q Il GOD’S TREASURY COOPERATIVE, THRIFT AND CREDIT SOCIETY

11, Ogunmefun Street, Off Bawala Street, Pedro, Somolu, Lagos State, Nigeria.
> +2347011871220, +2347066658427
GTCS info@godstreasury.com

God's Treasury Cooperative,

T and e Cooparive. MEMBER’S PASSPORT -
(' MEMBERSHIP NOMINEE FORM )
PERSONAL DATA (CONFIDENTIAL)(PLEASE FILL IN BLOCK LETTERS) PLEASE WRITE YOUR
NAME AND SIGN AT
Bank VerificationNo. BVN): | | [ [ [ [ [ [ [ [ [[ T[T [ ] N[ [[[TTTTITTTTTTT]| THeEBACK

Personal Information

Titlel [ [ [[[] Swname:[ [T [T TTTTTTTTTTTTTITTIITTITITITTITTITTITTITTTIT]

FirstName: | | [ [ [[[[TTTTTTTTTTTTT]]] otherNamecsy:[ [ [ [ [ [I[[T[T[I[[[[]

Marital Status: ~ Single I:l MarrledD Others | |  Gender: Male |:|Female |:|

(please specify)

CountryofBirth:| [ | [ [ [ [ [ [ [ [ [ ][] []] pateorBirn [ [ | [ [ | [ [ [ ]|

Day Month year

Mother’sMaidenName: | | [ [ [ [ [ [ [ [ [ [[TTI P/ P PTTITPPPPPTTTIIIITIIT]]

Tax Identification Number:[ [ [ [ [ [ | [ [ [ [[J[[JJ/JTTTITIIP PP PTTITIITT1]

(if available only)

Nationality: ~ Nigeria [ ]  Others [ ]  (Pleasespecity) [ | [ [ [ [ [ [ [ [[[[[[]T[][[]]]
LGAofOrigin:| | | [ [ [ [[[[[[[][][]] Stateof Origin:| | | [ [ [ [ [ [ [ [ [[[[[[[]]

(Nigerians Only) (Nigerians Only)

Do you have Residency or are you a citizen
of any other country other than Nigeria: Y& I:I AL |:|

Type of Identification:[ [ | [ [ [ [ | [ ] 1.1 1] ] ||| | IdentificationNumber:| | [ [ [ [ [ [ [ [ [[ [ ] []]

Oceupation: | | | [ [ [ [[[[[J PP ITTITIIPPPTTITIIPT Il IIT]]
Office Address:| | | [ [ [ [ [ [ [[[[[[[]JJPTTTITTLPPTIITTITIIT]]

Social Media: Facebook |:| Twitter |:| Instagram |:| Others |:| Specify:| | | | | | | | | | | | |

ifyes,country:| | | [ [ [ [ [ [[[[[[]]]

Social MediaHandle:[ [ [ [ [ [ [ [ [ [[[[[ /[T TTIIP PP PTTIIIIPIPTTTTT]]

Contact Details

ResidentialAddress:| | | [ [ [ [ [ [ [ ][ [ PTTTIPI /LTI LPI PP PTTIITIT]]]

House/Plot Number:[ [ [ [T ] SteetName:[ [T [T [TITIITTTTTTTTITTITTTIT]

Nearest Bus Stop/Landmark: | [ [ | [ [ [ [ [[[[[J ][ ITTTTTPPPPIITIIIIIIPTTT]]
CityTown: [ [ [ [ [[ [ [T ITTTIITI LTIl eeal [T EIl Il ]]
state:| [ [ [ [ [ LT TII[IIJTTTIT]]]

(if different from the Residential Address)

Mobile No.: | | [ [ [ [ [ [ ][ ]]

E-mailAddress: | [ [ [ [ [ [ [[[[[I[[JJJITTTPPPP PP IIPIIITTTTT]]

Mailing Address: |




Employment Status: Employed |:| Self-Employed |:| Self-Employed |:| unemployed |:| Retired |:| Student |:|

Qthers, Dateof | [ | [ [ | [ [ [ [ |
» employment: Day Month year

Business/EmployersName:| | | [ | [ [ [ [ [ [ [T T[T [T TITTITITTIIITITTITTT]
Business/EmployersAddress:| | [ | [ [ [ [ [ [ [ [T [[ /[T PJITIITIIITIITITT1]

LI PP PP P PP PP PP PP TIfI ] stateel [ [T TTTTTT]]]

Business/Occupation: [ | [ [ [ [ [ [ [ [ [ [T /[T [T IITITIITII LTI IIIITTT]

Sources of FundtotheAccount: | | [ [ [ [ [ [ [ [ [ [ [ [ [T [T ITIITITIITITIITIITT]]

Please attach a copy of your most recent utility bill as proof of Address,

a copy of your recent passport photo and a valid ID

DATE OF ADMISSION INTO THE COOPERATIVE: [ [ | [ [ | [ [ [ [ |
Day Month year

SPOUSE’S
Title:[ [ [ [ T[] surmame: [T T T TTTTTTTTTITITTTITTITITITTITT] PASSPORT
FirstName: [ [ [ [ [ [ [ [ [[[[T[[TTLTLLLORLTIIIIITTTL] PLEASE WRITE

