our Account No. is: i | 1 1 ] 1 ! { l II l

- And my/our phone No.(s)-isforer == . = P —

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.
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LNHNWY TRUSI M(}RTGAGi BANK PLC
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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 purpose.
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 frorn our mamng list if you do not
wish to continue recelvmg our promotlons

For more details, p‘.ease 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 <ompl|ant if you have concerns
-about how we are using it.

By signing this form, you agree that yvou 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 youﬁ information 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
T Tel:: . . +2349087121685; +2349087121690
Emaii: lnfo@ltmbplc com :

Acct Name:
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