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PC 12 Churchgate Street, Victoria Island Lagos, Nigeria 
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www.radixng.com/assetmanagement

ACCOUNT  OPENING FORM
(INDIVIDUAL)

KINDLY SELECTFUND(S) YOUWOULDLIKETOINVESTIN

CONFIDENTIAL

MUTUAL FUND 

TREASURY BILLS   /  BONDS

FIXED  NOTE/  PLACEMENT

₦/$ WORDS

₦/$ WORDS

₦/$ WORDS

FILLING THISFORM
•PLEASEFILLALL RELEVANT SECTIONSIN CAPITAL LETTERS,SIGN AND DATE THEFORM.•DO NOTUSECORRECTIONFLUID ON ANYERRORS. IF YOUNEEDTOCORRECTA MISTAKE, PLEASECROSS-OUT AND INITIAL ANY
CHANGE •

PERSONALDETAILSOFAPPLICANT(S)/SPONSOR

TITLE

FIRST NAME

SURNAME

GENDER

OTHERNAME

MALE FEMALE

AFFIX
INDIVIDUAL
APPLICANT
PASSPORT

PHOTOGRAPH
HERE

RESIDENTIALADDRESS

MAILING ADDRESS
OUTSIDENIGERIA

DATEOFBIRTH

PLACEAND COUNTRYOFBIRTH

EMAIL ADDRESS

MOBILE PHONENUMBER1

COUNTRY CODE NUMBER

MOBILE PHONE
NUMBER2

COUNTRY CODE NUMBER

STATE OF ORIGIN

NATIONALITY

LGA OFSTATEOFORIGIN

RESIDENCYSTATUS PERMANENT TEMPORARY RESIDENTPERMITNO.
(IF APPLICABLE)

1

ASSET MANAGEMENT Capital Partners

PERMITISSUEDATE PERMITEXPIRY DATE

ID TYPE INTERNATIONALPASSPORT DRIVERSLICENCE NATIONALID CARD OTHERS 

IF OTHERSPLEASESPECIFY

ID NUMBER

ID ISSUEDATE

ID EXPIRY DATE

PLACE OFISSUE

SIGNATURESPECIMENOFAPPLICANT  &  DATE

PREFERREDMEANS OF
COMMUNICATION POST E-MAIL IN PERSON

ADEYERI TOSIN-RADIX
Placed Image

ADEYERI TOSIN-RADIX
Placed Image

ADEYERI TOSIN-RADIX
Placed Image



EMPLOYMENTDETAILS

EMPLOYMENTSTATUS SALARIEDEMPLOYMENT SELF-EMPLOYED RETIRED UNEMPLOYED

OCCUPATION

EMPLOYER’S ADDRESS

NEXTOFKIN

TITLE GENDER MALE FEMALE DATEOFBIRTH

SURNAME

FIRST NAME

RELATIONSHIP

MOBILE PHONENUMBER

CONTACTADDRESS

INVESTMENTONBEHALFOFMINOR(PERSONS UNDER18)

OTHERNAME

EMAIL ADDRESS

INVESTMENTRETURNS

DIVIDENDS / INTEREST I / We hereby instruct Radix Asset Management Limited to make direct transfer(s) into my account
details asshownbelow

BANKDETAILS1

ACCOUNTNAME
RE-INVESTIN FUND PAYOUT

BANKNAME

PLEASESPECIFYMODEOFPAYMENT BRANCHNAME

TRANSFER CHEQUE
ACCOUNTNUMBER

CASHISNOTANACCEPTABLEMEANSOFPAYMENT

SORTCODE

BANKVERIFICATION
NUMBER(BVN)

HOWDID YOUHEARABOUTUS? NEWSPAPERADVERT INTERNET FRIEND RADIOCAMPAIGN TV OTHER(S)

2

Account Mandate

SIGNATURE SPECIMEN

ACCOUNT   NAME

NAME OF SIGNATORIES CLASS

Please  Indicate Your Signature Mandate

DOCUMENTATION   CHECK   LIST   (  For   Individual   Account)

Duly Completed Form

Recent Utility  Bill (not  more than 3 months  )

Means of ID  (International Passport, Drivers License, 
PVC, National ID Card

Two Passport Photograph

Y N

Y N

Y N

Y N




