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Retail Account Opening Form
Individual / Minor [ Joint

AR M

Application Checklist and Guidelines

Means of Identification
(Driver‘s License, International
Passport or National ID card)

Proof of Address

(utility Bill, Tenancy Agreement, etc.)

Recent Passport Photograph

(Not more than 6 months old)

Please ensure all required fields marked

*If applicant is a minor

Please open the following

account(s) (tick all that apply):

Sponsor’'s means of Identification

(Driver's License, International Passport or National ID card).

Birth Certificate

with * are filled and review the Application
Checklist before submitting your form.

Individual Account:

Fill only the Primary Account
Owner section.

Minor Account:
Fill only the Primary
Account Owner section.

Joint Account:
Fill both the Primary and Joint
Account Owner sections.

ARM Investment Products (Select all that apply)

Product Name

Amount

Product Name

Amount

Product Name

Amount

Product Name

Amount

Product Name Security Type
Amount Amount
Product Name Security Type
Amount Amount
Product Name Security Type
Amount Amount
Product Name Security Type
Amount Amount

View the full product list, risk levels, and bank account

details at: shorturl.at/To5Jh

Individual Details (Please fill in block letters)

Primary Account Owner
Title

First name *

Surname *

Gender *

Male Female

Marital Status *

Single Married

Religion

Others

Joint Account Owner
Title

First name *

Surname *

Gender * D.O.B.

Male

Marital Status *

Single Married Others

Religion

Female /


View the full product list, risk levels, and bank account details at: shorturl.at/To5Jh.

Retail Account Opening Form
Individual / Minor [ Joint

Primary Account Owner

Nationality *

Nigerian If not Nigerian, please state Nationality

Occupation or Job Title *

Employer/Business name

Mother’'s Maiden Name *

AR M

Joint Account Owner

Nationality *

Nigerian If not Nigerian, please state Nationality

Occupation or Job Title *
Employer/Business name

Mother’s Maiden Name *

If applicant is a minor, please write name of sponsor below

First name *

Title Name

Relationship with Minor

Surname *

Sponsor's D.O.B. / /

sponsorssvN [ ][ ]I LI LILILICICIE] sponsorsn [ 1[I

Contact Details

Residential Address

Phone Number

NN

Email Address

Identification Details

Type of ID *

ID Number *

ID Card Issue Date *

Residential Address

Phone Number

L

Email Address

Type of ID *

ID Number *

ID Card Issue Date *



Retail Account Opening Form
Individual / Minor [ Joint

ID Card Expiry Date *

N.LN. *

N N I I

B.V.N. *

N I

AR M

ID Card Expiry Date *

N.LN. *

Y

B.V.N. *

Y B

Politically Exposed Person (PEP) Declaration

A Politically Exposed Person (PEP) is anyone who holds or has held a senior public position, such as a government
official, senior military officer, judge, politician, or executive of a state-owned company.

For this declaration:

+ Immediate family members include a spouse, children, parents, siblings, or close relatives by blood or marriage.

«  Close associates are individuals with a close personal or business relationship with a PEP, such as business
partners, those involved in major financial dealings, or those benefiting from transactions made by or for the PEP.

Primary Account Owner
Are you, a member of your immediate family, or any of
your close associates currently or formerly a Politically
Exposed Person (PEP)?
Yes No

This is required by Law.

Name

Relationship with PEP

Position of the PEP

If yes, please provide details below:

Joint Account Owner

Are you, a member of your immediate family, or any of
your close associates currently or formerly a Politically
Exposed Person (PEP)?

Yes No If yes, please provide details below:

This is required by Law.

Name

Relationship with PEP

Position of the PEP

Next of Kin Information

Full Name of Next of Kin *

Phone Number *

NN

Address *

Full Name of Next of Kin *

Phone Number *

L

Address *




Retail Account Opening Form
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AR M

Primary Account Owner Joint Account Owner
Relationship to Next of Kin Relationship to Next of Kin
Email Address Email Address

Direct Debit Mandate

Would you like to set up a direct debit Request for the Direct Debit form.

Source of Funds

Kindly state the source of funds (e.g. salary, dividend certificate, etc.).

Risk Appetite Assessment

Select the statement that best reflects
your investment mindset:

| can tolerate some short-term losses for long-term growth.

