
Country of Incoporation:      TIN: 

 

            

 

 
 

 

  COPORATE ACCOUNT OPENING FORM  
 
 

BUSINESS OFFICE:  SOL ID: ACCOUNT NUMBER: 

 

Account(s) Type Required (Please tick appropriately) 

 

☐ Current Account ☐ Fixed Deposit Account 

 
Category of Business (Please tick appropriately) 

 

☐ LLC ☐ Partnership ☐ Sole Proprietorship ☐ MDAs ☐ School ☐ Others 

 Company Details (Please Complete in BLOCK LETTERS and Tick Where Necessary)  

Company Name:   

 
Certificate of Incoporation No:    Date of Incoporation: 

 

 

Type/Nature of Business:     Sector/Industry:      

 

Operating Business Address 1:                                                                                                                                                           

Operating Business Address 2:                                                                                                                                                 

Registered Office (If different from above):                                                                                                                                   

Local Government Area: Email:     

Telephone No: 
Country Code 

Fax No: 
Country Code 

 

Web Address: 

 Additional Company Details  

Parent Company/Aliated Body:     

 

Country of Incoporation of Parent Company/Aliated Body: 

  
 

Annual Turnover 
 

☐ Less Than N50m ☐ N50m – Less than N500m ☐ N500m – Less Than N5bn ☐ Above N5bn 

Is Your Company Listed on the Nigerian stock Exchange? If Yes, Which Exchange? Symbol:     

 
 

Details of Account(s) Held by Prospective Company/Partnership/Sole Proprietorship with Other Banks in Nigeria 
 

Bank Name:    

 
 

Account Name:  

 
 

 

Account 
No: 

 Bank Name:    

 
 

Account Name:  

 
 

 

Account 
No: 

 Bank Name:    

 
 

Account Name:  

 
 

 

Account 
No: 

 

 Account Service(s) Required  
 

☐ SMS Alert ☐ Email Alert ☐ Cheque Book ☐ E-Statement 

 
E-statement 

Frequency ☐ Daily ☐ Weely ☐ Monthly ☐ Quarterly ☐ Semi-Annualy ☐ Annualy 

 Accounts Operation  

Cheque Confirmation 

You are required to confirm in writing to UCEE Microfinance Bank, all cheques of N250,000.00 and above before such cheques 

presented over the counter and N500,000.000 and above via clearing. This policy was adopted to further safeguard your 

account from fraudulent practices. However, if confirmation is not required for your payments, kindly sign the indemnity below. 

        

 

 

Special Control Unit Against Money Laundering (SCUML) Reg 

No: 

         

CRM No/Borrower’s 

Code: 

 

     

 

          

 

   

 

            

 

   

 

            

 



Indemnity Where Confirmation Is Not Required 

I hereby instruct UCEE Microfinance Bank to pay all cheques duly signed by me/us without further confirmation 

Signature   Signature  

Date  Date      

 

 Authority to Debit 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, 

 
 

Authorized Signature & Date 
 

Authorized Signature & Date 
 

 

 Account Mandate(s)  

Category of Account (Please tick appropriately) 

 

☐ Current Account ☐ Savings Account 

 
Account Name:    

 

Account Number: 

 

 
Mandate Authorisation/Combination Rule 

 

☐ Sole Signatory ☐ Either to Sign ☐ Both to Sign ☐ Others     

 
 

 
 
 
 
 

Passport Photograph 

  
 
 
 
 

Signature 

Surname:  

Other Names:        

ID Type:       

ID NO: 

Tel No 1: 
Tel No 2: 

 
 

(Country Code) 

BVN: 
 

NIN: 

 
Customer ID:    

 
Designation:       

Category: ☐ 

 
 
 

 
 
 

Passport Photograph 

  
 

 
 
 

Signature 

Surname:      

Other Names:       

ID Type:       

ID NO: 

Tel No 1: 
Tel No 2: 

 
 

(Country Code) 

BVN: 
 

NIN: 

Customer ID:     

Designation:    

Category: ☐ 

 

 
 Declaration  

CUSTOMER INFORMATION 
 

I/We hereby apply for the opening of an account or accounts with UCEE Microfinance Bank. I/We understand that the information given herein and the 

documents presented are the basis for opening such account(s) and hereby warrant that such information is correct. I/We further undertake to indemnify 

the Bank for any loss suffered as a result of any false information or error in the information provided to the Bank. 

