
RESORT SECURITIES & TRUST LTD

CSCS Number:

Phone Number:

Nationality

Email Address:

Valid ID Type: 

Valid ID No.:

Permanent Home Address:

CUSTOMER UPDATE FORM
CUSTOMER ACCOUNT DETAILS

BANK DETAILS

NOTICE

NEXT OF KIN

CHN Number:

Date of Birth:Occupation:

De ar Este em ed  Cu st om e r,



International Passport Driver’s License

Specify if others No.

National ID Others

dd mm year

Date:
dd mm year

Authorised Siganature

Account Name:

Surname First Name Other Name

Account No.:

Bank Name:

Branch:

BVN:

Tel:

Names

Relationship

Address:

Thank you for your continuous patronage.
Keeping in touch with you is one of our highest priorities. To achieve this, we would want you to provide 
your current information as listed above. This is in line with the currrent “Know Your Customer” 
requirements from the Securities Exchange Commission (SEC) that ALL customers update their records

Please do not hesistate to contact the undersigned for any further clarification 
that you require.

Busayo Owolabi     busayo.owolabi@resortsecurities.com
Alexander Ndubuisi-Ubani xan.ndubuisi-ubani@resortsecurities.com
Ifeoma Rodriguez    ifeoma.rodriguez@resortsecurities.com
Olalekan Idowu     olalekan.idowu@resortsecurities.com

Tel:   01-2805842,  01-2805844,  contact@resortsecurities.com

	 1. Valid Means of Identification	 	 	 2. Two current Passport Photographs	 	 	 3. Utility bill	

Kindly submit the completed form and the above requirements @ our office 94 Broad Street, Lagos. 
or scan and forward to contact@resortsecurities.com

We appreciate your co-operation and understanding.

PASSPORT PHOTOGRAPH


