CONFIDENTIAL

FirstBank

Since 1894

FIRSTDIRECT APPLICATION FORM
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A: CORPORATE DETAILS (To be filled by the requesting organisation) Date '

Organisation Name |

Address (Not P.0. Box) |
Tax Identification No (TIN) | ‘ | | | | ‘ | | ‘ [ ‘ ‘ [ '

RC numher I 1 . ! 41 L . | i

(where applicable)

Type of InstttutIOn

{Corporate or Gowt?)

Web5|te Address

(where available)

Contact Person

Name |
Phone No |
|
|

E-mail Address

Designation

B Account Service B Payments M Collections & Recevable W Payroll B Virtual Account
ices required) M Trade Service B Lliquidity Management M Supply Chain Finance B Escrow Service M Direct Debit

APl Services B Account Service B Payments W Collections
{Please select services required) m Direct Debit B Virtual Account

For API Services, Customer is expected to provide an instruction detailing the request.
DAILY LIMIT SINGLE PAYMENT LIMIT BULK PAYMENT LIMIT "

| | | | 0 I
TRANSACTION LIMIT ‘l “ ‘ ‘ “ } “[ “ H H

Please indicate below the details of your Company Account(s)

FUNDING ACCOUNT(S)
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RECEIVABLES ACCOUNT(S)
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Additional account details should be provided in an excel sheet.

Provide Users’ details on Company’s Letter Head using the template below

Initiator

S/N Preferred Full Name Phone No Email
Username

Verifier

S/N Preferred Full Name Phone No Email
Username

Authorizer

S/N Preferred Full Name Phone No Email
Username




Payments (1 Beneficiary [ Corporate
Payroll [ Beneficiary [ Corporate
Collections & Receivables [ Beneficiary [J Corporate

Transaction Charges to be borne by Service
(Subject to CBN guideline)

Authorised Signatories to the Account(s)

Name

Position

Date

Signature

FOR OFFICIAL USE ONLY
Received by: Relationship Manager

Name Mobile Telephone

Staff Number

Group

S s inninnnn

Is customer a FINTECH? YesD No D (If “Yes” attach the customer’s CBN issued Licenses)

Is customer KYC / KYB Complaint? Yes D No I:l Signature
INSTRUCTION TO THE ACCOUNT OFFICER: Please forward completed forms to Transaction Banking Division

Authorising Bank Officials

Name

Date

Staff ID

Signature




