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1.

2.

3.

HOW TO OPEN YOUR CORPORATE GURRENT ACCOUNT

Complete all relevant portions of theAccountopening application fOrm.

Complete the enclosed signature card.

lnsert your company name on the two reference forms endorsed and get

individuals or companies who/which currently maintain current accounts with

any Bank in Nigeria to act as your referee. Your account will be opened faster if

thC referee(s) maintain accountswith Pennywise Micrfofinance Bank Ltd.

Supply the under listed documents along with completed application package.

Please bring along the following original documents for sighting.

a. Certificate of incorporation of yourcompany.

b. Certified Memorandum andArticles ofAssociation of yourcompany.

4.

c.

d.

Form C07 and C02

Two passport photograph of each Signatory to the Account (with full face

forward).

e. ldentification document for signatories to the Account, e.g. Driving License,

International Passport, Staff ldentity Car.d, Association.ldentity Card, Voter's Card.

f. ResidentPermitforforeigncitizens.

5. Mandate and Resolutions in the package is to be signed by the Directors and

Secretarywith lhe ComPanY Seal.



APPLICATION TO OPEN A CURRENT ACCOUNT

Company Name:

Certificate of incorporation No:

Date of lncorporation:

Registered Office (lf Different from above):

Tax ldentification Number:

Local Government Area:

Nature of Business:
t

No(s):Telephone

Fax No(s):

Name:
Surname First

D/L:

Name Middle Name

Job Title: Mob: E-mail:

Name.
Surname First

D/L:

Name Middle Name

Job Title: Mob: E-mail:

Name:
Surname First

D/L:.

Name Middle Name

Job Title: Mob: E-mail:

Correspondence Address for Bank mail (where different from Business Address):

ACCOUNT WITH OTHER BANKS IN N]GERIA

Bank Name:

Bank Address:

KEY CONTAgT PERSON(S) n



MANDATE AND RESOLUTIONS

pursuant to this apprication, a meeting of the Board of Directors of the company was held and it

wasresolvedanddeclaredthatacurrentaccountbeopenedwithPennywiseMicrofinanceBank

Ltd.("theBank)andtheBankisherebyauthorizedtohonourtheinstructionsofthepersons

whose signatures are contained in the specimen signature card delivered.to the Bank'

ThecompanyshallgivenoticeofanyanomaliesinstatementsfurnishedbytheBankwithin90

days of the date flrereof the fairure of which absorves the Bank from a, riabirities thereof' It was

;;;q resorved that the Bank may combine or consoridate ail or any of the company's accounts

and set off or transfer any sum or asset standing to the credit of or one more of such accounts

towardsthesatisfactionsoftheCompanyliabilitiestotheBank.

The persons, whose signature appear n"to*, one of whom is a Director of the company' have

been dury authorized to mandate the opening of the account. The information provided for the

openingofthisaccountistrueandcorrectinal]materialrespect.

day of: Date:
Dated this:

CERTTFIED TRUE COPY

Name:
Name:

Designation:
Designation:

Signature:
Signature:
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First Name

I ttt
I I I I

Illl lll
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Other Name

Nlother's Maiden Nanre

Nationality for non Nigerians)

Means of ldentification

Occupatr on

Residential Address

House Number

lD Number

Status/lob Title
I I

Street Name llt

DateorBirth ffiffitrTTcender: ME FE ritre

FEffi tu r'1',n p. r.plEllfiffi p, idcnrpe,n, Nu llt
Biom-.tric lD No ll|lt

I I

Position/Office of the Ofiicer

I I

I I |lt
|ll llll

Nearcsl BLrs Sbp/Lanrlnr.rrk |ll llt I

City/Town

State

Local Covt. Area

PhoneNumber(1)

E nrail.\cldress

Class oi Signatory
(Please irrdicate class in the box providedr

Phone Number (2)

S i gnatu re Date

5 u rna rle
I

Other Name

Mothcr's Maiden NameFirst Name
I

I

DateorBirth ffiffi!ffi"ncender: MI F E ritte lllll
llt

I I

Nationa ity for non Nigerrans)

Nleans of ldentif ication

lD Issue

Position,/Ofiice of the Oiiir:er

Residential Address

House N urrber

lD Number

CERPAC I,

Rcqidenl Perm t No. |lltlD Expiry

Biometric lD No
I I

L)ccupation ll lllStatus/lob Title

Street Name lIl ll
N.,.rrerl Bus 5t,,p L,rnrlnrark

Cit1,/Toivn

State

I lllt I I

Local Covt. Area

Phone Nunrbr:r (1 )

E-rnail Acldress

Class 0f Sign.rtori,

Date(Please indicate class in the box prov Signature

Phone Number (2)



Surname I
Other Name

First Name I I

Dateo{Birth ffiffifficender nE FI ritle

N,lollrer's Maiclen Nanre

I I

I I

I I

Nationalit)' for non Nigerians)

Means of ldentification

I I

I I I I

I

lD Expiry

I
I

I I

lD Number

CERPAC /
Resident Permit No

Biometric lD No:

Occupation

I I I I

I I I I I

Position/Office of the Officer

IStatus/lob Title

Residential Address

House Number Street Ndnre
I I

I

I I I I
INearest Bus Stop/Landmark

Local Covt. AreaCity/Town

State

IPhone Nurnber (1)

