
Corporate Account 
ACCOUNTOPENING FORM



Corporate Account
Ecosystem   Yes       NoOthers  please specifyEcosystem anchor CIF 
ACCOUNT NUMBER (for official use only) 

Do you require the services of our Africa China Banking Centre?(Only open to Chinese nationals and businesses)

Limited Liability CompanyPartnershipSole ProprietorSchools

Cheque Confirmation Threshold꞉ If the answer to the above is “Yes” please specify the threshold  

CIB CORPORATE ACCOUNT OPENING FORM

1. COMPANY DETAILS
Ecosystem relationship꞉ Distributor          Supplier

2. ANNUAL TURNOVER 3. ACCOUNT SERVICE(S) REQUIRED Account services optionsBusiness Online (BOL & ITMS)Liquidity Management

Page 01 of 22



4. CHEQUE CONFIRMATION THRESHOLD
Please tick where applicable꞉ Director Shareholder

5. SIGNATORY ACCOUNT DETAILS OR ACCOUNT MANDATE OR DIRECTOR’S DETAILS OR SHAREHOLDER DETAILS

PHOTO
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SIGNATORY ACCOUNT DETAILS OR ACCOUNT MANDATE OR DIRECTOR’S DETAILS

Please tick where applicable꞉ Director Shareholder
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DUE DILIGENCE FOR DOMICILIARY ACCOUNTS 
Purpose and reasons for opening the account or establishing relationship 

i. Background of Client꞉ Provide details  of occupation / employment / business activityof the customer(please state exact nature of business) 
ii. Source fund/income꞉ Provide details of the specific source of funds passing through the account (s) and how the FX is being sourced . 

Expected cumulative balance꞉ Anticipated value of assets and expected account movements.Note꞉Credit restriction may apply. This information must be updated when the expected inflow changes. 

Account Name꞉ .......................................................................................................................................................................................................................
Originator꞉ .......................................................................................................Originator꞉ .....................................................................................................(Signatory Name) Signature & Date꞉ ...........................................................................................Signature & Date꞉ .........................................................................................
For Bank Use OnlyReviewed by (Rm’s Name)             Authorized by
Signature & Date꞉ 

(Signatory Name) 

Signature & Date꞉ 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10. SIGNED, SEALED AND DELIVERED BY THE WITHIN NAMED PERSON

8. AUTHORITY TO DEBIT ACCOUNT FOR SEARCH FEE

7. DETAILS OF ACCOUNT HELD WITH OTHER BANKS BY THE PROTECTIVE COMPANY OR PARTNERSHIP OR SOLE PROPRIETORSHIP 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imited.

imited
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Stanbic IBTC Bank Limited

Stanbic IBTC Bank Limited



Account numberBank name

known to us forknown to us for

And I hereby authorise you to request a reference from my bank

Account numberBank name

known to us forknown to us for

And I hereby authorise you to request a reference from my bank
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Stanbic IBTC Bank Limited



1.  CUSTOMER DETAILS

2.  ELECTRONIC BANKING USERS

Customer name

Kindly provide user details and preferred access꞉Initiator꞉ This user creates, updates, repairs and cancels transactions.Administrator꞉ This user initiates/authorises self‑service functions on behalf of the company.Authoriser/Approver꞉ This user approves transactions and/or self‑service functions. Please note that this user must be an authorised signatory to the account or the company shall provide a board resolution to the Bank authorising such persons to act in that capacity. Reconciliator/Viewer꞉ This user views transactions and statements on the nominated accounts. 

AddressCityEmailNumbers of users                                                                                       

BUSINESS ONLINE SET‑UP FORM

Initials

Country Contact personTelephone Parent company

Full name User ID Designated user (Y/N) Mobile number E‑mail address Roles Account to access

Account name Account number Currency                                                                                       3.  CUSTOMER ACCOUNT DETAILS

Page 08 of 22



Accessible menu Payment  Self‑serviceGeneral services  (EOL)
Function Payment transactions   

Token delivery details꞉ Bulk delivery recipient/instructionDo you wish to have bulk delivery of tokens?  Yes      No                                    Number of new tokens to be issued꞉Account to debit꞉                                                                                                             Name and surname꞉Identification type ꞉                                                                                                         Identification number꞉Telephone number꞉                                                                                                         Email address꞉Address꞉   Enable authorisation rule for OWN ACCOUNT TRANSFER?Yes꞉                                                                                                                                              No. Please specify rule꞉Enable “AUTHORISE OWN TRANSACTION” ꞉  Yes               No Enable authorisation rule for non‑transactional events꞉ Yes꞉                                                                                                                                           No. Please specify rule꞉Itemized posting option꞉ Yes                  No                                                                   Consolidated posting option꞉ Yes                No Host‑to‑host integration꞉ Yes                 No                                                                   Host system administrator name꞉   

Self‑service administrationThis is used for service requests such as cheque book request, demand draft request, etc. (EOL)
Accessible menu code P SSGS 

