UBA MY

Corporate Account Opening Form

BUSINESS OFFICE SOLID | ACCOUNT NUMBER | | | | | | | | | | |

Account(s) Type Required (Please tick appropriately)

[ ]currentAccount [ ]Fixed Deposit Account [ |Domicillary Account  vso| | en| | e | | ]ven| |
Category of Business (Please tick appropriately)

|| Limited Liability Company | |Partnership | |sole Proprietorship || MDAs | |Schools [ |Others

Company Details (Please complete in BLOCK LETTERS and tick where necessary)

Company Name:

Certificate of Incorporation No: Date of Incorporation: Dj:lj:l:‘

Country of Incorporation: TaxldentiﬁcationNumber:l | | | | | | | | | | | |

Please Specify

Type/Nature of Business: Sector/Industry:

Operating Business Address 1:

Operating Business Address 2:

Registered Office (if different from above):

Local Government Area: Email:

TelephoneNo: ([ [ DL [ [ [ [ [T [Tl H [Jan ][ [) [TT[TT[]T]]]
Country Code Country Code

Web Address:

Additional Company Details

Parent Company/Aliated Body:

Country of Incorporation of Parent Company/Aliated Body:
Special Control Unit Against Money Laundering (SCUML) Reg. No.: | | | | | | | | | CRM No/Borrower’s Code: D:l:l:l:l:‘

Annual Turnover

l:, Less than N50m l:, N50m - Less than N500m |:| N500m - Less than N5bn l:, Above N5bn
Is your company quoted on the Stock Exchange? I:l I:l If yes, which Exchange? Symbol:

Details of Account(s) Held by Prospective Company/Partnership/Sole Proprietorship with Other Banks in Nigeria

1. 2. 3.

Bank Name: Bank Name: Bank Name:

Account Name: Account Name: Account Name:

AccountNo: [ [ [ [ [ [ [ [ [ [ || Acountno:| | [ [ [ [ [ [ ][] ]| Accountho:| | [ [ [ [ [ [ ][]
Account Services(s) Required

Electronic Banking Preferences (rease tick Transaction Alert Preferences (ease tick appropriately)

l:’*lntemet Banking DU—Mobile D Sms Alert D Email Alert
(Please tick appropriat Preferred User ID (Option 1) Preferred User ID (Option 2)

* Preferred User ID refers to your iog-in name to i b
It should not be more than 10 alphanumeric characters. Note: The bank may | | | | | | | | | | | | | | | | | | | | | |
assign you a User Id where your specified preferences are not available.

Charges: Enrolment for these services is FREE Email Alert also comes FREE. Access charges and other applicable charges maybe levied for funds
transfer and specific transactions. Please refer to the website https://ibank.ubagroup.com for further information.

UBA Debit Cards (Kindly indicate the type of card(s) being applied for)*
Master Card Prepaid D Visa Prepaid (NGN) D Visa Prepaid (USD) D Debit MasterCard D

Can be used anywhere in the world
Requires Naira current/savings account

Gold MasterCard (NGN) [_] Gold MasterCard (USD) || Gold MasterCard (GBP) [_| Gold MasterCard (EUR) [_]
Can be used anywhere in the world Can be used anywhere in the world Can be used anywhere in the world Can be used anywhere in the world
Requires US Dollar domiciliary account Requires Pound Sterling domiciliary account Requires Euro domiciliary account

* Please note that both new and replacement cards attract a fee.
Preferred Name on Card

*Maximum of 20 alphanumeric characters including spaces

Account Statement Preferences

D Email |:| Post |:| Collection at Branch Statement Frequency |:| Monthly |:| Quarterly D Semi-Annually |:| Annually



Specialized Products’ Request

|:|Pay Manager |:| POS Services |:|Web Pay l:, Edu-Portal |:| Schools Online |:| U-Pay Connect |:|U-Pay |:| Pay Direct |:|Bank Collect l:, AutoReg
Accounts’ Operation

Cheque Book Requisition
Type: |:|Opened Cheque I:l Crossed Cheque No. of Leaves: I:l 25 Leaves I:l 50 Leaves I:l 100 Leaves

Cheque Confirmation

It is the policy of United Bank for Africa Plc to confirm cheques of N250,000.00 and above before payment. You are therefore required to confirm in writing to
United Bank for Africa Plc, all cheques of N250,000.00 and above before such cheques are presented for payment over the counter and N500,000.00 and
above via clearing. This policy was adopted to further safeguard your account from fraudulent practices.