I'm willing to take more risks for higher long-term returns.

| prefer stability and steady income, even with lower returns.

| just want to save money safely.

Dividend Payment Type

Re-Invest ARM should reinvest the returns on your investment

Payout ARM should pay the returns on your investment into the bank account designated below

If no option is selected, ARM will reinvest your funds.



Retail Account Opening Form

Individual / Minor [ Joint

AR M

Your bank details

Account Name

Name of bank Account number D D D D D D D D D I:l

For Dollar Investments ONLY (e.g. Dollar funds, foreign equities, Eurobonds) please fill below:

Beneficiary Bank Address

Beneficiary Bank Sort Code |:| D D D D D Beneficiary Bank Swift Code D D |:| D D D

Intermediary Bank name

Intermediary Bank ABA D D |:| |:| |:| |:| |:| |:| D Intermediary Bank Swift Code D D |:| D D D

Intermediary Bank Address

Beneficiary Bank Account No Intermediary Bank Account Number

Dividends/ Redemption payment will only be made to
the bank account details stated above.

Important Payment Notice

ARM does not accept cash payments through any staff or representatives for any reason, across its Investment, Securities,
or Trust businesses. All payments must be made through direct transfer to ARM’s designated bank accounts (issued in the
name of the product/fund).

ARM will not be liable for any loss arising from non-compliance with this directive.

If you do not receive confirmation within 48 hours of making a payment, please contact ARM Engage at:

0700ARMENGAGE (0700 2763 64243), +234 201330 5005, +234 201271 5002. or reach out to us at enquiries@arm.com.ng,

Client Declaration & Authorization

By clicking below, I/We confirm that:

I/We agree to adhere to the specified minimum
holding period for any selected mutual funds,
securities, fixed income instruments, or trustee-
managed portfolios. | accept that early redemption or
withdrawal may attract losses, charges, or associated
costs.

I/We agree that account statements may be sent—at
my risk—to the correspondence address or email |
have provided.

I/We hereby authorise ARM and/or its appointed Fund
Managers, Securities Agents, or Trustees to honour
transaction and redemption instructions sent via
electronic mail regarding my investment or trust
holdings.

I/We declare that the information provided above is
true, complete, and accurate.

I/We understand that, as with all investments in
securities, bonds, mutual funds, or trustee-managed
products, the value of my investment(s) may fluctuate
and is not guaranteed. | acknowledge that past
performance is not indicative of future performance.
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Primary Account Owner Joint Account Owner
Terms & Conditions

| agree to the terms and condition YES NO | agree to the terms and condition YES NO
Important Notice: Kindly be advised that SEC regulations Important Notice: Kindly be advised that SEC regulations
require that we return remitted funds back to the originating require that we return remitted funds back to the originating
account if account opening documentation is not account if account opening documentation is not
completed within two weeks of receipt of funds by ARM. completed within two weeks of receipt of funds by ARM.
Name Name
Signature Date Signature Date

/ / / /
Signature Mandate (for Primary & Joint Account Owner)

By signing below, | or we authorize and mandate all By signing below, | or we authorize and mandate all
instructions related to this account to be executed instructions related to this account to be executed
in accordance with the signature(s) provided. in accordance with the signoture(s) provided.
Name Name

Signature Signature

Date Date



Retail Account Opening Form
Individual / Minor [ Joint

Primary Account Owner

Indemnity for Redemption Requests/Instructions

AR M

Joint Account Owner

I am an investor with ARM and hereby authorise ARM and/or
its appointed Fund Managers, Securities Agents, or Trustees
to honour redemption requests and instructions sent via

electronic mail in respect of my investment or trust holdings.

| confirm the email address provided below as my
designated email for this purpose.

Name

Signature Date

Email

I am an investor with ARM and hereby authorise ARM and/or
its appointed Fund Managers, Securities Agents, or Trustees
to honour redemption requests and instructions sent via
electronic mail in respect of my investment or trust holdings.
| confirm the email address provided below as my
designated email for this purpose.

Name

Signature Date

Email

ARM Data Privacy Notice

In line with the Nigeria Data Protection Act 2023 (NDPA), ARM is committed to protecting your personal data

and ensuring your privacy rights are respected.

