Settlor’s passport
@ CEDRUS photograph

TRUSTEES UMITED:

CEDR UTELAGE TRUST FORM

SETTLOR (1) DETAILS

L[S - Y o V=SOSR
(Surname) (Firstname) (Othernames)

Marital Status: ....c.ccoevevevevere e Maiden Name (If GPPHCADIE )........eveeeeeeeeeeeeeeeeeee ettt be e ereeeanas
Mother’s Maiden Name: ......ccccveevreerereecennens Gender: .....ocveeveceeennes Date of Birth: ...cccceeeeveeeerce e e
Country of Birth: .......ccceeevevennnee Religion: ...cvveeveeeeeiece e NAtIONANILY: coviee e e
State of Origin/LGA: ......ccccecveveecerecererecaeee. PRONE NUMDET: <o Country of ReSIdeNCe: .......ocovveeeeeirenerireererceeeee
BT AQAIESS: ..eeveeeiee ettt ettt sttt ettt s e e ses st e bt et s seaea ses s 4 s 2 sea et S 4n b es a4 seseae ses eS8 ee a8 eb e b s Ea eea et eh b e R st eha bt e enea neseae senseenane
CONTACT AQUIESS: cuvuieeeteieeiesiiet ettt see st et et eeses et seseesets et eae ses et eestes et seseas sesteeesaseenseenseesaseenseeseeenaeeensee sesanaseseeeanteenaseenseesatenaseenseenneeenseeseesneesnsennen
N L TSI A I T g Vo [0 T OSSPSR
Means of Identification: (SPECIfY): ..ccoeevvereevrerereeiere et Place OF ISSUE! ...vueeeeieeiceei sttt ettt sttt sttt eee
ID NUMDET: ..ot Issue Date: ...covvevvvinrinere e EXPINY DAte: cveeeieieiie ettt st
Employment Status: Full time Parttime ||  Self-employed [ | Retired [ | OhErS: ovveeeeeeeeeeeeeeeeee e
EMPIOYEI/BUSINESS NBIME: ...vueieieiiriieieretieeeeseae et s et steesebs e et et et esssasseb st sesebs st ses et sesebssse et abesesebssassesehe b s sessaesetabe b et ebssaesesebsbee et et sesebsbanassabeten et aaeans
EMIPIOYEI/BUSINESS AGAIESS.....uveveierieeeeietesiressssee et etsesesssesstessssesesesessssssesesesssesssassesasssasassssssesasssesaesssesesasssss uesesasnsesassssssasasssesassssssesasssassesssssasessssnsesasas
SETTLOR (2) DETAILS - Spouse  [_| Joint Applicant  [__|

L8[ - Y o T OSSPSR

(Surname) (Firstname) (Othernames)

Marital Status: ....cccoevevevereee e Maiden Name (If QPPICADIE ).........eeveeeeeeeeceeeeeeeeee ettt et sre e et aesraeeanas
Mother’s Maiden Name: .......c.ccoveuveeneercenennnen Gender: .....ccvveeveennns Date of Birth: ....c.ccoveiveenciereieveere e
Country of Birth: ......ccccccvvvvenenene. (201 [7={ 1] o R NAtIONAIILY: cooveveeeeece et s
State of Origin/LGA: ......ccccceeevervvevvereeerere.. PRONE NUMDET: <ot Country of Residence: ........cocouveeerevenerinecncreneneeinen
BT AQAIESS: ..reeiietiee ettt ettt sttt ettt s e e sea st et bbb et s sea s ses et 4 b2 sea et e 4s o8 a4 st eae ses e e b bt e Ee ke b b e e ea et eb b e R ses £t eha bt ehe s ea sesene senteenane
CONTACT AQUIESS: cuvuieeeeeeeieeeieteeeeteaesestse et et e es e seseesesssesea sesseeeesses et seseas sestasesassensesnseesnssensessssannssensessssenssessessnsesssseensessnsessseensessseensesnsessssesnsensen
INEAEST LANAMAIK: w.veeutieiitietteriteeit et st et e ettt e st s bt e st e bt e s bt e e ab e ebeeshe e e st e saseeabeesaeesaaesabeeeaseseesabeeaseesaeea s e e st e eas e e aseeabensbeeabeesaseenbesabeenneennsens
Means of Identification: (SPECIfy): ...covvevreereeeeeeieeecrres e Place Of ISSUE: w..uvieciierciect ettt st e sss e saea e e v s s sa s e
ID NUMDET: ..ot Issue Date: ...ccovvvevrrrrrrre e EXPIry Date: wooveievieiniiiieeee ettt st sirenees
Employment Status: Full time Parttime ||  Self-employed [ | Retired [ | OhErS: ovveeeeeeeeeeeeeee e
EMPIOYEI/BUSINESS NAIME: ...vueveieeeriveieeeritee e ies s esssetesesese st setese et ssssas et st sesebsses st et sesesesse et st sesebesessesebesessessaesnsabesesebssaesesesass et et besensbanass et ben et etenes
EMIPIOYEI/BUSINESS AGQAIESS......uvevuieetieeieresresssste et etssse st et esesssae et esssasses st sesesssassesasssasasssrssesassssassssesesassses sussssssnsesesssessesess st assssssnsasssessessussesesssnsnsasan
SOURCES OF INCOME