 

By signing this document, you have agreed to the general, electronic banking and general data protection (GDPR) terms and conditions for account 

opening contained on our website app.getucee.com 

Surname:     

 

Other Names:    

 
 

Signature & Date:    

Surname:    

 

Other Names:    

 
 

Signature & Date:    

          

 



Account Name  Account Number: 

 

          

 

Corporate Account Signatory Form 

Signatory Personal Information Form 

Signatory Personal Information Form 

 

 

 

 
 

1. Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Marital Status: ☐Single ☐Married ☐Others 

 
 

Mother’s Maiden Name:     State of Origin:     LGA:     

 
 

Email:    Office Phone No:    Mobile Phone No: 

 
Do you have a residency or are you a citizen other than Nigeria? ☐No ☐Yes. If Yes, which country? 

 
 
 

Expiry Date: Biometric ID No:     Resident’s Permit No: 

 
 

Issue Date:    Expiry Date: Profession: Status/Job Title: 

 
Residential/Contact Address:    

 

Nearest Landmark:    Local Govt. Area:    State:    

 

Details of Next of Kin 

Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Nature of Relationship:     

 
Email:    Office Phone No:    Mobile Phone No: 

 
 

I hereby attest that the above information is true and complete  
Signature & Date 

 
 

2. Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Marital Status: ☐Single ☐Married ☐Others 

 
 

Mother’s Maiden Name:     State of Origin:     LGA:     

 
 

Email:    Office Phone No:    Mobile Phone No: 

 

Do you have a residency or are you a citizen other than Nigeria? ☐No ☐Yes. If Yes, which country? 

 
 
 

Expiry Date: Biometric ID No:     Resident’s Permit No: 

 
 

Issue Date:    Expiry Date: Profession: Status/Job Title: 

 
Residential/Contact Address:    

 

Nearest Landmark:    Local Govt. Area:    State:    

 

Details of Next of Kin 

Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Nature of Relationship:     

 
 

Email:    Office Phone No:    Mobile Phone No: 

 
 

I hereby attest that the above information is true and complete     
Signature & Date 

        

        

 

        

        

 

        

        

 

        

        

 

 

Means of Identification:    

 

ID No:     

 

Issue Date: 

 

 

Means of Identification:    

 

ID No:     

 

Issue Date: 

 



Signatory Personal Information Form 

 

3. Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Marital Status: ☐Single ☐Married ☐Others 

 
 

Mother’s Maiden Name:     State of Origin:     LGA:     

 
 

Email:    Office Phone No:    Mobile Phone No: 

 

Do you have a residency or are you a citizen other than Nigeria? ☐No ☐Yes. If Yes, which country? 

 
 
 

Expiry Date: Biometric ID No:     Resident’s Permit No: 

 
 

Issue Date:    Expiry Date: Profession: Status/Job Title: 

 
Residential/Contact Address:    

 

Nearest Landmark:    Local Govt. Area:    State:    

 

Details of Next of Kin 

Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Nature of Relationship:     

 
 

Email:    Office Phone No:    Mobile Phone No: 

 
 

I hereby attest that the above information is true and complete     
Signature & Date 

 
 

4. Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Marital Status: ☐Single ☐Married ☐Others 

 
 

Mother’s Maiden Name:     State of Origin:     LGA:     

 
 

Email:    Office Phone No:    Mobile Phone No: 

 
Do you have a residency or are you a citizen other than Nigeria? ☐No ☐Yes. If Yes, which country? 

 
 
 

Expiry Date: Biometric ID No:     Resident’s Permit No: 

 
 

Issue Date:    Expiry Date: Profession: Status/Job Title: 

 
Residential/Contact Address:    

 

Nearest Landmark:    Local Govt. Area:    State:    

 

Details of Next of Kin 

Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Nature of Relationship:     

 
Email:    Office Phone No:    Mobile Phone No: 

 
 

I hereby attest that the above information is true and complete     
Signature & Date 

Signatory Personal Information Form 

        

        

 

        

        

 

        

        

 

        

        

 

 

Means of Identification:    

 

ID No:     

 

Issue Date: 

 

 

Means of Identification:    

 

ID No:     

 

Issue Date: 

 



Account Name  Account Number: 

 

          

 

Director’s Personal Information Form 

Document Requirements’ Checklist for Corporate Account 

 

Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Marital Status: ☐Single ☐Married ☐Others 

 
Mother’s Maiden Name:     State of Origin:     LGA:     

 
 

Email:    Office Phone No:    Mobile Phone No: 

 

Do you have a residency or are you a citizen other than Nigeria? ☐No ☐Yes. If Yes, which country? 