Kindly indicate your acceptance of the policy by signing the column that is most appropriate for your type of business.
Kindly indicate your confirmation preference by ticking ANY ONE of the boxes below:

I:l Confirmation of cheques from N250,000 and above in line with UBA Policy. I:l * Confirmation is not required

I:l Confirmation of all cheques issued I:l Others (please specify)

* Please sign the indemnity below if ‘C’ above is selected

Indemnity (Cheque Confirmation)

I hereby instruct United Bank for Africa Plc to pay all cheques duly signed by me/us without further confirmation

Authorized Signatory Authorized Signatory

For options‘A; ‘B, or ‘D’ above, please indicate preferred mode of confirmation
l:’ Confirmation letter duly signed by authorized signatory(ies) D Duly signed confirmation schedule where series of cheques are issued

l:, Confirmationdone on the reverse side of the cheque l:, Others (please Specify)

Authority to Debit Account for Search Fee

We hereby authorize you to debit our account with the applicable charges for the legal search conducted on our account at the Corporate Aairs
Commission or relevant agency/authority.

Thank you.

Yours faithfully,

Authorized Signature Date: Authorized Signature Date: | |
Signatory Personal Information Form

1. Titlee ___ Surname: First Name: Middle Name:
Date of Birth: Dj:l:l:l:‘ Gender: D Male D Female Marital Status: D Single D Married l:, Others
Please Specify
Mother’s Maiden Name: State of Origin:
(Nigerians Oniy)
Local Government Area: Email:

(for the hometown)

Do you have residency or are a citizen of a country other than Nigeria? I:l D If yes, which country?

Means of Identication: ID No:
issue Date O[O [v[W[ V][] expiryDate:[ D0 W W] V] V] BiometrictONos[ [ | [ [ [ [ [ [ [ 1]
Profession: Status/job Title:

Residents’ Permit Issuance No: | | | | | | | | | | | | IssueDate:D:l:D:D ExpiryDate:Dj:D:D

Residential/Contact Address:

Piot/House Number Street Name City/Town

Nearest Bus Stop/Landmark: State: Local Govt. Area:

oficethone:(( [ [ D [ [ [ T T T T TTTT]  MobPphonef( pbLL L]
Country Code Country Code

Details of Next of Kin

Title: ______ Surname: Other Names:

Date of Birth: D:I:l:l:‘j Gender: DM l:, F  Nature of Relationship:

Residential/Contact Address: e

Local Govt. Area: State: Email:

Office Phone: | b LTI T mobphones( [ [ D [ [ [ [ [T [T[]T]]
Country Code Country Code

| hereby attest that the above information is true and complete. Signature/Date |




Signatory Personal Information Form cont’d

2. Title: Surname: First Name: Middle Name:
Date of Birth: | | | | | | | Gender: |:| Male |:| Female Marital Status: |:| Single |:| Married |:| Others
Please Specify
Mother’s Maiden Name: State of Origin:
(Nigerians Only)
Local Government Area: Email:

(for the hometown)

Do you have residency or are a citizen of a country other than Nigeria? l:l |:| If yes, which country?

Means of Identication: ID No:
ssueDates 5[0 [ [ [ [7]  expiy Dates[ ]2 [0 [0 1] ] grometricioNo: [T T T [ T T T T T ]
Profession: Status/job Title:
Residents’ Permit Issuance No: | | | | | | | | | | | | IssueDate:| | | | | | |ExpiryDate:| | | | | | |
Residential/Contact Address:
Plot/House Number Street Name City/Town
Nearest Bus Stop/Landmark: State: Local Govt. Area:
officephone: ([ [ ) [ T [ [ [ T T T[T T] mobphone | | D[] []T][]]]]]
Country Code Country Code
Details of Next of Kin
Title: ___ Surname: Other Names:
DateofBirth:l | | | | | |Gender:|:|M I:lF Nature of Relationship:
Residential/Contact Address: S—
Local Govt. Area: State: Email:
Office Phone: | p LTI mobPhone:(| | [ ) [ [ [ [ [ [[[[[]]
Country Code Country Code
| hereby attest that the above information is true and complete. Signature/Date | | | | | | |

Details of Directors/Shareholders/Executives/Trustess/Promoters/Executors/Administrators/Principal Officers

1, Title:______ Surname: First Name: Middle Name:
Date of Birth: | | | | | | | Gender:l:l Male DFemaIe Marital Status: DSingIe DMarried |:|Others :
Mother’s Maiden Name: State of Origin: pleose ey
(Nigerians Only)