We collect and use your data to:

+  Comply with legal and regulatory requirements
+  Respond to your enquiries and deliver agreed services

« Improve our products, services, and customer experience

. Communicate updates, offers, or research via email, phone, or mail

. Maintain and manage our digital platforms
+  Reach you if contact details change

By interacting with us, you consent to the collection, processing, and secure storage of your data. We collect
only what is necessary, do not sell your information, and use it only as described in our privacy policy.

For details, visit: www.arm.com.ng



	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 8: 
	Text Field 188: 
	Text Field 189: 
	Check Box 16: Off
	Check Box 17: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Text Field 6: 
	Text Field 5: 
	Text Field 4: 
	Text Field 7: 
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 137: Off
	Check Box 138: Off
	Check Box 139: Off
	Check Box 141: Off
	Check Box 142: Off
	Check Box 143: Off
	Check Box 144: Off
	Check Box 145: Off
	Text Field 75: 
	Text Field 68: 
	Text Field 73: 
	Text Field 69: 
	Text Field 74: 
	Text Field 70: 
	Text Field 72: 
	Text Field 71: 
	Text Field 180: 
	Text Field 181: 
	Text Field 182: 
	Text Field 183: 
	Text Field 184: 
	Text Field 185: 
	Text Field 186: 
	Text Field 187: 
	Text Field 246: 
	Text Field 247: 
	Text Field 248: 
	Text Field 249: 
	Text Field 250: 
	Text Field 251: 
	Text Field 252: 
	Text Field 253: 
	Text Field 254: 
	Text Field 255: 
	Text Field 256: 
	Text Field 257: 
	Text Field 258: 
	Text Field 259: 
	Text Field 260: 
	Text Field 261: 
	Text Field 262: 
	Text Field 263: 
	Text Field 264: 
	Text Field 265: 
	Text Field 266: 
	Text Field 267: 
	Text Field 268: 
	Text Field 269: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Check Box 56: Off
	Check Box 57: Off
	Text Field 16: 
	Text Field 15: 
	Text Field 14: 
	Text Field 13: 
	Check Box 58: Off
	Check Box 59: Off
	Text Field 18: 
	Text Field 21: 
	Text Field 17: 
	Text Field 20: 
	Text Field 25: 
	Text Field 22: 
	Text Field 26: 
	Text Field 23: 
	Text Field 92: 
	Text Field 93: 
	Text Field 94: 
	Text Field 304: 
	Text Field 3010: 
	Text Field 305: 
	Text Field 3011: 
	Text Field 306: 
	Text Field 307: 
	Text Field 308: 
	Text Field 309: 
	Text Field 310: 
	Text Field 311: 
	Text Field 312: 
	Text Field 3012: 
	Text Field 3013: 
	Text Field 3014: 
	Text Field 3015: 
	Text Field 3016: 
	Text Field 3017: 
	Text Field 3018: 
	Text Field 3019: 
	Text Field 313: 
	Text Field 314: 
	Text Field 315: 
	Text Field 3021: 
	Text Field 3022: 
	Text Field 3023: 
	Text Field 3024: 
	Text Field 3025: 
	Text Field 3026: 
	Text Field 3027: 
	Text Field 3028: 
	Text Field 319: 
	Text Field 320: 
	Text Field 321: 
	Text Field 3029: 
	Text Field 3030: 
	Text Field 3031: 
	Text Field 3032: 
	Text Field 3033: 
	Text Field 3034: 
	Text Field 3035: 
	Text Field 3036: 
	Text Field 322: 
	Text Field 323: 
	Text Field 324: 
	Text Field 358: 
	Text Field 359: 
	Text Field 360: 
	Text Field 362: 
	Text Field 363: 
	Text Field 364: 
	Text Field 352: 
	Text Field 353: 
	Text Field 354: 
	Text Field 355: 
	Check Box 177: Off
	Check Box 178: Off
	Text Field 356: 
	Text Field 357: 
	Check Box 179: Off
	Check Box 180: Off
	Text Field 366: 
	Text Field 367: 
	Text Field 3068: 
	Text Field 3085: 
	Text Field 3086: 
	Text Field 3087: 
	Text Field 3088: 
	Text Field 3089: 