 
 
 

Expiry Date: Bank Verification No: Resident’s Permit No: 

 
 

Issue Date:    Expiry Date: Profession: Status/Job Title: 

 
Residential/Contact Address:    

 
Nearest Landmark:    Local Govt. Area:    State:    

 

 
 

 

 

 

Title: Surname:  First Name:  Middle Name:                                  

Date of Birth  Gender: ☐Male ☐Female Marital Status: ☐Single ☐Married ☐Others 

 
Mother’s Maiden Name:     State of Origin:     LGA:     

 
 

Email:    Office Phone No:    Mobile Phone No: 

 
Do you have a residency or are you a citizen other than Nigeria? ☐No ☐Yes. If Yes, which country? 

 
 
 

Expiry Date: Bank Verifcation No      Resident’s Permit No: 

 
 

Issue Date:    Expiry Date: Profession: Status/Job Title: 

 
Residential/Contact Address:    

 
Nearest Landmark:    Local Govt. Area:    State:    

 

 

 

 

 
FOR BANK USE ONLY 

 

 

 

 
 

 Checked Deferred Waived N/A 

1. Duly Completed Account Opening Form ☐ ☐ ☐ ☐ 
2. Duly Completed Signature Card ☐ ☐ ☐ ☐ 
3. Copy of CAC Certificate of Registration ☐ ☐ ☐ ☐ 
4. Board Resolution ☐ ☐ ☐ ☐ 
5. Copy of Memorandum and Article of Association (Certified True Copy) ☐ ☐ ☐ ☐ 
6. Particulars of Directors (Form C07) (Certified True Copy) ☐ ☐ ☐ ☐ 
7. Allotment of Shares (Form C02) (Certified True Copy) ☐ ☐ ☐ ☐ 
8. Two (2) Passport-Sized Photograph of Each Signatory ☐ ☐ ☐ ☐ 
9. Introduction Letter (Where applicable) ☐ ☐ ☐ ☐ 
10. Status Report from Banker (Where applicable) ☐ ☐ ☐ ☐ 

Director’s Personal Information Form 

        

        

 

        

        

 

 
Means of Identification:    

 
ID No:     

 
Issue Date: 

 

 
Means of Identification:    

 
ID No:     

 
Issue Date: 

 



11. Resident Permit (For Non-Nigerians) ☐ ☐ ☐ ☐ 
12. Evidence of Registration with NIPC (Where applicable) ☐ ☐ ☐ ☐ 
13. Evidence of Registration with SCUML (Where applicable) 

☐ ☐ ☐ ☐ 

14. Search Report ☐ ☐ ☐ ☐ 
15. Power of Attorney (Where applicable) ☐ ☐ ☐ ☐ 
16. Letter of Indemnity ☐ ☐ ☐ ☐ 
17. Proof of Company Address (Original or true certified copy acceptable) ☐ ☐ ☐ ☐ 
18. Business Premises Visitation Certificate ☐ ☐ ☐ ☐ 
19. Proof of Identity of all Signatories and Directors Whose Names appear on the Form ☐ ☐ ☐ ☐ 
20. Proof of Addresss of all Signatories and Directors whose names appear on the Account 

Opening Form ☐ ☐ ☐ ☐ 

21. All Signatories and Directors Personal Information Forms ☐ ☐ ☐ ☐ 
22. Other Documents Provided (Partnership deed, approval letter, Act/Gazette, Copy of 

Audited Financial Statement ☐ ☐ ☐ ☐ 
 
 
 

 Authorization for Politically Exposed Persons  
 

Is the applicant a politically exposed person? ☐Yes ☐No Status: ☐Current  ☐ former 

Is the applicant a relation to the politically exposed person? ☐yes ☐No 
 

If yes, state relationship     

 

  Account Opened By:  Account Opening Authorized By  

Staff ID:    Staff ID:    

Surname:    Surname:    

First Name:   First Name:   

Signature & Date: Signature & Date: 

 
 

 

Deferral/Waiver of Documents 
Authorized By: 

Account Opening Approved By 

 

Staff ID:    

 

Staff ID:    

Surname: Surname: 

First Name:   First Name:   

Signature & Date: Signature & Date: 

 


