
                                        
ZENITH SECURITIES LIMITED 

ACCOUNT UPDATE 

PLEASE BE INFORMED THAT WE ARE UNDERGOING AN UPDATE ON DETAILS 
OF OUR CLIENTS. KINDLY FILL OUT THIS FORM IN ORDER TO UPDATE YOUR 
RECORDS WITH US. 

1. SURNAME ………………………………………………………………………………… 

2. OTHER NAMES…………………………………………………………………………….. 

3. ADDRESS …………………………………………………………………………………… 

4. PHONE NUMBER ………………………………………………………………………….. 

5. E-MAIL ADDRESS…………………………………………………………………………. 

6. FORM OF I.D NUMBER…………………………………………………………………… 

7. NEXT OF KIN……………………………………………………………………………….. 

8. IS THE ADDRESS GIVEN ABOVE SAME AS WHAT WAS USED IN OPENING YOUR 
ACCOUNT (YES OR NO) …………………………………........................................................ 
(IF NO, PLEASE WRITE A LETTER TO THE ADDRESS BELOW FOR A CHANGE OF 
ADDRESS AND ATTACH SAME) 

The Manager, 
CSCS 
2/4 Customs Street 
Marina, 

       Lagos. 

9. KINDLY ATTACH THE FOLLOWING: 
- A COPY OF YOUR DRIVERS LICENSE, INTERNATIONAL PASSPORT OR  
  NATIONAL I.D 
- A COPY OF LAST MONTH’S NEPA BILL. 

      - PASSPORT PHOTOGRAPH 

……………………………                …………………………… 
CLIENT’S SIGNATURE     PROCESSING OFFICER 
  

……………………………                                                           …………………………… 
              DATE                                                                                              

AFFIX 
PASSPORT 

PHOTOGRAPH



!  

SIGNATORY PERSONAL INFORMATION FORM 

SURNAME NAME:                                                OTHER NAMES:                                  

MOTHER’S MAIDEN NAME: 

TITLE: 

DATE OF BIRTH: 

PLACE OF BIRTH: 
 
SEX:                                      MALE                              FEMALE 
 
MARITAL STATUS:   MARRIED                              SINGLE                             WIDOWED      

USUAL NAME:                                                                                           SUFFIX: 

MODE OF IDENTIFICATION (NATIONAL ID, DRIVING LICENSE, INT’L PASSPORT):                                                                 

ID NUMBER:   

CEERPAC/RESIDENT PERMIT NO:                                                         

COUNTRY OF ORIGIN: 

STATE:                                                        LOCAL GOVT. AREA: 

RESIDENTIAL/CONTACT ADDRESS (ES): 

 
MAILING ADDRESS: 
 
EMAIL ADDRESS: 

BUSINESS PHONE: 

HOME PHONE:                                                                                                                       FAX NO: 

BANK ACCOUNT DETAILS (FOR THE ENHANCEMENT OF DIRECT CREDITING OF DIVIDENDS):   

BANK:                                                                                                         NUBAN A/C NO:                                          

A/C NAME: 

DATE BANK ACCOUNT WAS OPENED: 

CHN NO. (IF YOU HAVE ANOTHER STOCK BROKING ACCOUNT): 

SOURCE OF WEALTH: 

SOURCE OF FUNDS: 

 
                                                                                                                                                                       ZSL STAFF ONLY 
 
   CLIENT’S SIGNATURE / DATE                                                                                                  VERIFIED BY: ------------------- 


