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CUSTOMER DETAILS

Corporate Name (if applicable):…………………………………………………………………………………………………………

Title: Mr □ | Mrs □ | Other (Please specify)……………………

Surname:…………………………………………………………………………………………………………………………………………

First Name:……………………………………………………… Other Names:……………………………………………… Phone Number………………………………………………… BVN:……………………………………………………………

Email:……………………………………………………………………………………………………………………………………………

Home Address:………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

Nature of Business/Employment:………………………………………………………………………………………………………

Business/Work Address:……………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………
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NEXT OF KIN DETAILS

Name:……………………………………………………………………………………………………………………………………………

Phone:……………………………………………………………………………………………………………………………………………

Email:……………………………………………………………………………………………………………………………………………

Address:…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

Relationship:……………………………………………………………………………………………………………………………………
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BANK DETAILS (For investment repayments and disbursements)

Bank Name:…………………………………………………………………………………………………………………………………….

Account Name:………………………………………………………………………………………………………………………………..

Account Number:……………………………………………………………………………………………………………………………..

*Please note that an indemnity form will be required to change these details in the future*
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ADDITIONAL KYC INFORMATION (for loan customers only)

Date of Birth(DD/MM/YY): …………/…………/……………
Place of Birth:………………………………………………..

State of Origin:……………………………………………………
L.G.A:…………………………………………………………..

Mother’s Maiden Name:……………………………………………………………………………………………………………………

Marital Status: Single □ | Married □ | Other □ (please specify)…………..……………

If Married, Full Name of Spouse:……………………………………………………………………………………………………….

Spouse Maiden Name:……………………………………………………………………………………………………………………..

Spouse Phone…………………………………………………………
Spouse Email:………………………………………………

	No. Of Children:
	
	Religion:………………………………………………………

	
	
	


Professional Association/Membership e.g. (ICAN, ACCA, NBA)….………………………………………………………….

A.
EMPLOYED:

Position and Department:……………………………………………………………………………………………………………….

Annual Income:…………………………………………………………………………………………………………………………….

Length of Period with Present Employer:………………………………………………………………………………………….

Name of Supervisor:………………………………………………………..…………………………………………………………….

Phone number of supervisor…………………………………………………………………………………………………………..

Position of supervisor:……………………………………………………………………………………………………………………

B.
SELF EMPLOYED:

Name of Business:…………………………………………………………………………………………………………………………

Annual income:……………………………………………………………………………………………………………………………..

RC NO:……………………………………………….
Date of Incorporation:………………………………………………

Tax Identification Number (TIN):……………………………………………………………………………………………………..

Name of Director:1………………………………………………………………………………………………………………………….

Name of Director:2………………………………………………………………………………………………………………………….

Name of Director:3………………………………………………………………………………………………………………………….

C. STATE OTHER SOURCE(S) OF YOUR REPAYMENT IF ANY:

1. …………………………………………………………………………………………………………………………………………

2. …………………………………………………………………………………………………………………………………………

3. …………………………………………………………………………………………………………………………………………
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ACCOUNT MANDATE

	Sole Signatory □ | Joint Signatories □
	
	Attach 2nd

	Second Signatory Details (if applicable)
	
	
	signatory

	
	
	
	passport

	Title: Mr □ | Mrs □ | Other (Please specify):……………
	
	

	
	
	(If applicable)

	
	
	
	

	Surname:………………………………………………………………
	
	

	First Name:……………………………………………………………
	Other Names:………………………………………………

	Phone Number………………………………………………………
	BVN:……………………………………………………………
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Email:……………………………………………………………………………………………………………………………………………

Address:…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………
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PRODUCT INFORMATION (Please select)

Funds Management □ | Initial Investment Amount (N):……………………………………………….
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	Co-Investment Note
	
	
	Discounted Investment Note
	
	
	Targeted Investment Plan
	

	
	
	
	(DIN)
	
	
	(TIP)
	

	Tenor (mths):
	
	
	Tenor (days):
	
	
	Tenor (mths):
	

	3 □ | 6 □ | 9 □ | 12 □
	
	
	□ 180 days
	
	
	6 □ | 9 □ | 12 □
	

	Interest Repayments:
	
	
	□ 270 days
	
	
	Monthly Contributions
	

	
	
	
	□ 365 days
	
	
	
	

	Monthly □ | Rollover □
	
	
	
	
	
	(
	N
	):……………………………………..
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Monthly Rate (%):…………..
	
