
 Personal Data 

Please complete in block letters 

Bank Account Details 

Bank Name:  

Account Name:  Bank Account Number:

BVN: Date of Account Creaton:

Next of Kin

Name: 

Rela�oship: Phone No: 

Email: 

NIN NO:

A T  rading License Holder of the Nigerian Exc hange Limited

I/We............................................................................of...........................................................................................................
Declare that the informa�on given in the client’s update forms is true and correct. I/We agree that any informa�on found to be
false may cause ECL Asset Management Limited to decline the applica on or close the account if it has been opened and 
shall notify ECL Asset Management of any change in the future.

999C Danmole Street (5th Floor) off Adeola 
Odeku/Idejo Bus Stop Victoria Island,
 Lagos 
Tel: +234 814 686 4707
E-  mail: info@eclassetmgt.com
Website: www.eclassetmgt.com

Account Update Form

ECL ASSET MANAGEMENT LIMITED


	Page 8

	undefined: 
	Please complete in block letters: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	NIN NO: 
	Account Name: 
	BVN: 
	Bank Account Number: 
	Date of Account Creaton: 
	Next of Kin: 
	Relaoship: 
	Phone No: 
	Phone No_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Image13_af_image: 
	Date14_af_date: 
	Image15_af_image: 


