
SECTION 1 – GENERAL INFORMATION

D D M M Y Y Y YDate: Account Manager: Control No. (Internal):

  

Nationality

  

Other Contact Address, In-Care-Of Address or Hold-Mail Address

  

AUTHORISED  
SIGNATORY 1 

Permanent Residence Address   

Name

 

Social Security Number

Signature Specimen:

Phone Number D D M M Y Y Y YDate:Phone (Outside Nigeria)  

TIN (Nigeria) TIN (Other countries. Please state country)

Email

Company Name

Registration Number

LEGAL NAME OF COMPANY 

          

REGISTERED OFFICE 
ADDRESS: 

Town/City   State

CORPORATE 
TELEPHONE 
NUMBER   Email Address   

Nature of Business (please specify)   TAX Identification Number (TIN)  

Date of Incorporation

MAILING
ADDRESS: 

  State

Country

  

Sector (private/ public)/ Industry Classification  

NEPC Number (for export customers only) 

CountryTown/City

SECTION 2 – CUSTOMER INFORMATION

Other Nationality(ies)

City/State Country

City/State Country

  

Nationality

  

Other Contact Address, In-Care-Of Address or Hold-Mail Address

  

AUTHORISED  
SIGNATORY 2 

Permanent Residence Address   

Name

 

Social Security Number

Phone Number Phone (Outside Nigeria)  

TIN (Nigeria) TIN (Other countries. Please state country)

Email

Other Nationality(ies)

City/State Country

City/State Country

RECORD UPDATE FORM (CORPORATE)

Signature Specimen:

D D M M Y Y Y YDate:

ARM Pensions

ARM Investment Managers
Mixta Nigeria

ARM Trustees
ARM Securities P O R T F O L I O C O D E

Please tick the box to
select any ARM Company 
that services you

ARM Life Others (Please specify)



If any/ all of the company representatives has residence in a jurisdiction other than Nigeria, 
please state the jurisdiction

If any/ all of your company representatives is a US citizen or US tax resident, please provide US 
Tax Identification Number.

Do you hold a senior public office (in or outside Nigeria), or have a close business or personal connection to such a person? (A person who holds a senior 
public  o  f fi  c e includes persons who hold, or have held, political offices such as senior government officials, members of the judiciary, senior executives of 
government- o  w   n  ed companies, members of royal families, etc.). If yes, please state the source of the assets or funds to be invested.

NATIONALITY:  Nigerian If not Nigerian please state Nationality

Certificate of Incorporation

Memorandum and Articles of Association

KYC CHECKLIST

CAC 2A (Return of Allotment of shares

CAC 7A (Particulars of Directors)

Board Resolution approving the account opening and appointing authorised signatories

Valid Means of ID for Directors and authorised signatories

Independent Proof of Operational Address

Kindly submit the completed form at the ARM Office close to you. Alternatively, you may send a scanned copy by email to 

enquiries@arminvestmentcenter.com  with your registered email address. 
You can also update your information on our website www.arminvestmentcenter.com

FOR OFFICIAL USE ONLY

_________________________________                 _________________________________                _________________________________
 Customer Service Officer       Operations Manager                         Compliance Officer

D D M M Y Y Y YDate: D D M M Y Y Y YDate: D D M M Y Y Y YDate:
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