
CSL STOCKBROKERS LIMITED
A MEMBER OF FCMB GROUP PLC RC No: 27567

(INDIVIDUAL/JOINT ACCOUNT)  

1.   Valid Means of Identification

National ID Card International Passport Driver’s License

2.  Proof of Address   i.e   Utility Bill, Bank Account Statement, and 
     Rental Agreement.

3.  Current Passport Photograph.

A Member Of The Nigerian Stock Exchange

Below are documents required for opening Personal/Joint Account: 

CLIENT INFORMATION 

4.  Residence Permit (if Applicable). 

5.  Birth Certificate (for minors only)

INEC VoterCard



INDIVIDUAL ACCOUNT OPENING FORM
Personal:        Date: ...............................................

Nationality/Nationalities: .......................................................................................................................................................................................................................................

Telephone:  Home: ..................................................................Office:................................................. Mobile: ..................................................................................................

Joint:

Title:............................................................     Surname: .........................................................................................................................

............................................................:............................................................................................................................................................

Email: ............................................................................................................................................................................................................................................................................ 

Date of Birth (DD/MM/YYYY): ........................................................ Place of Birth: .....................................................................................................................................

Other Names: ...........................................................................................................................................................................................

Mailing Address: ......................................................................................................................................................................................

State of Origin (Nigerians only): ..................................................................................................................... L.G.A: .....................................................................................

Mother’s Maiden Name:  ...............................................................................................................Spouse’s Name (If Applicable): ..........................................................

Marital Status:  Single              Married             Others              Please Specify................................................................

Gender:   Male               Female               Resident Address (not P.O Box): .....................................................................

ID Type:              International Passport             Driver’s License            National ID Card            INEC Voter Card

ID Number: ...........................................Issue Date: .......................................................Expiry Date: ......................................Place of Issue: ...........................................

Employment Status:  Employed              Self Employed              Unemployed            Others Please Specify....................................................................... 

EMPLOYMENT DETAILS

NEXT OF KIN

Date of Birth: ........................................................................... Gender: ................................................................. Relationship.: ..................................................................

Business/Occupation: ............................................................................................................................... Appointment Date: ....................................................................

Business/Employer’s Name: ................................................................................................................................................................................................................................

Business/Employer’s Address: ............................................................................................................................................................................................................................

Approx. Annual Income:  .....................................................................................................................Indicate Currency: ............................................................................

Source of Investment Fund:            Employment             Business            Others Please Specify............................................................................................. 

Purpose of Investment: ......................................................................................................................................

Name: ............................................................................................................................................................................................................................................................................

Mobile No: ........................................................... .............. Email: ..........................................................................................................................................................................

Nationality/Nationalities: ......................................................................................................................................................................................................................................

Contact Address:  ....................................................................................................................................................................................................................................................

Passport Photograph

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



 JOINT ACCOUNT HOLDER

Nationality/Nationalities: .......................................................................................................................................................................................................................................

Telephone:  Home: ..................................................................Office:................................................. Mobile: ...................................

Title:............................................................     Surname: ..........................................................................................................................

............................................................:.............................................................................................................................................................

Email: ............................................................................................................................................................................................................................................................................ 

Date of Birth (DD/MM/YYYY): ........................................................ Place of Birth: .....................................................................................................................................

Other Names: ............................................................................................................................................................................................

Mailing Address: .......................................................................................................................................................................................

State of Origin (Nigerians only): ..................................................................................................................... L.G.A: .....................................................................................

Mother’s Maiden Name:  ...............................................................................................................Spouse’s Name (If Applicable): ..........................................................

Marital Status:  Single              Married             Others              Please Specify.................................................................

Gender:   Male               Female               Resident Address (not P.O Box): ......................................................................

ID Type:              International Passport             Driver’s License            National ID Card            INEC Voter Card

ID Number: ...........................................Issue Date: .......................................................Expiry Date: ......................................Place of Issue: ...........................................

Employment Status:  Employed              Self Employed              Unemployed            Others Please Specify....................................................................... 

EMPLOYMENT DETAILS

NEXT OF KIN

Date of Birth: ........................................................................... Gender: ................................................................. Relationship.: ..................................................................

Business/Occupation: ............................................................................................................................... Appointment Date: ....................................................................

Business/Employer’s Name: ................................................................................................................................................................................................................................

Business/Employer’s Address: ............................................................................................................................................................................................................................

Approx. Annual Income:  .....................................................................................................................Indicate Currency: ............................................................................

Source of Investment Fund:            Employment             Business            Others Please Specify............................................................................................. 

Purpose of Investment: ......................................................................................................................................

Name: ............................................................................................................................................................................................................................................................................

Mobile No: ........................................................... .............. Email: ..........................................................................................................................................................................

Nationality/Nationalities: ......................................................................................................................................................................................................................................

Contact Address:  ....................................................................................................................................................................................................................................................

FOR MINOR ONLY

Name of Minor:  ........................................................................................................................................................................................................................................................

Date of Birth: .................................................................... Gender:             Male              Female  

Passport Photograph

BANK ACCOUNT DETAILS

Bank Name: ............................................................................................................................................    Branch: ............................................................................................... 

Bank Account Number: ................................................................ Confirm Bank Account Number: .................................................................................

Bank Account Name: ..............................................................................................................................................................................................................................................

Bank Verification Number (BVN): .............................................................................Bank Sort Code: ..............................................................

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



BANK ACCOUNT DETAILS

Bank Name: ............................................................................................................................................    Branch: ............................................................................................... 

Bank Account Number: ................................................................ Confirm Bank Account Number: .................................................................................

Bank Account Name: ..............................................................................................................................................................................................................................................

Bank Verification Number (BVN): .............................................................................Bank Sort Code: ..............................................................

ADDITIONAL DETAILS

Have you occupied any Political Position?    Yes               No

If yes, please state the most recent political position occupied: ...........................................................................................................................................................

Date: From ..........................................................................................................................................To....................................................................................................................

Have any of your close relatives/associates occupied a Political Position?  Yes              No

If yes, please state the names and your relationship with such persons below

* Note: The Last Will and Testament or Letter of Administration provided must be verified by CSLS at a court of competent jurisdiction and the cost will be borne by Client

** This is required where there is more than one signatory

ATTESTATION

I/We attest that all information provided herein is accurate and would notify you to update my/our records where any change occurs

 ................................................................................................

CSLS Account Number: ......................................................................

CSCS A/C No: .........................................................................................

Document Status:             Complete              Incomplete

Client Type: ..............................................................................................

Risk Rating: 

Signature & Date:  .....................................................................................................................................

1.        Name: ................................................................................................................................................................................................................................................................
          
          Relationship: ..................................................................................

          Position Held: .................................................Date: From...................................................To: ...............................................................................................................

2.       Name: ................................................................................................................................................................................................................................................................
          
          Relationship: ..................................................................................

          Position Held: .................................................Date: From...................................................To: ...............................................................................................................

 Name, Signature and Date

 ................................................................................................

 Name, Signature and Date

FOR OFFICIAL USE ONLY

Clearing House No: ................................................................................

             Low                       Medium               High

CSO Name: ................................................................................................................................................................................................................................................................

Verified by: ...................................................................................................................................

Signature: ...................................................................................................................................
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