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State of Origin

Relationship Gender

Are you a Politically exposed person (PEP)        or related to a Politically
exposed person (PEP)      

L.G.AHOMETOWN



Account Opening Form

Old Shoreham

Date:..................................................................................................

To: The Manager
      Old Shoreham Microfinance Bank Ltd.
      16 Burma Road, Apapa, Lagos.

CUSTOMER PLEDGE AND CONFIDENTIAL NOTE

This form is confidential, Private and intended for you only.

I......................................................................................................................................................................................................................................................
hereby exonerate the bank from any loss of cash lodgement or remittance made through persons who purport to be acting on your 
behalf as representatives, if I fail to report to you of my non receipt of SMS alerts confirming such payment or lodgement after 24 
hours of lodgement.

I am aware that the bank in compliance with the above, will not accept responsibility for any loss or damages incurred or suffered as 
a result of my failure to report to the Head of Operation or Risk or Customer service officer of your Bank after 24 hours from the date 
of the purported payment or lodgement.

I hereby agree that I will exercise due caution and abide by my pledge as stated above.

Name:...........................................................................................................................................................................................................................................

Signature:............................................................................................................................Telephone:..................................................................................

Transaction Notification                  SMS (fees apply)                                E-mail              Non

Date: .................................................................................................

To: The Manager
      Old Shoreham Microfinance Bank Ltd.
      16 Burma Road, Apapa, Lagos.

CUSTOMER PLEDGE AND CONFIDENTIAL NOTE

This form is confidential, Private and intended for you only.

I 
.............................................................................................................................................................................................................................................
............................................................................................................................
hereby exonerate the bank from any loss of cash lodgement or remittance made through persons who purport to be acting on 
your behalf as representatives,  if I fail to report to you of my non receipt of SMS alerts confirming such payment or lodgement 
after 24 hours of lodgement.

I am aware that the bank, in compliance with the above, will not accept responsibility for any loss or damages incurred or 
suffered as a result of my failure to report to the Head of Operation or Risk or Customer service officer of your Bank after 24 
hours from the date of the purported payment or lodgement.

I hereby agree that I will exercise due caution and abide by my pledge as stated above.

Name:.................................................................................................................................................................................................................................
.........................................................................................................................

Signature:............................................................................................................................Telephone:.........................................................................
.................................................................................................................

Transaction Notification                  SMS (fees apply)                                E-mail              Non

Know Your Customer Form (KYC)                                                  

1.     Client’s Name:..................................................................................................................

2.   Line of Business:...........................................................................................................

3.   Business Address:....................................................................................................

4.   Proof of Business Address:..............................................................................

5.   Residential Address:...............................................................................................

6.  Proof of Residence:.....................................................................................................

7.   Visit to Resident:           Yes              No

8.   Type of Building:.............................................................................................................

BANK OFFICER’S SHORT COMMENT
(ON VISITATION CALL)
..........................................................................................................

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

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

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

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

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

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

Bank Officer Name:....................................................................

Signature:.......................................................................................

Date:................................................................................................

Email: customerservice @ oldshorehammfb.com

Bank Contact Telephone: 02012918590     08168920993

Know Your Customer Form (KYC)                                                  

1.     Client’s Name:.......................................................................................

2.   Line of Business:..................................................................................

3.   Business Address:...............................................................................

4.   Proof of Business Address:...............................................................

5.   Residential Address:...........................................................................

6.  Proof of Residence:...............................................................................

7.   Visit to Resident:           Yes              No

8.   Type of Building:...................................................................................

9.   Colour of Building:................................................................................

10.  Major Landmark to Residence:.......................................................

11.  Neighbourhood Confirmation:........................................................
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