
Account Management Form
Account Information

Date BVN Branch

Account Name

Account Number Account Type

Mobile No. Email

Additional Account

New Product Type New Account No.

Account Transfer

Date Opened Domicile Branch

New Branch  of Account

Justification for Request

Change of Product

Existing Product Type New Product Type

Reason for Change of Product

If Existing Account is ‘I Can Save’, kindly provide the information below

Name of Parent/Guardian Signature of Parent/Guardian

Employment Details

Employed Self-employed Retired Students Others

Occupation/Business Type

Date of Employment 
(If employment)

Employer’s Name

Annual Salary/Expected Income

1. Zero-N999,999 2. N1Million-N5.9Million 3. N6Million-N10.9Million

4. N11Million-N15.9Million 5. N16Million-N29.9Million 6. N30Million-N99.9Million 

Do you have any political affiliation? Yes If Yes, State RelationshipNo

Details of Next of Kin

Name Relationship

Next of Kin’s Residential Address

Mobile Number

Complete Documentation(s)

Customer Signature Customer Signature

OFFICIAL SECTION (To be completed by Bank Official Only)

CEMP Sign/Date

Yes No

SM Sign/Date 

Passport
Photograph

Address Date


