
ACCOUNT UPDATE FORM - CORPORATE

Date
Day Month Year

Company Name

Registered Address

Email Address

Telephone No.

Dollar Bank Account Details

Beneficiary Name

Beneficiary Account No.

Beneficiary Bank

Beneficiary Bank Address

Swi� Code

Sort Code

Correspondent Bank No.

Correspondent Bank

R.C NO

Naira Bank Account Details

Bank Account Name

Bank Account No.

Bank Name

Bank Account Name

Bank Account No.

Bank Name



Primary Contact Person

Name

Phone No.

Designa�on

Address

Gender M F

Email Address

Authorized Signatory

Authorized 
Signatory

Authorized 
Signatory

For Official Use Only

Approving Officer 1 Name
Signature

Secondary Contact Person

Name

Phone No.

Designa�on

Address

Gender M F

Email Address

SignatureNameApproving Officer 2

BVN of Authorized Signatory 1:

BVN of Authorized Signatory 2:
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