
PARALLEX BANK ACCOUNT MAINTENANCE FORM

ACCOUNT INFORMATION

Account Info. Date:                                                    BVN:                                                   Branch                                  Male          Female

Account Name 

Account Number                                                                                  Account Type

Mobile No                                                                Email                                            

Address

Means of Identification: Int'l Passport          National ID         Driver's Licence          Voter's ID             Others

Issue Date                                                   Expiry Date                                                  ID No. D D        Y Y Y YM M D D        Y Y Y YM M

ADDITIONAL ACCOUNT

ACCOUNT TRANSFER 

New Product Type                                                                                        New Account No

Domicile branch

New Branch of Account

Justification for Request

CHANGE OF PRODUCT

Existing product Type                                                                     New Product Type

Reason for Change of Product

If Existing Account is a minor account. Please provide the information below

Name of Parent/ Guardian                                           

Signature of parent/Guardian

EMPLOYMENT DETAILS

Self- employed             Employed           Retired           Students          Others

Occupation/Business Type  

Employer’s Name                                                                                                 Date of Employment (if employed)

Annual salary/Expected Income

a. Less than N50,000         b. N51,000 – N250,000           c.  N251,000 – N500,000          d. N501,000 – N1,000,000 

e. N1million less than N5 million        f. N5 million – less than N10 million         g N10 million less than N20 million        h. above N20 million

Do you have any political affiliation or related to a Politically Exposed Person (PEP)      Yes           No               if yes, state relationship

D D        Y Y Y YM M

DETAILS OF NEXT OF KIN

Name                                               

Relationship                                                                   Mobile                            

Next of Kin’s Residential Address                

Customer Signature                                                                                        Customer Signature

D D        Y Y Y YM M

FOR BANK USE 

Complete documentation:      Yes           No

Customer service signature/Date                                                          Service manager signature Date

Account opening package reviewed, and expired documents validated/updated Customer information updated on CBA