Local Government Area: Email:

(for the hometown)
Means of Identication: |DN°5| | | | | | | | | | | | | | | | | |
tssue Date:| O [0 [m|wm|v][v]  ExpiryDate:| 0|0 [m]m]v]v] BiometricDNo: [ [ [ [ | [ [ [ [ [ [ |
Profession: Status/job Title:
Residents’ Permit Issuance No: | | | | | | | | | | | | IssueDate:| | | | | | |ExpiryDate:| | | | | | |

Residential/Contact Address:

Plot/House Number Street Name City/Town
Nearest Bus Stop/Landmark: State: Local Govt. Area:

[ DT TTITTITTITTIT]  mobprone | [ DT T TTTTTT]T]

Country Code Country Code

Is your shareholding equal to or greater than 10%? D D If yes, do you have residency or are a citizen of a country other than Nigeria?D D

OfficePhone: (|

If yes, which country?

Details of Next of Kin
Title: Surname:

Date of Birth: | | | | | | | Gender:DM DF Nature of Relationship:

Residential/Contact Address:
Street Name
Local Govt. Area: State: Email:

Office Phone: (| N EEEEEE Mob. Phone: (| HEnEEEEEEEERER

Country Code Country Code

I hereby attest that the above information is true and complete. Signature/Date | | | | | | |




Details of Directors/Shareholders/Executives/Trustess/Promoters/Executors/Administrators/Principal Officers cont'd

2. Tl Surname: First Name: Middle Name:
DateofBirth:| | | | | | | Gender:l:lMaIe |:|Female MaritaIStatus:DSingIe |:|Married DOthers: -
Mother’s Maiden Name: State of Origin:
(Nigerians Only)
Local Government Area: Email:
(for the hometown)
Means of Identication: |DN05| | | | | | | | | | | | | | | | | |
IssueDate:| | | | | | | ExpiryDate:| | | | | | | BiometricDNo: | [ [ [ [ [ [T 1T [ [ [ ]
Profession: Status/job Title:
Residents’ Permit Issuance No: |—| | | | | | | | | | | IssueDate:| | | | | | |ExpiryDate:| | | | | | |
Residential/Contact Address:
Plot/House Number Street Name City/Town
Nearest Bus Stop/Landmark: State: Local Govt. Area:
officephone:(( [ [ D[ | [ [ [ [ [ [ [ [ 1] mob.phone:( [ [ [ | [ [ [ [ [ [ [ ][]
Country Code Country Code

Is your shareholding equal to or greater than 10%? l:’ I:l If yes, do you have residency or are a citizen of a country other than Nigeria? l:’ I:l

If yes, which country?

Details of Next of Kin
Title: Surname:
DateofBirth:| | | | | | |Gender:|:|M |:|F Nature of Relationship:
Residential/Contact Address:
Piot/House Number Street Name
Local Govt. Area: State: Email:
officephone:((_ | | ) [ [ [ [ [ [ [ [ [ []] mobPhoner( | | D[ [ [ [ [ [ [[[]][]
Country Code Country Code
| hereby attest that the above information is true and complete. Signature/Date | | | | | | |

JURAT - To be adopted for illiterates, and the blind

| agree to abide by the content of this agreement and acknowledge that it has been truly and audibly read over and explained to me by an interpreter.

MARK OF CUSTOMER/ MAGISTRATE/
THUMBPRINT COMMISSIONER FOR OATHS

Name of Interpreter:

Address of Interpreter:

Language of Interpretation:
Mob. Phone: (| pLLT I IT T ] pate [ofofufu]v]v]

Country Code



Account Mandate(s)

Category of Account (Please tick appropriately)

|:| Current Account |:| Savings Account |:| Fixed Deposit Account |:| U-Care |:| Domicillary Account uso[ | eus| | o[ | | ] ven L]

Account Name:

Account Number: | |

Mandate Authorisation/Combination Rule (piease tick appropriately)

I:‘ Others

I:l Sole Signatory

I:l Either to Sign

I:‘ Both to Sign

Print your First, Middle
Last Name at the back
of passport

Passport Photograph

&

Please Specify

Surname:

Other Names:

ID Type:

DNo: | | | |

Tel. No. 1: (| |)

Country Code

Tel. No. 2: (|

)\

Country Code

Biometric No:
Customer ID:

Designation:

