
GLOBAL ASSET MANAGEMENT (NIG) LIMITED 
(CORPORATE APPLICATION FORM) 

COMPANY’S DETAILS 
 
CURRENT DATE: .............................................................................................................. 

CHN (CSCS NO IF ANY):............................................................................................... 

DATE OF INCORPORATION:............................................................................................. 

COMPANY NAME:............................................................................................................ 

COMPANY PHONE NO.:................................................................................................... 

CONTACT PERSON:.......................................................................................................... 

CONTACT PERSON’S PHONE NO:.................................................................................... 

REGISTERED ADDRESS (NOT P.O BOX):........................................................................... 

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

BUSINESS ADDRESS (IF DIFFERENT FROM ABOVE):......................................................... 

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

COMPANY`S PRODUCT/SERVICE:--------------------------------------------------------------------- 

R.C. NO:----------------------------------------------------------------------------------------------------- 

COUNTRY OF RESIDENCE:................................................................................................. 

CITY:................................................................................................................................. 

STATE/LOCAL GOVT. OF OPERTION:................................................................................ 

E-MAIL ADDRESS:............................................................................................................ 

ALTERNATIVE E-MAIL ADDRESS:...................................................................................... 

BANK NAME:.................................................................................................................... 

BANK SORT CODE:........................................................................................................... 

BANK ACCOUNT NUMBER (CURRENT ACCOUNT):.......................................................... 

DATE OF OPENING OF BANK ACCOUNT:........................................................................ 

LOCATION/ADDRESS OF THE BANK:----------------------------------------------------------------- 

NAME OF SIGNATORY (IES)  (1)------------------------------------------(2)-------------------------- 

SIGNATURE OF THE SIGNATORY (IES) (1)---------------------------(2)----------------------------- 

BVN OF SIGNATORY (IES):------------------------------------------------------------------------------- 

COMPANY’S SEAL: 

 

Please note that the email addresses stated above only would be recognised for E-mandates. 



     GLOBAL ASSET MANAGEMENT (NIG) LIMITED 
(INDIVIDUAL APPLICATION FORM) 

CLIENT DETAILS 
 
CURRENT DATE:---------------------------------------------------------------------------------------------------------- 

CHN (CSCS NO):----------------------------------------------------------------------------------------------------------- 

NAME IN FULL (SURNAME FIRST) :----------------------------------------------------------------------------------- 

DATE OF BIRTH:----------------------------------------------------------------------------------------------------------- 

GENDER:-------------------------------------------------------------------------------------------------------------------- 

MOTHER’S MAIDEN NAME:-------------------------------------------------------------------------------------------- 

RESIDENTIAL ADDRESS (NOT P.O BOX):-----------------------------------------------------------------------------   

-------------------------------------------------------------------------------------------------------------------------------- 

OCCUPATION/BUSINESS:----------------------------------------------------------------------------------------------- 

TYPE OF PRODUCT(S):--------------------------------------------------------------------------------------------------- 

POSITION HELD:---------------------------------------------------------------------------------------------------------- 

SALARY RANGE:------------------------------- ---------------------------------------------------------------------------- 

EMPLOYER’S NAMES AND ADDRESS:-------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------- 

MOBILE PHONE NO:----------------------------------------------------------------------------------------------------- 

E-MAIL ADDRESS:--------------------------------------------------------------------------------------------------------- 

DRIVER’S LICENCE/PASSPORT NO:----------------------------------------------------------------------------------- 

STATE OF ORIGIN:-------------------------------------------------------------------------------------------------------- 

LOCAL GOVT:-------------------------------------------------------------------------------------------------------------- 

NEXT OF KIN:-------------------------------------------------------------------------------------------------------------- 

NEXT OF KIN ADDRESS:------------------------------------------------------------------------------------------------- 

NEXT OF KIN PHONE NO:----------------------------------------------------------------------------------------------- 

NEXT OF KIN (CHN):------------------------------------------------------------------------------------------------------ 

RELATIONSHIP WITH NEXT OF KIN:---------------------------------------------------------------------------------- 

BANK NAME:--------------------------------------------------------------------------------------------------------------- 

BANK ADDRESS:----------------------------------------------------------------------------------------------------------- 

BANK SORT CODE:-------------------------------------------------------------------------------------------------------- 

BANK ACCOUNT NUMBER (CURRENT ACCOUNT):--------------------------------------------------------------- 

DATE OF CREATION OF BANK ACCOUNT:--------------------------------------------------------------------------- 

SIGNATURE:---------------------------------------------------------------------------------------------------------------- 

BVN:……………………………………………………………………………………………….. 



 

REQUIREMENT FOR OPENING AN ACCOUNT WITH GLOBAL ASSET MANAGEMENT (NIGERIA) LIMITED. 
 
A.  INDIVIDUAL  

 
1. Two (2) Passport photographs 

2. Form of Identification required: International Passport or Drivers License or National  

I.D. Card  

3. Utility Bill (Nepa Bill, Water rate Bill etc.) 

 
 
B.  CORPORATE ORGANISATION 
 

1.  Two (2) Passport Photographs of each Signatory 
 

2.  Certificate of Incorporation 
 

3. Form of Identification required: - 
 

International Passport or Drivers, License or National I.D. Card for all signatories 
 

  4.  Signature Mandate of authorized signatories 
 

5.  Copy of Memorandum and Articles of  
   Association 
 

6.  Copies of CO7 and CO2 
 

7.  Utility Bill (Nepa Bill, Water rate Bill etc.) 
8.  Board resolution to open account with Global Asset Mgt (Nig) Ltd 

 
Please note that original of the above documents would be sighted, while copies will be retained in our 
records for reference purposes. 
 

 
Management 

 


