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COVENANT WCROFH‘IAN CEBANK 11D
A<« . Canaan Land Dta, Ogun State, -

CUSTOI\IER AGCOUNT UPBATE FDRM

| l AccnuutNumber L

: Type OfAccount L v
RELATIONSHJP ACCOUNT OWNER (4)]] SIGNATORY (B[] DIRECTOR © [!

Surname Middle Neme !/

| Manital Status

Spouse Namt

.

BVN

Residential Address:

i

Landmark: : : '
Postal Address:

LGA

State of Origin

‘ Natmnahty

Phone (Home)

Office

Mobile ] |

E-mail Address

{1SMS Ale.t‘t

Occupation

Employer's Name

Employer's Address: = . : g : p

2. FORM OFIDENTIFICATIO! l

Others
{Specify)

National Voters
1D. . Card

International | Drivers
Passport ; License

Place of
Issnance

Expiry Date .

Phone No - * gt

Email:

5. .CERTIFICATION

1 certify that the above particulars are true and correct

Cuostamer's
Signature

_ Date

6. BANK OFFIC1/

Name ‘ |Signature | |Date |




COVENANT NHCROF]NANCE BANK LTD :
' Canaan Lapd, Ot.a, Dgun StatE. o

COVEN’“ANT M]CROF]NANCE BANK LIMITED CUSTOMER s sms Au-:RT
‘ DATAFORM :

ICustqmer'a Dat;
AccountName
Address: p Yo 2 B AN LY
Email: N A - Contact phoneno::” -
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You will receive alerts for the fo]lowmg events: : - -
a. Cheque lodgemem outgoing 'b. Cheque lodgement mcon.ung & Withdrawals on savmgs accc]mnt

d. Deposrrs on current accnunts e. Cleared cheques & Dep051t5 to savmgs account ‘

A
g. _Retumed cheques h Withdrawals from cun‘eut account I,

“ s ATM Transacnons k. 1-bank transfers

please state the mobile phone number(s) (Zam, Glo MTN or Qmoblle) yuu wxsh to be lmked to these account[s) ks > &

Mobileno: e el .k o vl ff
Email 1. — g : = . A o
.2'

'PLEASE NOTE THAT EACH ALERT COSTS #5 (FIVE NAIRA) ON]'..Y i
Declaration: ; b 1D
I/We certify that details furnished in this Application are correct I/'We hereby request cuvenant Mlcrofmance B k Lt?i to . .
activate the service offered by the Bank (as hsted abave) w1th respect to events/u'ansacnons/‘mformanon relaung (o] m}yT 'our -
account(s) stated above. : o : y : l Ll el R

I/we authorize the Bank 10 deblt my account for charge rek_ated to the alert fachjty' as‘dete' rm -1‘- 5 d by t?ue Bank ﬁom a8
time to time. e B T A e (O

Authorized Signature & Date  Authorized Signature & Date ‘Authorized & Signature Date " |

For Bank use unly
; Venﬁed by (Name Slgnaru:e & stamp)

Approved by (Name Slgnature & Date)

Effected by (_Name,-&gnaiwe & Date):




