Q 57, Lake Chad Crescent, Maitama

District, Abuja.
G a do I =« gadolfinancialservices@gmail.com

+234 (0) 803 249 8240, +234 (0) 809 849 8240, +234 (0) 703 948 2111

FINANCE COMPANY LIMITED

Making more possible

INDIVIDUAL REGISTRATION FORM
CustomerIdNo.:| | | | | | | AccountNumber:| | | | | | | | | | |

AccountName orjoincaccony [ [ [ [ [ [ [ [ [ [ T T T T T T T [ [ [ [ ]T]T]
PLEASE COMPLETE IN BLOCK LETTERS

1. PERSONAL DETAILS

Title Mr. I:] Mrs. D Miss D Others (please specify) | I I I | | | | | I | | I | |

Name N N N N N N N N N O B ¢

Surname First Name Other Names

Marital Status (please tick) Single |:| Married |:| Others (plese specify) | | | | | Gender M |:|F |:I
BVN [ [ ] o~ [ T [ 1T |
Date of Birth |Place of Birth | | |
State of Origin | | | LGA of Origin |
| | | Resident Permit No. |
|
|
|

|
|
|
| nn [ ][]
| |
I

Nationality (for non Nigerian)

|M0ther‘s Maiden Name

Permit Issue Date | | | / | |
| Alt. Mobile No.

Permit Issue Date
Tel/Mobile No.
E-mail

Residential

Landmark N A N N N N N N N N N N N N I N B O
City/Town N A N N N N N N N N N N N N N B O
Spouse's Name N N N N N N N N N N N N O B

(If any) Surname First Name Other Names
Spouse's Mobile No.

Residential Address
(Not P.O. Box)

Landmark Lt 1 I 1 [T 11 [T T[] vwa [ [ [ T[T ][ [ [Tl
City LT T T T T T T T T T T T ] sae [ [ [ T T [ T T T T [ [ [ TTT]
socialMediaHandle 1 || | | [ [ | | [ [ [ [ [ [ [ | =20 T[] T[T T [I]T]

National ID card |:] National Driver's License |:I International Passpost |:| INEC voter's Card El

others(pleasespecify) [ [ [ [ [ [ [ [ [ [ [ [ [ | mwNa [ [ [ [ [ [ [ [ [ T [ [T]T]
Issue Date: N N 7 O N ExpiryDate: [ [ /[ [ [/[ [ [ [ |

3. NEXT OF KIN DETAILS
Name |

Surname First Name Other Names
Date of Birth | | | / | | | / | | | | | Sex: Male |:|Female |:| Title | | | | | | | | | |
Relationship L [ [ T T [ [T T T [T] Tel/MobileNo. | [ [ [ [ [ [ [ [ [ [ |
Contact Address
Landmark L [ I [ T T T T T T T T[T eal I [ T [ T T T T T T T [T T T
City/Town L [ T [ T T T T T T T 7T] sate | [ [ [ [ [ [ [ [ [ [ T [ [ T[T

E-mail |
4. EMPLOYMENT DETAILS

Employed Yes I:] No I:] Nature of Business/ Occupation |
Salary Yes D No D Date of Employment (if employed) | I I | I I | I | | |

Annual/ Expected Salary Range NO - N50,000 I:I N51-N250,000 I:l N251,000-N500,000 I:l N501,000 - N1,000,000 I:l N1,000,000 and above |:|
Position Held | IEmployer/SuperVisor Mobile No. | | | | | | I | | I | |

Business/EmployerName [ [ [ [ [ [ [ [ [ [ [ T T T T T T T T T T TTTT T T T T TTT]




Business/Office
Address (No P.0. Box)

Landmark L [ T [ T [ T T T T T TT] eal I [ T [ [T T [ T [ T T [T T 1]
City/Town L[ T [ [ T [T T T T[T/ saee | | [ [ [ [ [ [ [ [ [ T [ [ [ 1|
E-mail crrrrfrr1rrrrrrrrr P rr PP P frqd

I hereby declare that the information provided is true and correct. I also understand that any willful dishonesty may render

for refusal of this registration. I also understand I am entitled to update and correct the above information and agree that this information is valid only
within the year of registration.

SIGNATURE pate [ [ |/ T 1/ T T
Amount Placed LI T I T P e L LT

Bank Details to Credit: Account Name: |||||IIIIIIIIIIIIIIIII|
Bank LT T T T T T T T T T T ] AcountNoo [ T [ [T T[T T T ]

REGISTRATION PACKAGES

Package Range Fee Tick
Bronze [(500,000.00-1,000,000.00 | [___500000] [ ]
Silver [[1,000,001.00 - 2,500,000.00 | [__10,00000] [ ]
Gold [2,500,001.00 - 5,000,000.00 | [__15,00000] [ ]
Diamond [ 5,000,001.00 & 10,000,000.00 [ 20,000.00 | [_]
Platinum [ 10,000,001 - 50,000,00000 | [ 25000.00 ] [ _]

Please note that this is a non-refundable annual account subscription fee

OFFICIAL USE

Introduced by: NN N N I

AccountOfficer'sName: || [ [ | [ [ [ [ [ T [ [ T [ | [ [ T T T 1 [ [ T T T T [ [TT]

Signature: Date:
Account profiled by: N N N N I O O B B B B B B
Signature: Date:
Approved by: N N D I I B

Signature: Date:




ZGadol

FINANCE COMPANY LIMITED

ADDRESS VERIFICATION

Name N N N N I

Surname First Name Other Name

Address Visited
(No P.0. Box)

Home Address
(No P.0. Box)

DESCIIPTION Of AQATESS: ...viuiuiiiirtireeiesie et ert et et sttt st et seesesesese et s b seesesbes e es£aeeh seeex b es £ eE£ae e b HEeex b eb £ eE £t e b £E e AenEeR £ eE£aeeh HEen b £ eE£aeeb sE e en b eb £ eEeae e b see e ben e et eaeeb nennn

Address Verified by: Sign/Date:

Head Marketing Sign/Date:




