
 

 

 

 

   
 
 
 

CLIENT  INFORMATION FORM  

 

Surname …………………………………………………..... Other Names ……………………………………………………………………  

Business Name  ……………………………………………………. Reg. No ……………………………………………………………………  
( Where Applicable)                                                   (Attach a Copy )  

Nationality …………………………………………………….. ID No/Passport No ………………………………………………………..  

Marital Status ……………………………………………… Occ upation………………………………………………………………………  

Date of Birth ………… / …………… /……………………  

Physical Address  

Building No / Plot No …………………………………………….. Road/Street …………………………………………………………..  

Ward/Village…………………………………………………………… District…………………………………………………………………..  

P.O.Box ……………… …………………………..……………………… Town/City …………………………………...........................  

Telephone (Office) …………………………………………………. Fax No ………………………………………………………………….  

Mobile No ……………………………………………………………….. Email …………………………………………………………………..  

Bank Details  

Account  Name………………………………………………………….. Account No …………………………………………………………  

Bank Name……………………………………………………………….  Branch………………………………………………………………...  

Next of Kin  

Surname…………………………………………………………. Other Names …………………………………………………………………  

Relationship…………………………………………………..  

P.O.Box  … ……………………………………………. Town/City ………………………………………………..  

Mobile No…………………………………………….. Email ……………………………………………………………  

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

 

 For Official Use Only  

Officer in Charge or Agent  

Name…………………………………………………………………… Signatur e……………………………………………………….  

Designated Supervisor  

Name………………………………………………………………….. Signature…………………………………………………………  

Date…………/…………/………………….  


