
(Member of The Nigerian Stock Exchange) 

AFFIX PASSPORT 
PHOTOGRAPH 
A RECENT AND TRUE 
LIKENESS, SHOWING 

*FULL FACE WITH NO 
HAT, HELMET OR 
SUNGLASSES 

I I 

HEAD OFFICE: Plot 2 1, Ahmadu Bello Way (1st Floor), VA, Lagos. Tel: 01-27 14853,27 13407-8,46 10348 Fax: 0 1-461 0345 
ABUJA OFFICE: Plot 212A, Adetokunmbo Ademola Cresent, Zone 8A, Wuse 2, Abuja. Tel: 09-5235 103 
PORT HARCOURT OFFICE: 15, Trans Amadi Road, Port Harcourt. TeVFax: 084-236067 
UYO OFFICE: 74, Wellington Bassey Way, Uyo, Akwa Ibom State. Tel: 085-201018 
WARRI OFFICE: 39, Deco Road, (2nd Floor), Warri, Delta State. Tel: 053-25 1701 

Please complete as much as possible. All information is treated as confidential and may be required by the securities and Exchange Commission, the 
Nigerian Stock Exchange or other regulatoryllaw enforcement agencies. 

HOLDER'S NAME ...................................................................................... " ....................................... 

TYPE OF A C C O m n  P d o b  mansgement n D i a n t i o n a r y  O N o n - D i s c r e t i m a  Execution 0 Mqin 

CLIENT DETAILS SPOUSEEAMILY DETAILS 

................................................. RESIDENTIAL ADDRESS 

SPOUSE 
POSTAL ADDRESS ........................................................... NAME BIRTH DATE 

ADDRESS TO WHICH CORRESPONDENCE SHOULD BE 
SENT: 0 RESIDENTIALADD. 0 POSTAL 

PHONE NO ....................................................................... 
FAX ..............,.................. CHILDREN ................................................... 
E-MAIL NAME .............................................................................. BIRTH DATE 

........................................................... ........................... BIRTHDATEm\lCORPORATION DATE ........................ 
PASSPORTRC NO ........................................................... .......... ............... ........................................................... " 

DRIVER'S LICENCE NO ................................................. ........................................................... ........................... 
COtJNrnY OF ORIGIN .................................................... 

...... "...................................a ...... ., ....... m.......................... 

MARITAL STATUS ............................................................ 
NAME AND ADDRESS OF NEXT OF KIN 

SPECIMEN SIGNATURE (S) 

EMPLOYMENT DETAILS 
SELF EMPLOYED? 1 YES/NO 

EMPLOYER'S NAME ................................................ "... 
.................................................... ANNUAL INCOME (?+) 

ADDRESS ........................................................................... 
OCCUPATION .................................................................... 
YEAR OF EMPLOYMENT ............................................. 
PHONE NO ......................................................................... 

COMPANY SEAL 

DISCLAIMER 
"EDC disclaims any liability for any fundslassets deposited by the customer which are subsequently found to have been 
derived from criminal illegal sources or activities." 

I ACCOUNT OPENED BY ............................................................... ................................................. OPENING BALANCE I 
EDC ACCOUNT NUMBER ......................................................... COMMISSION TYPE: GRADUATED [7 
'4~COLJN-r OFFICER .............................................................. " ....... 

FIXED 


