
S/N CLIENTELE

Other(s) specify.......................................
......................................................................

Signature: ______________________

RegistrarsRegistrars

Please tick against the company(ies) where
you have shareholding

1. ABBEY BUILDING SOCIETY PLC
2. AFPRINT NIGERIA PLC
3. AGRO-MAN & CONS AGENCY LTD
4. ALUMACO PLC
5. ARM REAL ESTATE INV FUND
6. BECO PETROLEUM PRODUCT LTD
7. BGL ESCALIBUR FUND
8. BUA GROUP
9. CAPPA AND D'ALBERTO PLC
10. CEMENT COY OF NORTHERN NIG.
11. CENTAGE SAVINGS & LOANS
12. CHAMPION BREWERIES PLC
13. COMPUTER WAREHOUSE
14. CRYSTALIFE ASSURANCECOY LTD
15. DORMAN LONG
16. DUMEZ NIGERIA PLC
17. ELIM MFB
18. ENPEE INDUSTRY PLC
19. EREKE PAINTS
20. FSL PROPERTIES LTD
21. GEOLYNX OIL
22. IMO STATE BOND
23. INCAR NIGERIA PLC
24. INTERNATIONAL BREWERIES PLC
25. INVESTMENT & ALLIED ASSURANCE
26. JAIZ INTERNATIONAL PLC
27. KEBBI STATE REDEEMABLE BOND
28. NEM INSURANCE PLC
29. NEXIM
30. PERSONAL TRUST & SAVINGS LTD
31. P.S MANDRIES PLC
32. POLY PRODUCT
33. PORTLAND PAINTS & PRODUCTS
34. PREMIER BREWERIES PLC
35. RESORT SAVINGS & LOANS LTD
36. ROADS NIGERIA PLC
37. SCOA NIGERIA PLC
38. TNT/IAS EXPRESS LTD
39. UBA BALANCE FUND
40. UBA BOND FUND
41. UBA EQUITY FUND
42. UBA MONEY MARKET FUND
43. UNITED BANK FOR AFRICA PLC
44. UNITED NIGERIA TEXTILES PLC
45. UTC NIGERIA PLC
46. WEST AFRICAN GLASS IND PLC

11, Lafia Close,
Area 8, Garki; Abuja.
Tel: 09-8701645
www.ubagroup.com

AbujaLagos
3rd and 4th Floors, Raymond House,
97/105, Broad Street,
PMB 12649, Marina
Lagos.
Tel: 01-4612374, 4612376, 7303687

You may also visit our website, for more details about us and our services.www.ubaregistrars.com

DECLARATION
“I hereby declare that the information I have provided is true and correct and that I shall
be held personally liable for any of my personal details.”

1. SURNAME/COMPANY NAME:*

2. FIRST NAME:*

3. OTHER NAME:

4. MOTHER'S MAIDEN NAME:

5. PHONE NUMBER (HOME):

6. MOBILE NUMBER:*

7. SEX: MALE: FEMALE:

8. NATIONALITY:

9. STATE OF ORIGIN:

11. RESIDENTIAL ADDRESS:*

12. NEXT OF KIN:

13. E-MAIL:*

( = Compulsory fields)*

TEST QUESTIONS (answer one)*

i. FATHER'S MIDDLE NAME:

ii. PLACE OF BIRTH:

10. DATE OF BIRTH:

DAY MONTH YEAR

DISCLAIMER
"In no event shall UBA Registrars be liable for any damages , losses or liabilities
including without limitation, direct or indirect, special, incidental, consequential
damages, losses or liabilities, in connection wit your use of this form or your inability
to use the information, materials, or in connection with any failure, error, omission,
defect, delay in operation or transmission, or system failure, even if you advice us of
the possibility of such damages, losses of expenses, whether express or implied in
respect of such. information."