E-mailAddress

Class of Signatory
(Please indicate r:iass in thc box prov S ignatu re

I
I I

I I

Other NameSurname

First Name

Nationality for non Nigerians)

Means of ldentification

Biometric lD No:

I
Mother's Maitlen Nanle

Date or Birth ffiffifFffi """0",
Mf] F E rirre l|t

I I I

I I
I I

lD Number

r o r,,," o,,"ffiffi ntlfi r D Erpirv o""ffimffi [515]I',",",, *,i lll
ll I I

Occupation I I I I
Status/lob Title

I
tlt

I lll

Position/Otiice of the Otficer

Residential Address

House Number 5treet Name

I I I I I
I

Nearest Bus Stop/Landmark

Cityffown

State

Phone Number (1)

E-mail Address

Local Covt. Area

I I

Class of Signatory
(Please indicale class in the box prov S ignatu re

Phone Number (2)

Da,e ffiffitr!'fi

lD lssue

Phone Nu,Iber (2)

Date



Surname Other Name

Nlother's Nldiden Name
I

DateorBirth ffiffifffficender: MI F I ritre
I

I I

t
I

Nationality for non Nigerians)

Means of ldentification

I I

I I
lD Nurrber

I I I I

I
I I

Status/lob Title
I I

I I I I

lD lssue Datef

Biometric lD No

Street Name

Nearest BLI-i Stop/Landrirark

Plronc Nunrber 1l)

E mail Acldress

Class oi Signator.v
lPIe;iso indicate class in the box provided)

Phone Number (2)

Signatu re Dale

,""Pffffi nTR,D Expirv o"*ffimffffi ffli:iii",., -"

I

Occupation
I

Position/Office of the Officer

Resiclentia Adrlres:

llouse Number

City/Town

State

ro r,,," o,,"fl5ffi mTn rD Expiry

Biorletric ID No

()ccullation

Posit ionr'C)ifice of the Oflicer

I

I I I

Phone Number (1 )

E mailAddress

Class of Signatory

I
I

I

I I I I

Mother's rllaiclen Name
I

Su rname

First Nante

I I I

I I I

I I I

Other Name

I I

Natioltality for non Ni

Nleans of ldentification
I I I I

I I I I

ID Number

CERPAC /
Resident Pennit No.

Status/Job Title I

I I

R-.sidential Address

House Nunrber

\t';rest Bus Stop/Landmark

City/Town

State

Street Name

Local Covt

Plea!e indicate class in the box prcviried)
S ignatu re

Phone Number (2)

Date ffiffiftTqE

Date of Birth
Cender:



Title

Other NameFirst Na[r(]

Marital StatLrs

Date of Birth

tPlease tick) Single Others (please specity)

Place of Birthffiffinffi

DETAILS OF A SOLE PROPRIETOR

Mother's Maitlen Name

Nationality (for non Nigerian)

Perrnit lssue Date

CERPAC /
Resident Permit No.

L.C.A.

T.rx ldL.ntification Number (TIN)

r*piryonr"ffiffiffi
State of Origin

B us i ness/Res identia I Address ..

House Number

Nearest Bus Stop/Landmark

Street Name

Local Covt. Area
City/Town

State

Phone Number (l)

E-mailAddres-.

lD No.

Blometric lD No:

Natiorral lD Codl-l National Driver'. ',,' []ln,",notlon.rl Pasipofi Valid INEC Voters C.arcl l-l 
-oth",, tPlease specify)

lD lssue Date lD Erpiry Date

People in peculiar circumstances - Artisant

Other NameSurname

First Name

Date of Birth

Nlobile Number (1)

E-mailAddress

Contact Details

House Numbt:r

Rr: lationsh ip

Mobile Number (2)

cender: -I r l-l r,rr"

State

Strect Name

Local Govt. AreaCity/Town

Nearest Bus Stop/Landmark

I I

llt tl
llt

l. tttt
ttttt

tttl|tttlllt

il. OF IDENTIFICAT!ON



Authorizecl con.rbination (where applicable)

I. SICNATORY
Surname:

First Name:

Ofher Namer

PHOTO

t.

Class of Signatory I

Mandate Instruction

Signature & Date t

SICNATORY 2
Surname:

First Name:

Other Name:

Class ot Signatory 
I

Mandate lnstruction

Signature & Date

SIGNATORY
Surname:

First Name:

Other Name:

Class of Signatory

Signature & Date

FOR BANK USE ONtY (HOP)

Name TEnature

PHOTO

FOR BANK USE ONIY (HOP)

Mandate lnstructibn

s/N Name rr,rrifle

1

2

3

4



FOR BANK USE ONLY

DOCUMENT OBTAINED

COMPLETED SIGNATURE CARD (1)

REFERENCE FORM (2)

MEMO & ARTICLE OF ASSOCIATION

COPY OF CERTIFICATE OF REGISTRATION

COPY OF FORM CO2 &.FORM CO7

PASSPORT PHOTO(S)

UTILITY BILLS/OTHERS

MEANS OF IDENTIFICATION

t

DOGUMENTN$\ON GHEGKED

c.s.o.
NAME INITIAL

DEFERRALA/VAIVER OF DOCUMENTS AUTHORISED:

Walved

E
E
E
EE
EE
E

Deferred

E
E
E
EE
EE
E

Yes

E
E
E
EE
L__lE
E

DATE

INITIAL DATE
NAME

ACCOUNT OPENING AUTHORISED

NAME INITIAL DATE


