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PAYMENT SERVICE BANK
Personal information

Title Full Name (Surname first)

Individual Account Opening Form

Upload your photo

e ||

Gender

Male @ Female O

Marital Status

[Single ]

Mother’s Maiden Name

Date of Birth

l )

State of Origin

Local Government

[

| | | )

Nationality

Resident Permit No (For Non-Nigerian)

Issuance Date Expiry Date

[ ||

|| J | )

Bank Verification Number (BVN)

[ J

Residential Address

Dual Citizenship

ORI ON | |

If yes, please specify Social Security Number (Us Citizen/Resident)

Mailing Address

. J

State

Local Government

Email Address

| ||

| )

Phone Number1

Phone Number 2

| |
Mean of Identification

ID Type ID No

Issuance Date Expiry Date

'NIMC Card ’ [

| ||

Upload ID

Upload Signature Upload Utility Bill




Employment Details

Employment Status Business/Occupation Business/Employer’s Name

‘ Self-Employed [ ] [

Business/Work Address State Local Government
Date of Employment Phone Number

Next of Kin

Title Full Name (Surname first)

‘ Ms. J [ ]
Relationship Email Address State

Local Government Gender Phone Number

] Male @ Female O [

Other Information

I

Politically Exposed Person (PEP) If yes, please specify

YesO No@ |

Click to submit form

Kindly send the form to Retail.Business@9psb.com.ng
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