Floor 1, ED Homes Complex, No. 6 Bank Road, Jos, Plateau State, Nigeria.
E-Mail: edfs@ecwafinance.org; info@edfsl.com
Website: www.edfsl.com
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ED MUTUAL FUND
APPLICATION FORM
DATE:
DETAILS OF INVESTOR Note: “*” denotes mandatory fields.

APPLICANT

NAME OF INVESTOR |

DATE OF BIRTH GENDER ADDRESS |
PHONENUMBER [ J[ J[ JCILICICICICIC 1L ] E-MAILADDRESS|

crry | | state [ ] COUNTRY |

NAME OF NEXT OF KIN (N.O.K.) |

PHONENUMBER [ J[L JL L IC 10 I0 I0 I0 1L 1L 1 RELATIONSHIP WITH N.OK. |

BANK DETAILS

ACCOUNT NUMBER CI01C0 101010101010 101] BANK NAME |

ACCOUNT NAME |

SIGNATORY 1 SIGNATORY 2
NAME | | NAME |

ID TYPE | |- IDTYPE |

DATEOFISSUE[ | EXPIRYDATE [ | DATEOFISSUE [ | EXPIRYDATE

I

SIGNATURE OF INVESTOR/ DATE SIGNATURE OF UNIT HOLDER/ DATE

COMPANY SEAL

*Please ensure two authorised signatories execute, state their designation and apply a common seal, if Corporate.

SIGNATURE MANDATE I:I Either to sign I:I Both to sign

Company’s Account Details: ECWA DEVELOPMENT FINANCE SCHEME, A/C 1017396540, United Bank for Africa (UBA)

FOR FUND MANAGEMENT USE ONLY

Amount Paid (&) SIGNATURE REMARK

[ one (1) Passport photograph of each Applicant/Signatory.

L] Applicant’s/Signatory’s means of identification, e.g Permanent Voter’s Card, National I D, International Passport, Driver’s License.
[_] Proof of Address of Directors (for corporate clients only).

[ Bank draft or evidence of payment.
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