YOUR SPOUSE’S
other Name(s):[ [ [ [ [ [ [ [ [ [T T[T TTTITTTIITTTTITTITITTITT] NAME AND SIon
pateofBith: | | | [ | ] [ ] I 1 | GenderMale[ |Female[ ] | A"'°ACt

Day Month Year

StateofOrigin: [ [ [ [ [ [ [ [ [TT][TTI]I] veall[TLJIITIITTIIITIITTT]
Mobile Number: | | | | [ [ [ [ | || ] EmailAddress:| [ [ [ [ [ [ [[[ [T [/ [[TTTII][[]]]

Bank Verification No. BVN): || [ [ [ [ [ [ [ T[T [Tl ININLTTPTTTIEPTITTTT]

Residential Address:

oceuwpation:|_ | [ [ [ [ [ [ [ /[P [P PP PPPILIPPPI PPl ]]

officeAddress: | | [ [ [ [[ [ [ [T [[PPTTTTITPIPPTPIIPTIITIITPITTITTT]
PP PP PP PP LTI statee TT[TTTTTTITT]

Details of Next of Kin/NOMINEE. must be 18 years and Above

Title: T T 111 Sumame: [T TTTTTTTTTTTTITITTTIITTTT] DRSPORT
FirstName: [ [ [ [ [ [ [ T T T T T T ITTTTTITTTIITI]T] PLEASE WRITE
other Name(s):{ T [ [ L [T [ [II [ TTITTITTITLIITITITITIIT] AL S
DateofBirth: | | | | | | | | | | | Gender Male[ |Female| | AT THE BACK

Day Month Year

Relationship: [ | | [ [ [ [J [ [LJJIT]TL][] MobileNo:| [ [ [ ] ]][]]]

EmailAddress:| [ [ | | [ [ [ [ [[ [ [T /IITIIIT LI TIAPIITPPITIIITIllTT]

Contact Details

House/PlotNumber:[ | | [ [ | [ [ |  StreetName:| [ [ [ [ [[ [ [[[[[[[J][ITTTI]T[]]]

NearestBusStop/Landmark:| | | | [ [ [ [ [ [ [[[[T I/ P[P TT PP PPIITTIIIPITTL]]
CityTown: | [ [ [ [ [ [T T[T IIITIIIII I [lJeeal I [IIIIITIIITTIIITITI T}
state: [ [TTTTTTTTTITTITITTITITTITITT]  Country: [ TTTTTTTTITTTITTTITTITTITIT]




Details of Next of Kin/NOMINEE. must be 18 years and Above

Tite: (] [T 1 1] sumame: [T T [ [T TTITTTTTITTITTITIT] PASSPORT |
FirstName: | [ | [ [ [[[[[[][P[I[TPTPIPIIPTIPTIPILIT]] PLEASE WRITE
other Name(s):[ [ [ [ [ [ [ [T [T T I T T ITTITTIITIIITIIITTT] AR
Date of Birth: | | | | | | | | | | | Gender: Male[ |Female| | AT THE BACK

Day Month Vear
Relationship: [ | [ [ [ [ [[ [T [T[[J[[[][] MobitleNo: [ [ [[[[][]]]
EmailAddress:| | [ [ [ [ [ [ [ [[[[[[[[TT[PTPPTPPTOPTIPPTLPITILTILITI]]
Contact Details
House/PlotNumber:[ | | [ | [ [ [ |  SteetName:| [ [ [ [ [ [ [ [[[[[[[[I[T[[[[[[][]
NearestBus Stop/Landmark:| [ | [ [ [ [ [ [ [ [ [ [T [T QP[PPI PTPIIPIITIIT]T]
CtyTown:| [ [ [ [ [[[[[T[T[IIII[IfIfJeea T[T PQTIITPTTT]]
state: [ [ [[[TTTTTTTTTITTITTITTITT] country: [ TTTTTTTTITTITITTITTITTTITT]
LTI LT T LTI LI LT 1] [ afinancial member of the God’s Treasury Cooperative Thrift and Credit,
Society, Gbagada, Lagos; herebyauthorise [ T T [ [ [T T T T T TTTTTTTTTTITTTTT1] as my

nominated beneficiary. Only this nominated beneficiary has the sole right to claiming whatever and all that | have as
funds or assets in the GTCS, whether funds in terms of savings, surplus, dividends or shares, or property.

MEMBERSLEGALNAME[ | [ [ [ [ [ [[ [T PIPITTI I T PITITIT I I I ]]

MEMBER’S SIGNATURE

If you are submitting this form electronically, please check the adjacent box as this, in conjunction with your typed name,
represents your signature.

Day Month year

FOR OFFICE USE ONLY

Account Officer's Comment:

Account Officer’s Name: Signature
Head of Operation’s Comment:
Head of Operations’ Name: Signature

Low Risk Medium Risk |:|

[]

info@godstreasury.com

High Risk |:|

www.godstreasu ry.com

©acrTcs
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