	Text Field 3090: 
	Text Field 3091: 
	Text Field 368: 
	Text Field 369: 
	Text Field 370: 
	Text Field 3092: 
	Text Field 3093: 
	Text Field 3094: 
	Text Field 3095: 
	Text Field 3096: 
	Text Field 3097: 
	Text Field 3098: 
	Text Field 3099: 
	Text Field 371: 
	Text Field 372: 
	Text Field 373: 
	Text Field 30100: 
	Text Field 30101: 
	Text Field 30102: 
	Text Field 30103: 
	Text Field 30104: 
	Text Field 30105: 
	Text Field 30106: 
	Text Field 30107: 
	Text Field 374: 
	Text Field 375: 
	Text Field 376: 
	Text Field 30108: 
	Text Field 30109: 
	Text Field 30110: 
	Text Field 30111: 
	Text Field 30112: 
	Text Field 30113: 
	Text Field 30114: 
	Text Field 30115: 
	Text Field 377: 
	Text Field 378: 
	Text Field 379: 
	Text Field 380: 
	Text Field 381: 
	Text Field 382: 
	Text Field 383: 
	Text Field 384: 
	Text Field 385: 
	Text Field 386: 
	Text Field 387: 
	Text Field 30116: 
	Text Field 30117: 
	Text Field 30118: 
	Text Field 30119: 
	Text Field 30120: 
	Text Field 30121: 
	Text Field 30122: 
	Text Field 30123: 
	Text Field 388: 
	Text Field 389: 
	Text Field 390: 
	Text Field 30124: 
	Text Field 30125: 
	Text Field 30126: 
	Text Field 30127: 
	Text Field 30128: 
	Text Field 30129: 
	Text Field 30130: 
	Text Field 30131: 
	Text Field 391: 
	Text Field 392: 
	Text Field 393: 
	Check Box 136: Off
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Check Box 170: Off
	Check Box 169: Off
	Check Box 168: Off
	Check Box 167: Off
	Check Box 171: Off
	Check Box 105: Off
	Text Field 97: 
	Text Field 100: 
	Text Field 101: 
	Text Field 102: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 116: 
	Text Field 117: 
	Text Field 131: 
	Text Field 132: 
	Text Field 110: 
	Text Field 111: 
	Text Field 118: 
	Text Field 119: 
	Text Field 133: 
	Text Field 134: 
	Text Field 112: 
	Text Field 113: 
	Text Field 120: 
	Text Field 121: 
	Text Field 114: 
	Text Field 115: 
	Text Field 135: 
	Text Field 136: 
	Text Field 122: 
	Text Field 123: 
	Text Field 124: 
	Text Field 125: 
	Text Field 126: 
	Text Field 127: 
	Text Field 128: 
	Text Field 129: 
	Text Field 130: 
	Check Box 176: Off
	Check Box 175: Off
	Check Box 174: Off
	Check Box 173: Off
	Check Box 172: Off
	Text Field 98: 
	Text Field 99: 
	Text Field 137: 
	Text Field 349: 
	Text Field 138: 
	Text Field 139: 
	Text Field 350: 
	Text Field 351: 
	Check Box 147: Off
	Check Box 148: Off
	Text Field 61: 
	Text Field 63: 
	Check Box 149: Off
	Check Box 103: Off
	Text Field 62: 
	Text Field 270: 
	Text Field 271: 
	Text Field 201: 
	Text Field 202: 
	Text Field 203: 
	Text Field 204: 
	Text Field 205: 
	Text Field 2010: 
	Text Field 207: 
	Text Field 208: 
	Text Field 209: 
	Text Field 2011: 
	Text Field 272: 
	Text Field 273: 
	Text Field 274: 
	Text Field 275: 
	Text Field 280: 
	Text Field 281: 
	Text Field 282: 
	Text Field 283: 
	Text Field 284: 
	Text Field 285: 
	Text Field 286: 
	Text Field 287: 
	Text Field 394: 
	Text Field 395: 
	Text Field 396: 
	Text Field 397: 
	Text Field 398: 
	Text Field 399: 
	Text Field 400: 
	Text Field 401: 
	Text Field 402: 
	Text Field 64: 
	Text Field 66: 
	Text Field 67: 
	Text Field 65: 
	Text Field 288: 
	Text Field 289: 
	Text Field 290: 
	Text Field 291: 
	Text Field 292: 
	Text Field 293: 
	Text Field 294: 
	Text Field 295: 
	Text Field 296: 
	Text Field 297: 
	Text Field 298: 
	Text Field 299: 
	Text Field 300: 
	Text Field 301: 
	Text Field 302: 
	Text Field 303: 