Print your First, Middle
Last Name at the back
of passport

Passport Photograph

&

Surname:

Other Names:

ID Type:

DNo: | [ | |

Tel. No. 1: (| |)

Country Code

Tel. No. 2: |

Country Code )
Biometric No:

Customer ID:

Designation:

Print your First, Middle
Last Name at the back
of passport

Passport Photograph

&

Surname:

Other Names:

ID Type:

DNo: | | [ |

Tel. No. 1: (| |)

Country Code

)

Tel. No. 2: (|

Country Code

Biometric No:

Customer ID:

Designation:

Print your First, Middle
Last Name at the back
of passport

Passport Photograph

&

Surname:

Other Names:

ID Type:

DNo: | | [ |

Tel. No. 1: (| |)

Country Code

TelNo.2: (| | | ])

Country Code

Biometric No:
Customer ID:

Designation:

Category: |:|

Cheque Confirmation

Cheque confirmation required?

[ [

Amount if different from Bank’s policy N|:H | | || | | |

Mode of Confirmations

[] cheque confirmation letter duly signed by authorized signatory(ies)

|:| Confirmation schedule where series of cheques are issued

[] written confirmation on the reverse side of the cheque
[] other (please specify)



GENERAL TERMS & CONDITIONS

Introduction

These Terms and Conditions are applicable to all accounts whether opened on the
date of signing these terms and conditions or on a later/prior date. The undersigned
undertakes and agrees to be bound by these terms and conditions.

Operation of Account

1. The Account Holder personally liable for any overdraft or the obligation arising or in
connection with the Account(s) and the Bank is hereby authorized to debit the Account(s)
with all interest commission and/or other banking charges and expenses (including legal
charges) incurred in connection with the Account(s).

2. Account Holder agrees to maintain the minimum balance and all other conditions
applicable to all accounts, including Savings, Current and Domicillary Accounts. The Bank
may decide from time to time at its sole discretion without prior notice to the account
holder to impose service charges on the Account(s) if the minimum credit balance of
such Account(s) is/are less than the balance prescribed by the Bank.

3. The Bank reserves the right to debit the Account in case of erroneous credit made to
Account Holder’s account.

4.The Account Holder agrees to assume full responsibility for the genuineness, correctness
and validity of all endorsements appearing on all cheques, orders, bills, notes, negotiable
instruments and receipts or other documents deposited in the account holder’s account.
5. If a cheque credited to Account Holder’s current account is returned dishonoured, the
same may be transmitted to Account Holder through the last known address either by
bearer or by post.

6. Account Holder agrees that unless there is an agreement with the Bank in writing, only
tellers sitting across the counter are authorized to handle cash and cheque transactions.
Account Holder further agrees that the Bank will not be liable for any loss arising from
cash given to unauthorized staff.

7. Account Holder agrees to notify the Bank of any disagreement with entries on Account
Holder’s Bank statements within fifteen (15) days of the dispatch of the Bank Statement.
Failing receipt by the Bank of a notice of disagreement of entries within 15 days from the
date of dispatch of Account Holder’s Bank statement, it will be assumed by the Bank that
the statement as rendered is correct.

8. Withdrawals from any Domiciliary Account shall be made only by the same mode of
lodgment and in the currency of the Account or in Naira at the request of the Account
Holder in writing. Stamp duties, transmission or other charges related to deposits into
the Account will be paid in local currency by the undersigned upon demand or charged
to the said Account.

Collateral

9. All money’s securities, bond, collateral, share, shipping document, banknote, gold
or other valuables and property of whatever nature which are held in the name of the
Account Holder by the Bank whether in any type of account or otherwise shall be so
held as security to guarantee the settlement of any debit balance due to the Bank arising
under these general terms and conditions or any other credit or facility agreement
granted or will be granted to the Account Holder in further. Furthermore, Account
Holder agrees to keep it within the Bank’s possession as “collateral against credit facilities”
until the Account Holder fully pays all indebtedness to the bank including due interests,
commission expenses and other due charges. If the Account Holder does not pay
such indebtedness to the Bank’s first request, the Account Holder herewith authorizes
the Bank to set off the outstanding balance from Account Holder’s possession held in
“collateral against credit facilities” account without having to notify or inform the Account
Holder beforehand. This authorization is irrevocable and Account Holder cannot cancel
it without the Bank written consent. The Bank shall have the right to always set off the
balance in the Account Holder’s accounts towards satisfaction of any Account Holder’s
liabilities to the bank or any other account or in any other respect whether such liabilities
are present or future , actual or contingent, primary, several or joint. The debit balance of
any one of Account Holders accounts will be secured by the credit balance of any other
Account Holder’s accounts opened in any other foreign currency. The bank may debit
any account holders account opened at any of its business offices with the account of
any bills, guarantees, cheques and drawings, given, presented or purchased and signed
by the Account Holder.