5. OTHER SERVICES

Initials Page 09 of 22

4.  AUTHORISERS AND AUTHORISATION RULES
User full name                                                                                           Authorisation class                                                                                           Accessible account                                                                                            Accessible account                                                                                            Maximum transaction                                                                                             Accessible menu code                                                                                              (Specify ALL or account number)                                                                                         (please specify the approval required for transaction) e.g. Class 1 + Class 2)                                                                                            (Please see below for options)                                                                                            limit (in figure)                                                                                             (N)                                    ($)                                                                                              



System Admin email꞉                                                                                                         System Admin telephone꞉Multiple audit/authorisation꞉   Yes                   No                                                                                                                               Set up and AdminBeneficiary set up꞉ Yes            No                                                                                    Pay notification꞉ Yes            No Payment type maintenance꞉ Yes             No                                                                 Transfer types maintenance꞉ Yes             No Role maintenance ꞉ Yes            No                                                                                    Password and token management꞉ Yes              No  View token order꞉ Yes               No                                                                                    User maintenance꞉ Yes            No  
   

Signature verified by꞉ …………………………………………………. …...         RM/Business Banker ………………………………………………………                                                                      (SV Stamp / Name/ Date)                                                                          (Name / Signature/ Date)    Head Service Support꞉ …………………………………………………….          TPS /E‑Business Support꞉ ……………………………………………..                                                        (Name / Signature/ Date)                                                                              (Name / Signature/ Date) 
   

A. Name …………………………………………………………………..……………….............    Signature & date ………………………………………………...............     B. Name ……………………………………………………………………………………...........     Signature & date ………………………………………………...............     C. Name ………………………………………………………………………………….............      Signature & date ………………………………………………...............     D. Name ………………………………………………………………………………….............      Signature & date ………………………………………………...............     E. Name …………………………………………………………………………………..............     Signature & date ………………………………………………............... 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Signature verified by꞉ …………………………………………………. …...         RM/Business Banker ………………………………………………………                                                                      (SV Stamp / Name/ Date)                                                                          (Name / Signature/ Date)    Head Service Support꞉ …………………………………………………….          TPS /E‑Business Support꞉ ……………………………………………..                                                        (Name / Signature/ Date)                                                                              (Name / Signature/ Date) 

A. Name …………………………………………………………………..……………….............    Signature & date ………………………………………………...............     B. Name ……………………………………………………………………………………...........     Signature & date ………………………………………………...............     C. Name ………………………………………………………………………………….............      Signature & date ………………………………………………...............     D. Name ………………………………………………………………………………….............      Signature & date ………………………………………………...............     E. Name …………………………………………………………………………………..............     Signature & date ………………………………………………...............     

   

APPROVAL INFORMATION /AUTHORISED SIGNATORIES 

FOR 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USE ONLY   

System Admin email꞉                                                                                                         System Admin telephone꞉Multiple audit/authorisation꞉   Yes                   No                                                                                                                               Set up and AdminBeneficiary set up꞉ Yes            No                                                                                    Pay notification꞉ Yes            No Payment type maintenance꞉ Yes             No                                                                 Transfer types maintenance꞉ Yes             No Role maintenance ꞉ Yes            No                                                                                    Password and token management꞉ Yes              No  View token order꞉ Yes               No                                                                                    User maintenance꞉ Yes            No 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here.

https://www.stanbicibtcbank.com/nigeriabank/corporate-and-investment?123
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(Certified as true copy by the Registrar of Companies)

Account opening form duly completed 1.2.3.4.5.6.7.8.9.10.11.12.13.14.15.16.17.18.19.20.21.22.
23.
24.25.26.27.28.29.30.

Specimen signature card duly completed Copy of CAC Certificate of Registration Board Resolution Copy of Memorandum and Article of Association (a) Form C07 Particulars of Directors(b) Form C02 Allotment of Shares Partnership Deed (where applicable) Approval letter (for government agency) Acct/Gazette (for government agency) (where applicable)One passport sized photograph of each signatory to the account with namewritten on the reverse sideIntroduction letter (where applicable)Status report from banker (where applicable)Resident permit (for Non‑Nigerians) Evidence of registration with Nigerian investment Promotion Council(NIPC) (where applicable) Evidence of registration with Special Control Unit of Money Laundering (SCUML) Search report Power of attorney (where applicable) Letter of indemnity Proof of company address Business premises verification certificateProof of identity of all signatories and Directors/Officers whose name appear on the account opening form/document (preferred Identity card are꞉ Int'l passport,  National identity card, National drivers license, valid Nigerian INEC Voter's card, and National Identification Number) Proof of Address of all signatories and Directors/Officers whose name appearon the account opening form/document Utility bill 
Two completed satisfactory reference formsCopy of audited financial statementsOthers please specifyCorporate search Watch list check reportTIN (Tax Identification Number) BVN of all Directors and Signatories to the account
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