
 
 
 

Affix recent 
passport 

here 

 
CAPITAL TRUST BROKERS LIMITED 

3 Ajele Street St peter’s House 6th Floor Lagos.P.M.B 12892 Lagos 

Email: info@ctb-ng.com           Telephone / WhatsApp :09137471782 

ACCOUNT UPDATE FORM 
 

 
SURNAME:………………… OTHER NAMES………………………………….. 

 
GENDER……………. DATE OF BIRTH…………………………………….. 

 
BUISNESS/OCCUPATION……………………………………. BANK NAME……………………………………………. 

 

BANK ACCOUNT NO.…………………………….. BVN NUMBER………………………………………. 
 

POSTAL ADDRESS……………………………………… MOTHER’S MAIDEN NAME…………………………………… 

 
RESIDENTIAL ADDRESS……………………………………………………………………………………………………………… 

 
STATE OF ORIGIN ………………………………………………. LGA…………………………………………… 

MOBILE NO…………………………………………… NIN ………………………………………… 

E-MAIL ADDRESS………………………………………… 

SHARE HOLDER’S SIGNATURE 
 
 
 

DATE:………………………………………. 

NEXT OF KIN DETAILS: 

NAME IN FULL……………………………………………… 

 
MOBILE NO………………………………………… RELATIONSHIP………………………………. 

 
E-MAIL ADDRESS…………………………………………………… 

 

 

FOR OFFICIAL USE ONLY: 
 

DOCUMENTS SIGHTED: NATIONAL ID ….., DRIVERS LICENSE…..,INT.PASSPORTS…….. 

 

CHN NO……………………………….. ACCOUNT NUMBER ………………………………………… 

 

ACCOUNT OFFICER……………………………………………………… 