10. Any delay or omission of the Bank in exercising or enforcing (whether wholly or in
par) any right or remedy arising in respect of the Account(s) shall not be construed as a
waiver of such right or remedy.

Currency Conversion

11.The Bank will not be held liable for any exchange loss incurred by the account holder
in converting/ transferring the balance from one currency account to another currency
account in the instruction of account holder or the use of any e-banking platform to
carry out transactions in a currency other than the currency of the account.

Dormant Account

12.If the Bank classifies Account or Accounts as dormant, any funds remaining in the
Account of Accounts will always remain Account Holder’s property (or if Account Holder
dies it will form part of Account Holder’s estate unless the Account (or Accounts) is a
Joint Account, in which case it will pass to the surviving Account Holders(s)). Interest
will continue to be paid where it applies to Account Holder’s Account. Account Holder
can contact us at any time in relation to any funds in Account Holder’s dormant account

and the Bank will reinstate Account Holder’s account or accounts (subject to confirming
account holder’s identity and entitlement to the funds).

Closure of Account
13. The Bank shall have right at any time and its absolute discretion by giving seven (7)
days written notice to the Account Holder to close the account without giving any reason
for taking such action, and without incurring any liability whatsoever to the Account
Holder in so doing. In the event of such closure, the Bank will return any amount standing
to Account Holder’s credit to Account Holder’s registered address or issue bank drafts for
Account Holder’s pick-up at the branch of account domicile; after deduction of any tax,
charges and fees (if applicable).
14. If the Bank discontinues a product that Account Holder has with the Bank, the Bank
may close Account Holder’s account by giving Account Holder 30 (thirty) days notice;
a suitable alternative account (if there is one) will be indicated to Account Holder, if
Account Holder does not give the Bank instructions to the contrary, the Bank will transfer
the funds to that account when the Bank closes Account Holder’s account.
15. Account Holder may close account for any reason without charge and Account
Holder’s existing credit balances shall be paid provided that:

(a) Account Holder informs the Bank by giving 30 (thirty) days notice in writing of

intention to close account;

(b)Account Holder destroys all cheques issued on the account;

(c)Account Holder repays any money owed the Bank including the amount of any

cheque, card transactions or other payment instructions and any charges or interest
incurred which the Bank had not debited to account.
The Account Holder hereby agrees that the bank’s action in closing the account shall be
effective and binding upon the Account Holder as from the date of the said notice for
any reason whatsoever. The Account Holder hereby irrevocably waives in advance any
right, whether legal or otherwise, that the Account Holder may have against the Bank in
any proceedings whatsoever to complain about the Bank’s actions and/or decisions to
close the account.

Change in Terms, Conditions and Regulations

16. It is agreed that the Bank shall have the right to modify the nature, conditions,
and stipulations of these general terms and conditions including the rate of interest,
commissions and other conditions to any account by a written notice to the Account
Holder or by notice posted in the baking hall. Any such amendments shall be binding on
the Account Holder from the date of the said notice whether or not the Account Holder
actually received the notice.

17. The Account Holder agrees to accept as due notification any notice of change in
conditions governing the account directed to Account Holder’s last known address or
posted in the banking halls and to be bound by such change.

Accounts of Non-Residents and US Persons

18. If Account Holder resides outside Nigeria, Account Holder shall ensure that having
an account complies with any other applicable law or rules which apply where Account
Holder resides, including any tax, foreign exchange or capital controls and for all
payments, reporting or filing requirements that may apply as a result of Account Holder
country of citizenship, domicile or residence. Account Holder agrees to provide the Bank
with such information as the Bank may reasonably require from time to time, enabling
the Bank or any of our subsidiaries comply with any applicable law. Where an Account
Holder does not provide the requisite documentation in line with the United States
Foreign Accounts Tax Compliance Act (FATCA) requirements within 90 days from the date
of the request, the Bank may in its sole discretion close the account.

