
 

 

 

 

 

    

 

  

 
 

 Personal  Data  
 

 

Please complete in block letters 
 

 

 

 

 
 
 

 
 

 

 

 

 Bank Details  
 

Bank Name:  

Account Name:  
 

Bank Account Number:  

BVN: Date of Account Creaton:  

 Next of Kin  
 

Name: 

Rela�oship:  Phone No:  

Email: 

 

 

 

 

 

 

 

 
 

 

 

ID NO:

 

  

 
(A Trading License Holder of the Nigerian Exchange Limited)   

CDL CAPITAL MARKETS LIMITED

 

I/We............................................................................of...........................................................................................................
Declare that the informa�on given in the client’s update forms is true and correct. I/We agree that any informa�on found to be
false may cause CDL Capital Market Limited to decline the applica�on or close the account if it has been opened and shall
no�fy CDL of any change in the future.

 
Account Update Form  

Office Address
230A, Eti-Osa Way, Dolphin Estate, Ikoyi, Lagos
Tel: +234 916 159 7332
E-mail / info@cdlcapitalmkts.com.ng
Website / www.cdlcapitalmkts.com.ng

http://info@ccapmarkets.com.ng
http://info@ccapmarkets.com.ng
http://info@ccapmarkets.com.ng
http://info@ccapmarkets.com.ng
http://info@ccapmarkets.com.ng
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