	
	Annual rate (%):……………
	
	
	Monthly rate (%):……………
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Financing (Trade, Project, Consumer etc.) □
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Requirements:

Loan Amount (N):…………………………………………………………………………………………………..

Purpose:……………………………………………………………………………………………………………….

Tenor:………………………………………………………………………………………………………………….

Form of Collateral:………………………………………………………………………………………………….


Declaration: The information given is complete and true to the best of my/our knowledge. I/we confirm that if and when there is a material change in my circumstances or new information relevant to the company and or my/our guarantor becomes available, we will inform the Company immediately. I/we declare that the information given on this form is correct to the best of our knowledge and belief.


Account Holder Signature

Date (DD/MM/YY): …………/…………/……………



Joint Signatory (if applicable)/Company Seal

Date (DD/MM/YY): …………/…………/……………


KYC Document Checklist:

□

□

□

□



Completed Form

1 Passport Photograph

Copy of valid Govt issued ID
(ID type:…………………………………  ID No:…………………………………)

Utility Bill (or other address verification)

For Corporate Clients (in addition to above requirements):

□

□



CAC Forms (CA2, CA7, MEMART)

Board Resolution


Funds Management Payment Details:

ALC STRICTLY PROHIBITS payment of CASH by existing and prospective clients to any representative of the Company, for any reason whatsoever. All payments to the Company shall be by way of cheques or a bank draft issued in the name of the Company or by direct bank transfers or cash payments to the Company’s designated Bank Accounts. The Company shall not be liable for any direct or indirect loss or damage which may arise from failure of the client to adhere to this directive.

	Acc Name: Abuja Leasing Company Ltd
	Acc Name: Abuja Leasing Company Ltd

	Bank: First City Monument Bank Plc
	Bank: Zenith Bank

	Acc Number: 0981687022
	Acc Number: 1015082292



Terms and Conditions: (Funds management)

ALC will either pay you the interest sum at the end of every month or roll over (as specified) and repay the principal at the end of the tenor.

1. The minimum tenor for the Co-investment Note is 3 months and for the Discounted Investment Note (DIN) and Targeted Investment Plan (TIP) is 6 months.

2. Termination of investment prior to the expected period will require a three (3) weeks’ liquidation notice. Partial withdrawal of funds is allowed.

3. Premature termination will incur the following charges:

· Within the 1st third of investment tenor – all of interest accrued
· Within the 2nd third of investment tenor – 50% of all interest accrued
· Within the last third of investment tenor – 25% of all interest accrued
4. Loss of monthly interest already earned will be deducted from the principal before payment

5. All interest payment is subject to a regulatory 10% WHT tax deduction.

6. Upon maturity of investment, in the absence of clear disposal instructions, principal plus interest at maturity will be rolled over at the prevailing rate for a further (3) months or minimum investment tenor.


Terms and Conditions: (Financing)

1. The applicant is expected to provide two (2) guarantors, who must be a respectable person in society such as:

· Senior Civil Servant of grade level 12 and above
· A Qualified Medical Doctor
· A Chartered Arbitrator/Accountant
· A Senior Police officer
· A Member of the Nigerian Armed Forces of a rank equivalent to a Major
2. A guarantor must be ordinarily resident in the FCT and has been resident for a period of not less than 12months of the calendar year.

3. A guarantor may be liable for any loss or damage suffered by the Company as a result of the activities of an operator or participant (s)he guaranteed.

4. A customer may request for the closure of an account, subject to having satisfactorily paid and settled all liabilities, obligations and outstanding amounts owing to ALC.


	Account Holder Signature:…………………………………………………………
	Date……………………………

	
	
	

	For official use only:
	
	

	Introducer……………………………………………………………………………
	Sign…………………………
	Date……………………

	Relationship Officer………………………………………………………………
	Sign…………………………
	Date……………………

	Profile Created by:
	
	

	Customer Service Officer………………………………………………………
	Sign…………………………
	Date……………………

	Profile Verified by:
	
	

	Control Officer………………………………………………………………………
	Sign…………………………
	Date……………………

	
	
	