19. Account Holder must contact the Bank immediately or at the latest within 30 (thirty)
days if Account Holder become a US person. If Account Holder does become an US
person, Account Holder must complete and return to the Bank as soon as reasonably
possible any relevant US tax or waiver documentation that applies to Account Holder and
that the Bank may request from time to time.

Account Information Changes and Information Sharing

20. Account Holder must contact the Bank immediately or at the latest within 30 (thirty)
days if at any time in the future there is a material change to the information Account
Holder have previously provided to the bank.

21. Except where the Bank is negligent or fraudulent or in willful default, the Bank
shall have no responsibility to Account Holder if any information the Bank holds about
Account Holder is or become inaccurate or incomplete.

22. Subject to applicable local laws, Account Holder hereby agrees that United Bank
For Africa Plc or any of its subsidiaries and affiliates (collectively “the Bank”) can share
Account Holder’s information with domestic or overseas regulators or tax authorities
where necessary to establish his/her tax liability in any jurisdiction. Where required by
domestic overseas regulators or tax authorities, Account Holder agrees that the Bank
may withhold, and pay out, from Account Holder’s account(s) such amounts as may
be required according to applicable laws, regulations, agreements with regulators or
authorities and directives.

23. Account Holder agrees to comply with all terms and conditions issued by the Bank,
governing the use of electronic banking services which the Bank may from time to time
offer and provide to the Account Holder, in order to ensure banking convenience.



ELECTRONIC BANKING TERMS & CONDITIONS

I/We (“customer”) confirm and agree that the following terms and conditions shall
govern my/our electronic banking transactions with the bank.

“Service” means the Electronic Banking Services of United Bank for Africa Plc (“the Bank”),
including ATM Transaction, Internet Banking, Telephone Banking, Secure Message
Facility and Bills’ Payment services.

“User names and Password” means the enabling code with which you access the system
and which is known to you only.

“Account” means a current or savings account or other account(s) maintained with the
bank any of the bank’s branches in Nigeria and other country(ies).

“PIN" means your personal identification number.

“Mailing Address” means the customer’s mailing address in the bank’s records as updated
from time to time.

“Instruction” means the customer’s request to the bank for the services.

“ATM” means Automated Teller Machine that dispenses cash to or receives cash/cheque
from account holders with the use of a debit card or credit card.

“ATM Card” means the card used by a customer for processing transactions through
Automated Teller Machine.

“Secure Message Facility” means the facility within the e-Banking Service that enable the
client to send electronic messages (e-mail, SMS) to the Bank, including without limitation
free-format messages, fixed format messages, or instruction to make payments, requests
for cheque books, banker’s drafts or the purchase or sale of securities and interest in
mutual fund.

1.The service allows the customers to give the bank instructions by us of:
(a) ATM, PIN, Password, User name and security message (email, SMS) for the
following:
(i) Obtain information regarding customer’s balance as at the last date of
business with the bank;
(i)Obtain information with regards to any instrument in clearing or any credit
standing in the customer’s account as at the last date of transaction on the
customer’s account;
(ili)Authorize the Bank to debit the customer’s account to pay a specified utility
bill such as NITEL, NEPA, WATER RATE and/or any other bills as specified by the
customer subject however to availability of such bill payment under this service.
(iv)Authorizing the bank to effect a transfer of funds from the customer’s account
to any other account with the bank;
(v) Authorizing the bank to effect any stop payment order;
(vi)Authorizing the bank to debit customer’s account and to add same into any
form of prepaid card.
2.0n receipt of instructions, the bank will endeavour to carry out the instructions
promptly, except in situations of unforeseen circumstances such as act of God, force
majeure, system failure and other causes beyond the Bank’s control.
3. For the service to be available to any customer, he/she must have a combination of
the following:
(i) An account with the bank;
(i) A username and password;
(iii)A Personal Identification Number “PIN”; and
(iv) An e-mail address.
4. Under no circumstances shall the customer allow anybody access to his/her account
through the service.
5.The Password/e-mail
(a)The customer understands that his/her password/e-mail is to be used to give
instructions to the bank and accordingly undertakes:
(i) That under no circumstance shall the password be disclosed to or assessed by
anybody.
(ii)Not to write the password to avoid third party coming across same.
(b) The customer instructs and authorizes the bank to comply with any instructions
given to the bank through the use of the service;
(c)Once the bank is instructed by means of the customer’s PIN the bankis entitled  to
assume that those are the instructions given by the customer and to rely on same;
(d) The customer’s password, access code must be changed immediately it becomes
known to someone else;
(e) The bank is exempted from any form of liability whatsoever for complying with any
or allinstruction(s) given by means of the customer’s password/PIN if by any means
the password/PIN becomes known to a third party or otherwise becomes
compromised;
(f) Where a customer notifies the bank through e-mail of his/her intention to change
his password/PIN arising from loss of memory of same, or that it has come to the
notice of a third party, the bank shall, with the consent of the customer, delete

same and thereafter allow the customer to enter a new password/PIN provided that the
bank shall not be responsible for any loss that occurs between the period of such loss of
memory of the password/PIN or knowledge of a third party and the time the report is
lodged with the bank.

