








MANDATE

Name of Account

Affix
Passport
Photograph
Account Number here
Name of Signatory
country code
Phone No
Specimen Signature
Affix
. Passport
Name of Signatory 2 Photograph
country code here
Phone No
Specimen Signature
PLEASE TICK [’ AS APPROPRIATE SOLE SIGNATORY || BOTHTOSIGN [ | EITHERTOSIGN [ | OTHERS [_|
CHEQUE CONFIRMATION REQUIRED ? YEs l:l NO D If YES, please specify minimum amount to be confirmed N : 0 0

Please note that the minimum cheque confirmation amount allowed by the bank is N500,000.00 in writing and before cheque presentation.

Mandate specified by Account holder(s)

Signature Signature (Joint applicant)

n DECLARATION AND CONSENT

I/We hereby apply for the opening of account(s) with Globus Bank Limited. I/We understand that the information given herein and the documents supplied are the
basis for opening such account(s) and I/We therefore warrant that such information is correct.

I/We further undertake to indemnify the Bank for any loss suffered as a result of any false information or error in the information provided to the Bank.

I/We want to receive updates, offers, promotional materials and marketing communications from Globus bank by email, text messages, or phone calls.

, hereby grant Globus Bank the authority to process and share my data with other accredited organisations or agencies in
accordance with the General Data Protection Regulation (GDPR) and Nigeria Data Protection Regulation (NDPR). | am also aware that | can withdraw my consent
at any time.

SIGNALTUIE...cciiiiiii it Date.. ..o

By signing this document you have agreed to the general, electronic banking and General Data protection Regulation (GDPR) terms and conditions for account opening
contained on our website www.globusbank.com

n For Bank Use only

A. To be filled by sales/branch staff

Staff Name Staff ID
Branch Head’s Name Branch Head'’s Signature
Address Verification Yes No

B. To be filled by branch

Currency Account Number
Branch Code ISIC Code (4 digit)
Team Code ISIC Code (6 digit)

Product Code

C. To be filled by Compliance

Risk Profile: Low [ | Medium [ | High [ ] Risk Justification
Name Sign & Date




