
Customer Compliance Form

Surname

Residential Address

First Name

Mother’s Maiden Name Date of Birth

Sex Male Female 

Customer’s Signature & Date

Form of Identification:

National I.D. Card International Passport Driver’s License

I certify that the above particulars are true and correct.

Middle Name

Postal Address

Identification No. Place of Issuance Expire Date

FOR FOREIGNERS ONLY

Date of Arrival Date of Departure Visa Number Visa Valid From Visa Valid Till

Passport Number Passport Expiry Date Passport Issue Date Resident Permit Number

Phone (Home) Office Mobile

Employer’s Address

Employer’s NameOccupation

E-mail Address Nationality

CERTIFICATION:

Proxy

BANK OFFICIAL

Name Signature Date

PAYMENT FACILITATOR ENROLMENT FORM

SECTION 1: PAYMENT FACILITATOR INFORMATION 

By submitting this enrolment form, the Customer identified below requests that Access Bank PLC enrol this business 

as a Payment Facilitator. 

Company Name:

Trading Name:

Company's Phone No(s)

Company Email address

Number of Years in BusinessFax No 

Account Number: 
Email:

Account Number:

Business Sector

        Stores/Supermarket         Restaurants         Wholesale Telecoms 

                Fuel Stations         Hospital Hotel/Guest 

                Church/NGO 

        Logistics (Courier) 

        Fast Food         Airline (Operators) Airline Travel Others (Specify)  

Product Type

Card Functionality Required: Local Card             International Card

        POS  

        No of POS Terminals required:                           (For customers that require more than one terminal, please complete section 4)

        Do you have a website? 

        Online Payment

        Yes         No         Website Address:

        Card Functionality:         Local Card         International Card Email Alerts:         Yes         No

        mCASH         Scan to Pay  (QR Code)  Others (Specify)  

SECTION 2- CONTACT INFORMATION

Name Of Primary Contact Person  Name Of Secondary Contact Person 

Designation:

Mobile Phone:

Email Address:

Designation:

Mobile Phone:

Email Address:

Website Address Website Address

By submitting this enrolment form to Access Bank, Customer represents and warrants that all of the information provided herein is true 

and accurate and complete and Customer acknowledges Customer's ongoing obligation to comply with the Access Bank's Standard, as 

such Standards may be amended from time to time.

Business Address:

Bank Verification Number: Website:

Religious Organization

Government