(g)Once a customer’s password/PIN is given, it shall be sufficient confirmation of the
authenticity of the instruction given;

(h)The customer shall be responsible for any instruction given by means of
the customer’s password/PIN. Accordingly, the bank shall not be responsible for
any fraudulent, duplicate or erroneous instructions given by means of the customer’s
password/PIN

6. Where an ATM care is issued to a customer, the card shall remain the property of the
bank at all times. The bank may, at its sole discretion, cancel the ATM card and request
its return and any time, in which case the cardholder shall immediately comply with such
request.

7.The ATM card is issued entirely at the risk of the customer who shall indemnify the
bank for all loss or damage howsoever caused resulting from the use of the card. The
cardholder shall take every possible care to prevent the card from being lost, mislaid or
stolen and the cardholder undertakes not to pass the card to any other person.

8.The ATM card holder shall notify the bank immediately if the ATM card is lost, mislaid or
stolen or if it comes into the hands of a third party or if the PIN is unwittingly or otherwise
is disclosed or made available to a third party, in all circumstances. The bank will not be
liable for any damages or loss resulting from loss of the card. Where oral notice of loss
or theft is given, it must be confirmed in writing to the cardholder’s branch of the bank
within 48 hours of the receipt of notice.

9.The bank shall debit the ATM card holder’s account with the amount of any withdrawal/
transfer payment of telephone, water, electricity bills/payment for goods and services at
point of sales (POS) terminals and all such payments as effected by the use of the ATM
card along with the related bank charges.

10. The bank reserves the right to limit the total cash sum withdrawn by the ATM
cardholder and total amount spent on POS terminals during any 24 hour period. The
bank shall not be responsible for any loss or damage arising directly or indirectly from
any malfunction or failure of the ATM card or the ATM or the temporary insufficiency of
funds in such machine.

11. Customer’s Responsibility:

(a) The customer undertakes to be absolutely responsible for safeguarding his
username, password, PIN, and under no circumstance shall the customer disclose any
of all of these to any person;

(b)The customer undertakes to ensure the secrecy of his password/PIN and password by
not reproducing same in any manner whatsoever either in writing or otherwise
capable of making it known to persons other than the customer.

(c) The bank is expressly exempted from any liability arising from unauthorized access
to the customer’s accountand/or data as contained in the bank’s records via the
service, which arises as a result of inability and/or otherwise of the customer to
safeguard his PIN, Password and/or failure to log out of the system completely by
allowing on screen display of his account information.

(d) The bank is further relived of any liability as regards breach of duty of secrecy
arising out of customer’s inability to scrupulously observe and implement the
provisions of clauses;

(e) The customer’s access code and password must be changed immediately it
becomes known to anyone else and therefore the customer is under a duty to notify
the bank by contacting the customer interaction centre by telephone and in writing
whenever his/her access code and/or password is suspected to be or has become
known to another person.

(f) The customer shall be responsible for any fraud, loss and/or liability to the bank
or third party arising from usage of the customer’s access code, password, PIN and/
or password by both a third party and other unauthorized access. Accordingly the
bank shall not be responsible for any fraud that arises from usage of the customer’s
access code, password, PIN and/or password.

(g) The customer undertakes to ensure that his/her PIN is not one that can be easily
guessed by anyone including but not limited to addresses, telephone numbers,
anniversaries, birthdays, simple sequence numbers, etc.

12. Upon enrolling a customer for the service, the customer may be charged the
applicable monthly fee and/or usage fee whether or not the customer makes use of
the service during the period in question.

13. Under no circumstances will be bank be liable for any damages, including without
limitation direct or indirect, special, incidental or consequential damages, losses or
expenses arising in connection with this service or use thereof or inability to use by any
party, or in connection with any failure of performance, error, omission, interruption,
defect, delay in operation, transmission, computer virus or line or system failure, even
if the bank or its representatives thereof are advised of the possibility of such damages,
losses or hyperlink to other internet resources are at the customer’s risk.