Employment: Annual Income: Less than N3m :] N3m - N10m N10m - N50m :] N50m & above | |

Business [ | (014 3 1Y o OO



Name Date of Birth Gender Duration of Trust Relationship %

Lump sum Monthly Quarterly Semi Annually Annually Others: .ottt
Amount: .....ccceeeeeennee AMOUNT TN WOTAS: ..ottt sttt ettt et et b et st sea et e s st sesbeb e s ebe 4ot et sesses bt eat sbesentesane eae st sesasase sessesestane senbesens
DUFALIONT et s

Funding Mode (Tick as Appropriate)

Bank Transfer Cheques Cash OthErS: ettt s

Bank NamMe: ..o ACCOUNT NGMIE: .ttt e e st sttt st e st st st st st e e s s bbb essesseseseassasanee
ACCOUNE NO: e L2 OO PP OO PO POPOPOPOPOPROPRUPRRt
1.Are you currently a political exposed person (PEP)?  Yes No

2.Have you ever been a politally exposed person (PEP)? Yes No

BUNGME: ittt st s et ene Position Held .......cocovevvverirerinireceireenee FROM ............ TO v

ANAME: coeeveeveeireeereeeeneeeeseesesssesssssseenesssesssenssnesenenens POSITION HEI oo FROM ............ TO v

I/We hereby undertake and declare that all the statements made above and overleaf are true and correct and that I/we have not withheld any material
information. I/We also agree to give notice to CEDRUS TRUSTEES LIMITED in the event of any change in the information given. I/We further agree that
this declaration shall be the basis under which CEDRUS TRUSTEES LIMITED shall provide me/us with the service(s) offered by completing this form and
in accordance with the provision of the trust deed. Inconclusion I/We, agree that |/We shall cease to enjoy the benefits of the service(s) referred to
above in the event of any breach on my part of the contractual terms stipulated in the Trust Deed.

Authorized Signatory (Settlor 1)/Date Authorized Signatory (Settlor 2)/Date
/W ottt ettt ettt et v et s s e ettt sba bt sae s e tes e b et sa erebensasera b ea een the undersigned Settlor(s) with e-mail address
................................................................................................... hereby authorize CEDRUS TRUSTEES LIMITED (CTL) to accept and act

upon my/our all communication including but not limited to electronic mail and other electronic devices instructions in
respect of any instruction which CTL would normally accept if the Instruction were presented in an original written format
in accordance with the terms of the account opening mandate.

By signing this indemnity, |/we acknowledge and agree as follows:

a. All email instructions emanating from my/our designated email shall be treated as having been given by me/us in the
form received by CTL.

b. CTL shall not be liable for any loss (consequential or otherwise) incurred by the Settlor(s) because of CTL acting or
declining to act (wholly or in part) on instructions which CTL believes to have been given in conformity with the above,
whether or not such instructions have been so given. The fact that any instruction may later be shown to be in any way
false, incomplete, inaccurate, delayed, erroneous, unauthorized, or otherwise not authentic, should not be an impediment
to the rights of CTL hereunder.



c. CTL cannot verify the authenticity of all email messages that claim to originate from me/us.

d. CTL may, notwithstanding this indemnity, require that any instruction given by a Settlor(s) be given in accordance with
the signature mandate of the Trust, and CTL may at its sole discretion request a written or any other form of confirmation
of any instruction received from the Settlor(s).

e. That I/we consent to fully indemnify and hold CTL harmless against any losses whatsoever against any losses, actions,
proceedings, claims, demands, damages, costs and expenses that may be suffered or incurred as a result of CTL acting on
instructions from the designated email or emails originating from me/us irrespective of whether such communication is
fraudulent or erroneous provided that CTL has exercised all reasonable and professional care in dealing with such
electronic mail.

f. That all electronic communication originating from me/us to CTL shall be legally binding on me/us for all intent and
purposes.

g. This email indemnity shall remain in force until all actual or potential liability against the Company shall be extinguished
in its entirety. The indemnity is also subject to changes by CTL from time to time.

Authorized Signatory/Date (Settlor 1) Authorized Signatory/Date (Settlor 2 )
S/IN DESCRIPTION CHECKED | DEFFERED | WAVED
1 Duly Completed Account Opening Form
2 Acceptable means of identification (Valid driver's license/ International Passport/National ID, Voter’s card)

bearing the identity of the account holder.

3 Proof of Address (PHCN, Telephone bill, Water Corporation bill, Waste bill e.t.c.) not exceeding a period of 3
months.
4 2 recent passport photographs for the Applicant (s) & Beneficiaries
5 Acceptable means of identification of the Beneficiaries (Birth Certificate or International Passport for Minors
only)
6 Resident Permit (Foreigners Only)
Product Code: ............... ACCOUNt OFfiCEr/DAtE: ......ceveecrerereetee ettt e enes

APProval BY/Date: .....cevieeeeerereiieieeeeree s sesesssss s sssenes COMPIANCE/DALE.....eceeeerrereieeeestet sttt et esset s et ess st s ena s saes



