
                     Tomil Trust Limited       
 (Member of the Nigerian Stock Exchange) RC 294,274            
Head Office:                                                                             Branch Office : 
Eleganzer House (7Th  Floor),                                              Plot 1058 Idris Gidado Wuye                                                                                                                                                                   
15B Wesley/Joseph Street,                                                   District, Abuja.                                                                          
Lagos Island, Lagos State.                                                     Phone : 09-626026,08034720804  

Tel: 08176000308                                               Email: info@tomiltrustlimited.com                                                                                    
Website : www.tomiltrustlimited.com 

                    CORPORATE ACCOUNT UPADTE FORM                                                                              

REQUEST DATE…………………………….R/C NO:………………………………………DATE OF INCORPORATION……………………………………. 

COMPANY NAME …………………………………………………………………………………………………………………………………………………………………  

OPERATING BUSINESS ADDRESS……………..………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………………. 

TYPE OF BUSINESS……………………………………………………………………………………………….NATIONALITY…………………………………….. 

CONTACT PERSON NAME & ADDRESS……………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………………………………. 

STATE OF ORIGIN/LGA………………………………….BVN NO…………………………………………E-MAIL……………………………………………….. 

PHONE NO1……………………………..……………………………….PHONE NO2…………………………………………………………………………………… 

NAME & ADDRESS OF NEXT OF KIN………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………………………………... 

BANK…………………………………..ACCOUNT NO…………………………………………………..TYPE…………………………………..…………………… 

ACCOUNT CREATION YEAR………………………………….MONTH……………………………………….DAY……………………………………………… 

SIGNING INSTRUCTION: 

 

NAMES OF DIRECTOR 

 

SIGNATURE 

  

  

 

NOTE: The following must accompany this form: Certified True Copy of Memorandum of Asscociation,Form 

CO2 and Form CO7,Copy of recent utility bills and valid ID card of the Directors.  

ACCOUNT OFFICER’S NAME………………………………………………………………………. 

SIGNATURE/DATE………………………………………………………………………………………. 

THANKS FOR YOUR PATRONAGE. 

 

       

    PASSPORT          

HERE PLEASE 

       

    PASSPORT          

HERE PLEASE 