14.Copyright in the pages and in the screens displaying the pages, and in the information
and material therein and arrangement is owned by the bank.

1. User acknowledge that the alert and other information sent to him or accessed by him
contain confidential information and should such information be sent to a third party
through no fault of UBA Plc, UBA shall not be held liable.

2. UBA will not be liable for non-delivery or delayed delivery of alert, emails, errors
or losses or distortion in transmission of alerts and emails to the USER. UBA shall not
be liable for lack of receipt of alerts due to technical defects on customer’s phone or
computer or any damage or loss incurred by the USER as a result of causes not directly
attributable to UBA.

3. UBA shall not be liable to the user, or to any third party for any drawing, transfer,
remittance, disclosure, or any activity, or incidence on the user’s account, whether
authorized by the user or not, PROVIDED that such drawing, transfer, remittance,
disclosure, or any activity or incidence was user authorized or made possible by the fact
of the knowledge and/or use, or manipulation of the user’s password or otherwise by the

user’s negligence, user acknowledges that his password shall be known only to him and
kept secret at all times.

4. Inthe event of loss or theft of the phone or compromise of the security of the provided
email account, the user shall call CFC hotlines: 01-2808-822,01-6319822, 07002255822 or
email CFC@ubagroup.com and immediately notify the bank in writing within 24 hours of
the loss/theft of phone or computer and email/password compromise.

5. UBA in its absolute discretion and without prior notice can temporarily suspend this,
any or all of the service or terminate them completely.

1/We hereby confirm that I/we have read and understood the above terms and conditions
of the Virtual Banking Service and General Terms and Conditions and I/we agree to be
bound by same.

1/We hereby confirm that I/we have read and understood the above terms and conditions of the Virtual Banking Service and General Terms and

conditions and |/we agree to be bound by same.

Authorized Signatory

Authorized Signatory
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Document Requirements’ Checklist

Checked Deferred Waived N/A

1. Duly completed Account Opening Form
2. Duly completed Specimen Signature Card

3. Copy of CAC Certicate of Registration

»

Board Resolution

L4

Copy of Memorandum and Article of Association (Certified True Copy)

6. Particulars of Directors (Form CQ7)(Certified True Copy)

7. Allotment of Shares (Form C02) (Certified True Copy)

8. Two (2) passport-sized photograph of each signatory
Full names written on the reverse

9.  Introduction letter (where applicable)

10. Status Report from Banker (where applicable)
11.  Resident Permit (for Non-Nigerians)

12.  Evidence of registration with NIPC (where applicable)
Nigerian Investment Promotion Council

13. Evidence of registration with SCUML (where applicable)

Special Control Unit on Money Laundering
14. Search Report
15.  Power of Attorney (where applicable)

16. Letter of Indemnity

17.  Proof of Company Address (original or true certied copy acceptable)
Lease Agreement, PHCN, LAWMA, Water Corporation, Fixed Telephony Services'Bill, etc

18. Business Premises Visitation Certificate

Proof of Identity of all Signatories and Directors/Officers whose names appear on the Account Opening Form

e.g. International Passport, Driver’s License, National ID Card, INEC Voters' Card, etc

20. Proof of Address of all Signatories and Directors/Officers
whose names appear on the Account Opening Form
e.g. Utility Bill (original or true certied copy acceptable)

00 0O 00O O00do O odgd gogooood
00O 0O 00 o000 O oodo ooooboogd
00O O 00 o000 O oodo ooooboogd
00O 0O 00 o000 O oodo ooooboogd

22. Other documents pI’OVided (partnership deed, approval letter, act/Gazette, copy of Audited financial statement etc)

List please

Authentication for Politically Exposed Persons

Is the applicant a politically exposed person? I:l I:l Status: I:l Current I:l Former

Is the applicant a relation to a politically expsed person? I:l I:l If Yes, state relationship

Account Opened/ Address Verification carried out by

Staff ID: |_| | | | | | | Comment(s) i.e. Address Description and Results

Surname:

Other Names:

Signature

Account Opening Authorized By Deferral/Waiver of Documents (if any) Authorized By

stffio: | [ [ [ [ [ [ ] staffos || [ [ [ [ []
Surname: Surname:
Other Names: Other Names:
(ITTT] (TTTTT]
Signature Signature
stffio: | [ [ [ [ [ []
Surname: Other Names:

Signature



