
EQUITY CAPITAL SOLUTIONS LIMITED 
(Trading License Holder of the Nigerian Exchange and Participating Institution of the NASD OTC 

Securities Exchange) 

Head Office: 4th Floor, ED Building, 47, Marina Street, Lagos. 

P.O Box 1396, Marina, Lagos. 

Tel: +234-9096447097, 08134803750 

Email: info@equitycapitalsolution-ng.com 

Website: www.equitycapitalsolution-ng.com 

                                  CORPORATE ACCOUNT UPDATE FORM 

Official Name of the Company:………………………………………………………………………………………………………....................................... 

 Date of Incorporation:…………………………………………State of Incorporation:………………………………………………………................. 

 RC No:……………………………………Tax Identification No:…………………………………Business Sector…………………………………………… 

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

Official Phone Numbers:1:.……………………………………………………………………2:……………………………………………………… 

Company’s Email Address:……………………………………………………………………………………………………………………………………………………………… 

Website:…………………………………………………………………………………………………………………………………………….. 

Average Annual Turnover: Less than 10m  10m to 50m  Above 50m 

Bank Account Details:  

Bank Name:………………………………………….Name on the Bank Acct………………………………………................................................................... 

Account Number…………………………………………………………………Branch……………………………………….. 

Principal Contact Person………………………………………………………………………………………Phone Number………………………………………………. 

AUTHORIZED SIGNATORIES: 

1. Name…………………………………………………………………………………………..BVN………………………………………………      

Type of ID: ………………………………………....ID No…………………………............Expiry Date…………………………… 

Signature……………………………………………………..Date……………………………………………… 

 

 

 

 

2. Name………………………………………………………………………………………….....BVN………………………………………………         

Type of ID: ………………………………………ID No………………………………………...Expiry Date…………………………… 

Signature…………………………………………………………..Date…………………………………………… 

 

MANDATE/SIGNING INSTRUCTION…………………………………………………………………………………………………………………………………. 

Does any of the company’s Director currently or previously held political office? YES             NO  

If yes, 

Name of the Director………………………………………………………………………………………Title of Political Office Held……………………………… 

From which year……………………………………………………………………. To…………………………………………………………….. 

ATTESTATION: 

We attest that all information provided herein is accurate and would notify you to update our record when any changes 

occur. 

Name & Signature ……………………………………………………………….................Name & Signature: ……………………………………………………………. 

                                                                                      

 

 

mailto:info@equitycapitalsolution-ng.com
http://www.equitycapitalsolution-ng.com/


 

 

 

FOR OFFICIAL USE ONLY: 

Relationship Officer Name………………………………………………………………………………………Date……………………………. 

Documentation checklist: Complete                        Incomplete  

 

Risk Rating: High                  Medium                             Low             

 

Approved by………………………………………………………………………………………………………….Date……………………………………………. 

 
DOCUMENTS REQUIRED TO BE ATTACHED TO THIS FORM: 

 Recent passport photographs of the Signatories(to be affixed on this form) 

 Valid Means of Identification(Signatories) 

 Recent Utility Bill(not more than 3 month old) 

 Certificate of Incorporation, Form C02 & C07 

 Board Resolution authorizing account opening with ECSL 

 Signature Mandate 

 

 

             

 
                                  

 


