
CLIENTS DATA FORM

Full Name(s) and Title…………………………………….......................................................................................................................………........………...…………

Office Address: …………………...............................................................................................................…………………………………….................……………………...

 …………………...............................................................................................................………………………………….........................................................……………………….

Telephone ……………....................................................…………….......................................................................................................................………………………..

E-mail: 
…………….....................................................................................................................................................................................................................................…………….  

Residential Address:………………….............................................................................................................................................................................................

Telephone …………….............................................................................................................................………..............................................……………………………..

Business/Occupation: 
……….........................................................……….................................................................................................………............................................................…................

…………................................................................................................................................……………………………………................………………………………………………….

Next of Kin: ……………………..…………................................................................................................................................………………………………………………….

Relationship: …………………………………..................................................................................................................................……………………………………………...

Address of Next of Kin:...………………...........................................................................................................................................................…………………...

…………………………………………………………………..............................................................................................................................................……………………….............

Initial Deposit (N                          )  (Amount in Words)................................................................................................

        AUTHORISED SIGNATURE                           AUTHORISED SIGNATURE

Plot 154 Prince Ade Odedina Street, Off Ajose Adeogun Street. 
P. O. Box 70150 Victoria Island, Lagos Nigeria.

Tel:  +234-1-271 5250, 271 5251, 271 5252   Fax: 271 5253
Website: www.equatorcapitalng.com

ASSET MANAGEMENT

ECL ASSET MANAGEMENT LIMITED
(MEMBER OF THE NIGERIAN STOCK EXCHANGE)

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

For Official use only

ACCOUNT NUMBER ...................................................................DATE OPENED .................................................................

DOCUMENTS OBTAINED

Reference Forms

Signature Cards

Others

Has Office/Residential Address been confirmed?........................................................................................................................

ACCOUNT INTRODUCED BY...................................................................SIGNATURE..................................................

RELATIONSHIP OFFICER...............................................................................SIGNATURE....................................................

APPROVING OFFICER.........................................................................................SIGNATURE...................................................

WaivedYes Deferred

I hereby request ECL ASSET MANAGEMENT LIMITED to open a/an (please tick as 
appropriate)

    BROKERAGE       ASSET MANAGEMENT      PORTFOLIO MANAGEMENT              


