
PARTICULARS OF SHAREHOLDERS ( FOR INDIVIDUAL)

CSCS - R005

(1) CURRENT DATE: _____________________________________________________________________________________________________ __

(2) MEMBER NAME:_______________________________________________________________________________________________________

(3) SHAREHOLDER� S TYPE*:_______________________________________________________________________________________________

(4) CLEARING HOUSE NUMBER (CSCS NO)_________________________________________________________________________________________________

(5) BIRTH DATE:________________________________________________________________________________ ___________________________

(6) SHAREHOLDER� S SURNAME*: __________________________________________________________________________________________

(7) OTHER NAMES:_____________________________________________________________________________________________________ ___

(8) GENDER*:______________________________________________________________________________________________________________

(9) MOTHER� S MAIDEN NAME*:____________________________________________________________________________________________

(10) GUARDIAN/NEXT OF KIN NAME_________________________________________________________________________________________

(11) GUARDIAN/NEXT OF KIN PHONE:____________________________ ___________________________________________________________

(12) GUARDIAN/NEXT OF KIN RELATIONSHIP:___________________ ___________________________________________________________

(13) GUARDIAN/NEXT OF KIN CHN:_________________________________ ________________________________________________________

(14) SHAREHOLDERS�  ADDRESS*:___________________________________________________________________________________________

____________________________________________________________________________________________________________________________

CITY*_______________________________COUNTRY*_____________________________POSTAL CODE_______________________________

STATE/LOCAL GOVT OF ORIGIN*: ________________________________________________________________________________________

(15) OCCUPATION (SPECIFY)* ____________________________________________________________________________________________

(16) PHONE NUMBER*_______________________________________________________________________________________________________

(17) E-MAIL*________________________________________________________________________________________________________________

(18) COUNTRY OF ORIGIN*:_________________________________________________________________________________________________

(19) BANK NAME*:_________________________________________________________________________________________________________

(20) BANK ACCOUNT NO*:___________________________________________(21) BVN NO*:___________________________________________

(22) BANK ACCOUNT NAMES*:______________________________________________________________________________________________

(23) DATE OF BANK ACCOUNT CREATION *: _____________________________(24) BANK SORT CODE*:____________________________

WAIVER
I/WE________________________________________________________________________OF________________________________________________

__________________________________________________________________________________________________________________________

a National of ---------------------------------------- Am(are) a prospective shareholder(s) in Securities quoted on the Stock Exchange and I(We) hereby FREELY 
state that being aware of my (our) right to be issued with a share certificate(s) under section 146 and 147 of the Companies and Allied Matters Decree 
1990 and the Memoranda and Articles of Association of the listed companies for my (our) sole benefit and private purposes do hereby waive the said right
and also DECREE that I(We) Shall accept as sufficient certification of my (our)  shareholding any memorandum to that effect delivered to me (us) by the 
listed company/companies or the CENTRAL SECURITIES CLEARING SYSTEM LIMITED acting on behalf of same as satisfaction of my said 
right under the sections and Memoranda and Articles of Association aforementioned. 
DATE THIS______________________DAY OF___________________________________________________20_______________________________

SIGNED (1) ____________________________________________________SIGNED (2) ___________________________________________________
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