
EQUITY CAPITAL SOLUTIONS LIMITED 
(Registered and regulated by the Securities and Exchange Commission, 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 

ESTATE ACCOUNT OPENING FORM 
Name of Estate:………………………………………………………………………………………………………........................................ 
Address:……………………………………………………………………………………………………………………………............................. 
…………………………………………………………………………………………………………….. Nearest B/Stop…………………………………… 
Contact Phone numbers: 1:.……………………………………………………………………2:……………………………………………………… 
Email Address………………………………………………………………………………………... 

 
ESTATE BANK ACCOUNT DETAILS: 
Bank Name:………………………………………………………Name on the Bank Account………………………………………....................... 
Account Number…………………………………………BVN………………………………………… Branch……………………………………….. 

 
ADMINISTRATORS DETAILS: 

1. Name…………………………………………………………………………………………………………………………………………………… 
Address………………………………………………………………………………………………………………………………………………. 
Phone Number:…………………………………………….BVN……………………………………………………..SEX………………… 
Marital Status………………………………Email Add…………………………………………………………………………………….. 
Type of ID…………………………………ID Number…………………………………Expiry Date…………………………………. 
State of Origin/LGA………………………………………………………….. 
Signature………………………………………………… Date………………………………………………………. 

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

Address………………………………………………………………………………………………………………………………………………. 
Phone Number:…………………………………………….BVN……………………………………………………..SEX………………… 
Marital Status………………………………Email Add…………………………………………………………………………………….. 
Type of ID…………………………………ID Number…………………………………Expiry Date…………………………………. 
State of Origin/LGA………………………………………………………….. 
Signature………………………………………………… Date………………………………………………………. 

 

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

 
Administrator Signature& Date………………………… …………………,,,,, Administrator Signature& Date ……………………………………………… 



 
 

 
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 WITH THE FORM: 

 Death Certificate (from National Population Commission) 
 Newspaper Publication or Obituary 
 Letter of Administration/Probate 
 Letter of Appointment of ECSL as the Stockbroker to the Estate 
 Valid Means of Identification of Administrators 
 Recent Utility Bill (not more than 3 month old) 
 Recent Passport Photographs of the Administrators must be affixed on the form 
 Bankers Confirmation of Signature(of Estate Bank Account) 
 Originals of these aforementioned documents for sighting. 


