


EDUCATION INVESTMENT PLAN APPLICATION FORM    Continued

(PLEASE COMPLETE ALL SECTIONS IN CAPITAL LETTERS).

DECLARATION

Are there any additional facts affecting the risk of assurance on your life of which the company should be made aware? 

If yes, please give details

I,                                                                the Life assured, do hereby declare that all the 

foregoing answers are true, that I have not concealed nor ithheld anything with which the assurer should be acquainted with in 

order to assess my eligibility for assurance. I agree that these and all statements I have made or shall make to the assurer or to its 

medical examiner(s) in connection with this or previous proposal(s) shall be the basis of this contract.

I declare that I have not suffered from, undergone surgery nor been hospitalized for any specialized treatment for any life I declare that I have not suffered from, undergone surgery nor been hospitalized for any specialized treatment for any life 

threatening medical conditions e.g. heart problems, high blood pressure, diabetes, lung disease in, the two years preceding the 

commencement of this policy.

I, my spouse or partner, have never tested positive or received medical advice, counseling or treatment in connection with AIDS 

related conditions.

I irrevocably authorize and request any doctor or other person who may be in possession of, or hereafter acquire, any information I irrevocably authorize and request any doctor or other person who may be in possession of, or hereafter acquire, any information 

concerning my health up to the present time and to disclose such information to the assurer. I agree that this authority and 

request shall remain in force after my death as well as prior thereto.

It is agreed and expressly understood that should the death of the Life Assured occur directly or indirectly from and his/her 

engaging in or taking part in riot, strike, civil commotion, mutiny, insurrection, war (whether war be declared or not), or any act 

incidental thereto, the total amount payable under this policy shall be limited to the amount of premium paid.

Signature of person whose life is to be assured                                      Date Signature of person whose life is to be assured                                      Date 

Name of witness                                 Signature of witness

Address of witness                                     Date

Name of proposed insured                               The following financial disclosures are 

made for the purpose of establishing insurability in connection with the pending Life Assurance Application on my life. They are 

furnished as a true and accurate statement of my financial condition on                  and I agree that this shall 

form basis of the contract between the company and myself.

RESTRICTIONS, WAR AND KINDRED RISKS

CONFIDENTIAL FINANCIAL STATEMENT



EIP SUBSCRIPTION/WEALTHBEING STANDING INSTRUCTION 

(PLEASE COMPLETE ALL SECTIONS IN CAPITAL LETTERS). NOTE: ALL ITEMS MARKED WITH RED ASTERISK(*) ARE COMPULSORY 

Date (DD/MM/YYYY) 

□ EIP Subscription SI □ WealthBeing SI

Name of Customer* 

Mobile Number* 

Product Code * 

Account Number * 

Name & A/C No of Beneficiary 1 * 

Email Address (Please Fill in CAPITAL LET TERS) 

Duration of Standing Order (Tick as applicable) * 

� --�I Months �I _ __ I Years D Perpetual until terminator 

For El P Subscription Standing Instruction Only 

Land-line Number 

Policy Number 

Amount* 

Frequency of Order * 

□ Monthly D Quaterly D Yearly 

Due Date (DD/MM/YYYY) 

Is Insurance Required? Customer's Account To Debit If Not The Same As Above 
For Bank Use Only 

D Yes □ No 

Premium Due Date (DD/MM/YYYY) 

Frequency of Order □ Monthly D Quaterly 

Product Code * 

Policy Number * 

Insurance Benericiary A/C Nos 

1. 

2. 
:========

□ 

� - - -� □ 

Customer's Signature* 

D Yearly 

VERIFICATION 

Originating SOL 

FP Code 

Documentation Complete 

D Yes □ No 

Scanned by 

Signature 

Authorised by 

Signature 



1. I/We                                                                                                                                          hereby give

my/our consent to the Bank to use information provided by me/us for the purpose of assessing and

processing my/our Banking requests, verifying my/our identity (including anti-fraud checks) and

checking my/our financial history and if my/our Banking requests are successful, for administering

my/our account, monitoring transactions to help to identify illegal activity, keeping internal records,

improving your products or services and provide you with information about your other products and

services which you think may interest me/us.

2. 1/We                                                                                                 hereby

agree that you may share my/our personal information and information on the conduct of my/our

account with credit reference agencies, anti-fraud agencies, other lenders and third parties in assisting

them in administering my/our account (including card issuing and archiving), for fraud prevention and

detection purposes and for tracing debtors in which case you will take reasonably necessary steps to

ensure that my/our personal information is treated securely and in accordance with applicable date

protection regulations.

3. You will find our processing practices in the FCMB's privacy policy. These statements are available on the

Bank's website or on request.

4. All processing and transfers of personal data are subject to reasonable confidentiality and privacy

safeguards. We have shared responsibility regarding the accuracy of your personal data.

5. As a regulated financial services institution, we will retain your personal data for as long as the Bank

deems it necessary or as may be required by regulations under the laws of the Federal Republic of

Nigeria, after which it will be disposed of as required under the respective Government laws and Banking

regulations. Please note that regulations may require the Bank to retain your personal data for a

specified period, even after your banking relationship with us ends.

6. If your personal data is violated at any given time, you are at liberty to contact the Data Protection

O�cer (DPO) of the Bank at dataprotection@fcmb.com. FCMB shall notify the Individual within a

reasonable time and in line with data privacy requirements of FCMB's position with regard to the

complaint and any action FCMB has taken or will take in response to the complaint.

7. We review our policy regularly and reserve the right to make changes at any time to take account of

changes in our business and legal requirements. We will place updates on our website (www.fcmb.com).

Marketing and Promotion

Provided you have agreed to the above Data Protection clause, we may use your personal or other 

information to share information with you on new products and services that may be of interest to you and 

from time to time will mail, email or SMS information to you about us, our products and services or our 

partners and their products and services. If you do not wish to continue receiving this information, you may 

contact us and request that we delete your information from our mailing list.

I/We hereby certify 

that the information given on this form is correct and that I/We have read, understood and agree with the 

Account opening terms & conditions governing the selected account(s).

DATA PROTECTION CLAUSE
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