%/A\\X HARMONY SECURITIES LIMITED o
HARMONY SECURITIES LIMITED (TRADING LICENSE HOLDER)
(TRADING LICENSE HOLDER) Lagos Office: 15, Martins Street, Lagos
llorin Office: 2, Sulu Gambari Road, llorin
E: ebusiness@harmonysecuritiesltd.com.ng
W: www.harmonysecuritiesltd.com.ng Affix one
E: info@harmonysecuritiesltd.com.ng passport
Phone Number: 01-2918587 photograph
ACCOUNT OPENING FORM (ESTATE)
Estate Account Name N
Estate Account Address I
L.A. Registration Date O0O0/00/0000d Place of Registration [ I IO
Admor (1) Name (N
Date of Birth OO/00/000d Relationship to Deceased OOOOOOCOCOCE4a
Mother’s Maiden Name OOCOOCOCOCOCOE0E  citizenship DDDDDDDDD City DDDDDDD:“]
Address N
Phone No. OO0 0000 OO0 state/1L6 of origin OO O OOOOOCC
Next of Kin DDDDDDDDDDDDDDDD Next of Kin Phone No (1] (11 CACIIC]

National ID Card [ National Driver’s License [] International Passport [] Others (please specify) | |

ID No. DDDDDDDDDD ID Issue Date |:||:|/|:||:| /|:||:||:||:| ID Expiry Date |:||:| /DD/DDDD

Admor (2) Name (N
Date of Birth O0;/00/000d Relationship to Deceased N
Mother’s Maiden Name OOOCOOCOCOC0CE  citizenship AN City OO
Address (N
Phone No. OO0 OOOO OO0 state/16 of origin LI CCICCOCOCC
Next of Kin DDDDDDDDDDDDDDDD Next of Kin Phone No (] CICICICT CICICIC]

National ID Card [ National Driver’s License [ International Passport [1 Others (please specify) | |

ID No. DDDDDDDDDD ID Issue Date |:||:|/|:||:| /|:||:||:||:| ID Expiry Date |:||:| /DD/DDDD

Admor (3) Name N
Date of Birth a0 /|:| |:|/ | Relationship to Deceased N I
Mother’s Maiden Name OOOCOOCOCOC0CE  citizenship AN City OO
Address (I
Phone No. OO0 OOOO0 OO0 - state/LG of Origin DDDDDDDDDDDDDD]D
Next of Kin DDDDDDDDDDDDDDDD Next of Kin Phone No 1] CICICIC] CICICI]

National ID Card [] National Driver’s License [ International Passport [ Others (please specify)| |

ID No. DDDDDDDDDD ID Issue Date |:||:|/|:||:| /|:||:||:||:| ID Expiry Date |:||:| /DD/DDDD

Estate Bank Details

Bank Name OO sank Acet no OO evn OO00000000

Bank Account Name IIEEEEEEEEEEEEEEEEEEEENEEEE RN EEEEEN
Date of Creation of bank Account O0/00/80000d Account Type HHEH ||:|| (M| ||:|



mailto:ebusiness@harmonysecuritiesltd.com.ng
http://www.harmonysecuritiesltd.com.ng/
mailto:info@harmonysecuritiesltd.com.ng

DISCLAIMER
I/We hereby confirm that all information given above are true and genuinely given to the best of my/our knowledge. Harmony
Securities Limited should not be liable for any risk resulting from any form false declaration of the above supplied information.

Authorized Signatory (ies)

Admor Name DDDDDDDDDDDDDDDD Signature Date DD/DD /DDDD
admor Name [T ICICIOICICICIOIOOCCT]  signature pate [101/0001 /0000
Admor Name DDDDDDDDDDDDDDDD Signature Date DD/DD /DDDD
NOTE:

It is mandatory that all Administrators to the above named Estate account should appear in person for identification.

Also it is required that both original & clear photocopy of Death certificate/publication for the Deceased, Letter of
Administration, Passport photograph & Valid Identity Card of all Administrators and Utility Bill of Estate address be brought
forward for verification.

Contact Info: www.harmonysecuritiesltd.com.ng, ebusiness@harmonysecuritiesltd.com.ng & 01-2918587

FOR OFFICIAL USE ONLY

Application Received By [ JOOIOOOOOOON  sien | | pate O/O0/0000
client Introduced By [0 OO0 OO0 0000 O000004
Approving Officer [ CICIOICIOIOICICICICC]  sien | | oate L101/0001/000I0I0T



http://www.harmonysecuritiesltd.com.ng/
mailto:ebusiness@harmonysecuritiesltd.com.ng

