
APT SECURITIES AND FUNDS LIMITED 

KYC ACCOUNT UPDATE FORM 

 

 
Customer Details Passport 

Title: ............................................................................................................. 

Surname: ...................................................................................................... 

FirstName: ..........................................MidName........................................... 

Mother's Maiden: ......................................................................................... 

Gender: .............................................. Place of Birth: ................................... 

Date of Birth: ..................................... Marital Status: .................................. 

Residential Address (Not P.O. Box): ................................................................. 
 

................................................................................................................... 

................................................................................................................... 

Preferred mailing Address: ................................................................................ 
 

Mobile Phone No.: .............................. Home Phone No.: ................................ 
 

Clearing House No (CHN): ................................CSCS No................................ 
 

E-mail address: ….............................................................................................. 
 

Occupation: ….................................................................................................... 
 

Drivers’ License/Passport No.: .......................................................................... 
 

Employer's Name: ….......................................................................................... 
 

Employers’ Address: …....................................................................................... 
 

LGA/State of Origin: .................................................................................... 

Citizenship (Non Nigerian): .......................................................................... 

Next of Kin: ................................................................................................. 
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Relationship of Next of Kin: .......................................................................... 

 
Address of Next of Kin: ................................................................................ 

 
Next of Kin Telephone No.: .......................................................................... 

BANK ACCOUNT DETAILS  

 
Name of Bank: ............................................................................................. 

 
Bank Branch: …................................................................................................. 

 
Bank Account Number: ............................................................................... 

 
TAX No./NIN (National I.D No.):................................................................... 

 
BVN: ............................................................................................................ 

 
Date of Bank Open: ..................................................................................... 

 
Account Holder's Sources of Funds: .................................................................. 

Declaration: 
I/We declare that all the information given for the purpose of KYC account 
update with APT Securities and Funds Limited are true and accurate. 
I/We fully understand that it is a crime punishable by Fine or imprisonment 
or both to knowingly make a false statement or attach false documentation. 

 
Name: ........................................................................................................ 

 
Signature: .............................……..……....…….. Date: .…….............………… 

CHECK LIST OF REQUIREMENTS: 

Recent passport photograph of signatory 

Photocopy of International Passport/ 

Drivers’ License/ National I.D Card 

Photocopy of proof of Employment/ 
Source of income 

Completed KYC account update form 

Current utility bill: - PHCN / Waste disposal 

/ Voting card / Tenancy agreement 

 
Account Officer Name & Signature …….……………………………… 
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