
                     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 

                    INDIVIDUAL ACCOUNT UPADTE FORM                                                                              

SURNAME/OTHER NAMES ………………………………………………………………………………………………………………………………TITLE ………… 

CONTACT ADDRESS:RESIDENTIAL/MAILING………………………………………………………………………………………………………………………… 

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

NEAREST BUST STOP……………………SEX…………………BIRTH DATE…………………………….NATIONALITY…………………………………….. 

STATE OF ORIGIN/LGA………………………………….PHONE NOS………………………………………………E-MAIL……………………………………….. 

MARITAL STATUS……………………….MOTHER’S MAIDEN NAME………………………………….BVN NO………………………………………………. 

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

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

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

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

NOTE: Please attach your means of Identification,(Originals for sighting) with photocopy of recent Utility Bills     

EMPLOYMENT DETAILS: 

Employer’s Name & Address………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………...Position……………………………………   

SOURCE OF INCOME: Salary         Trading        Others       (Please Indicate)      

SIGNING INSTRUCTION: 

 

SHAREHOLDER’S NAME 

 

SIGNATURE 

  

 

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

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

 

THANKS FOR YOUR PATRONAGE. 

       

    PASSPORT          

HERE PLEASE 

                

THUMB PRINT  


