
Purpose of Opening Account:

Purpose of Opening Account:

Date of Birth: Nationality:

Date of Birth: Nationality:

DO NOT PAY CASH

ACCOUNT OPENING FORM 

Occupation: Source of Funds/Wealth

Occupation: Source of Funds/Wealth

Gender: Male Female



Signature mandate 
(for joint applicants only) 

  Please do not make cash deposits (make only bank/internet transfers into the account details provided below)

FSDH Treasury Bills Fund

FSDH DOLLAR FUND

I/We agree that if these units are redeemed with 180 

days of the date of initial purchase, the fund 

manager shall deduct a handling charge equivalent 

to 20% of the income earned on the investment. 

I/We understand that past performance is not 

necessarily an indication of future performance.

I/We have attached evidence of payment to Dollar 

Fund with my/our name, address and daytime 

telephone number written at the back OR I/We have 

evidence of payment OR I/We have forwarded 

evidence of remittance of foreign currency in 

accordance with the bank details provided above; 

FSDH Dollar Fund

Beneficiary Bank: UNITED BANK FOR AFRICA PLC

Account name: UBA NOM- CUSTODIAN 

TRUSTEES/FSDH DOLLAR FUND

Account no: 1023099943

Currency: USD

Branch: UBA HEAD OFFICE 

How did you hear about us

Correspondent Bank: Citibank New York, 

United States

Swift Code: CITIUS33

Routing No: 021000089

Account Number: 36320321

FSDH DOLLAR FUNDCORAL INCOME FUND

Coral Income Fund account details

Bank: Stanbic IBTC Bank

Account number: 0001185730

Account name: FSDH Coral Income Fund/UBAT

Bank: United Bank for Africa PLC

Account Name: UBA NOM- UTL Trustees/FSDH

Treasury Bills Funds

Account no: 1021964665

FSDH TREASURY BILLS FUND CORAL GROWTH FUND

Coral Growth Fund account details

Bank: Stanbic IBTC Bank

Account number: 9201848427

Account name: FSDH Coral Growth Fund/UCAT

1 copy of the proof of identity of the applicant (International Passport/Drivers Licence/Voter’s Card/NIN Slip

This completed and signed Account Opening Form

I/We have attached a bank draft to Coral Income 

Fund with my/our name, address and daytime 

telephone number written at the back OR I/We have 

evidence of payment OR I/We have forwarded 

evidence of remittance of foreign currency in 

accordance with the bank details provided above; 

I/We agree that if these units are redeemed with 30 

days of the date of initial purchase, the fund 

manager shall deduct a handling charge equivalent 

to 20% of the income earned on the investment. 

I/We understand that past performance is not 

necessarily an indication of future performance.

FSDH TREASURY BILLS FUND

I/We have attached a bank draft to Treasury Bill Fund 

with my/our name, address and daytime telephone 

number written at the back OR I/We have evidence 

of payment OR I/We have forwarded evidence of 

remittance of foreign currency in accordance with 

the bank details provided above; 

I/We agree that if these units are redeemed with 30 

days of the date of initial purchase, the fund 

manager shall deduct a handling charge equivalent 

to 20% of the income earned on the investment. 

I/We understand that past performance is not 

necessarily an indication of future performance.

•  The required minimum initial investment sum is $1,000.00 

•  The fund manager shall deduct a handling charge equivalent to 20% of 

   income earned on units redeemed within 180 days of the date of initial investment.

•  Past performance is not necessarily an indication of future performance.

ACCOUNT DETAILS 1 ACCOUNT DETAILS 2 ACCOUNT DETAILS 3

Gender: Male Female

Affiliated Bank /
Correspondence bank 
(overseas):

Swift Code:

Routing No:

Account No.



7 Internal use only

KYC already verified? Yes No

Deferral

Agent Signature

8 Compliance

Customer risk profile:

Geographical information:

Source of income/business type:

Associates/Position:

H

H

H

M

M

M

L

L

L

Account opening approved Yes             No     PEP's Account approved                   Yes               No              Not applicable

COMPLIANCE DEPARTMENT REMARKS:

Compliance Officer      

Head, Compliance (stamp, name, signature & date)    

Relationship Manager (Signature & Date)

Head of Unit (Signature & Date)

Deferred Document Regularization Date

Compliance Department Remarks:

FEP

Signature

Date

Date
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