
         FORTHRIGHT SECURITIES & INVESTMENTS LIMITED 
(Member of the Nigerian Stock Exchange) 

FORTHRIGHT PLACE 
No 13 Atinuke Olabanji Street off John Olugbo Street, Ikeja Lagos 

P O BOX 8024, MARINA, LAGOS.  TEL: 08108523236, 
07088060086 

 

CLIENTS’ DETAIL FORM 
ADMINISTRATION\ESTATE ACCOUNT 

 

………………………………………………………………………………………………………………………..……………………………………………… 

ESTATE\ADMINISTRATOR’S NAME 

DETAILS OF ADMINISTRATOR(S)\EXECUTOR(S)  

(NOTE: The first administrator must be the estate account contact-person)  
1. 

NAME:………………………………………………………………………………………………………………………………..SEX………………………... 

  

RESIDENTIAL ADDRESS ………………………………………………………………………………………………………………………………………. 

 

OCCUPATION …………………………………….………MOBILE NO: …………………………………OFFICE NO: ….…...…………………………. 

 

EMAIL ADDRESS………………………………………………………………RELATIONSHIP WITH DECEASED ……………………………………. 

2. 

NAME:…………………………………………………………………………………………………………………………...…...SEX……………………….. 

  

RESIDENTIAL ADDRESS ………………………………………………………………………………………………………………………………………. 

 

OCCUPATION ……………………………………………………………………………….…….PHONE NO: …...………………………………………… 

3. 

NAME:…………………………………………………………………………………………………………………………..……SEX………………….…….. 

  

RESIDENTIAL ADDRESS ………………………………………………………………………………………………………………………………………. 

 

OCCUPATION ……………………………………………………………………………………..PHONE NO: …...………………………………………… 

4. 

NAME: ……………………………………………………………………………………………………………………………….. SEX……………………... 

  

RESIDENTIAL ADDRESS ………………………………………………………………………………………………………………………………………. 

 

OCCUPATION ……………………………………………………………………………….…….PHONE NO: …...………………………………………… 

 

ESTATE BANK DETAILS 

BANK /BRANCH……..….………………………………………………………………………...BANK ACCT NUMBER ……..………….………………. 

 

DATE BANK ACCT WAS OPENED …………………….…………………………………….....BVN………………… …………………………………….. 

INDICATE AVAILABLE DOCUMENTS (Please tick appropriately) 

DEATH CERTIFICATE           LETTER OF ADMINISTATION\PROBATE        

NEWSPAPER PUBLICATION \GAZETTE              POWER OF ATTORNEY  

BANKERS CONFIRMATION OF SIGNATURE              VALID ID AND UTILITY BILL OF ADMINISTRATOR(S) 

                            ADMINISTRATOR(S) NAMES                       ADMINISTRATOR(S) SIGNATURE    

 

 

         

 

 

 

 

 

 

 

 

 

 
 
 
 
 
     
              
 

 

     PASSPORT 
PHOTOGRAPH 
OF ADMOR(S) 

PLACED  
HORIZONTALLY 

1 1   

2 2    

FOR OFFICIAL USE ONLY 

ACCOUNT OFFICER ……………….………………………………………………...…….. SIGNATURE/DATE ………………………………………………….... 
 
APPROVED BY …………….……………………………………………………………………. SIGNARURE/DATE ………………..………………………………….. 
 
ADDRESS VERIFIED BY …………………………….……………………………………… SIGNATURE/DATE …………………………………………………….. 
 

 

3 3 

4 4 


