
INVESTMENT ACCOUNT OPENING FORM
NON-INTEREST INCOME FUND (NIIF)

DATE: d d m m y y y y

Personal details

Title

Surname

Individual applicant

First name &

Middle initial
Title

Surname

Joint applicant

First name &

Middle initial

Title

SurnameChild applicant

First name &

Middle initial

Date of Birth d d m m y y y y
Sex

F M

Marital Status (please tick as appropriate)
Single Married Widowed Divorced

Name

Address

Telephone numbers

Next of Kin/Beneficiary

Relationship

Mother’s maiden name

Name of corporate applicant

RC Number

Mailing Address

Home/WorkDaytime telephone number(s)

Mobile

Email Address

INVESTMENT DETAILS
I wish to invest the sum of: N
Amount in words

DECLARATION BY APPLICANT (S)
I declare that:

- I am 18 years old or over
- I have attached a bankdraft or cheque made payable to Lotus Capital

Limited, with my name, address and daytime telephone number written at
the back OR that I have forwarded evidence of payment OR that I have
forwarded evidence of remittance of foreign currency in accordance with
the bank details provided overleaf



I agree that: - This cheque/deposit represents an investment in Lotus Capital’s ethically 
managed fund including real estate and asset-backed investments

- All investments are according to the Islamic system of financial
management. They are non-interest based profit and loss sharing
investments in permissible activities

- Lotus Capital will not charge a sales fee or management fee but will share
profits on investments with the investor on the following basis after expenses:

- Investor: 70% Lotus Capital Limited: 30%
- Notification in respect of this investment may be sent by post, at my risk, to

the address given above

_________________________________________ ______________________________________
Signature (or thumbprint)/ Date Signature (or thumbprint)/ Date

If applicant is a corporate body, please ensure two authorized signatories sign, state their designation and apply Common Seal.

Designation ___________________________ Designation________________________________

For Corporate Applicants, please affix Common Seal:

GENERAL INSTRUCTIONS
Payment in the form of a bank draft or cheque can be made at Lotus Capital Limited, 1b Udi Street, Osborne-Foreshore
Estate, Osborne Road, Ikoyi, Lagos or to any Guaranty Trust Bank branch in favour of “Lotus Capital-Client”, account number 
208/710760/119. Cash payments can only be accepted if made directly into “Lotus Capital-Client Account”; Guaranty Trust 
Bank account number 208/710760/119, and the deposit slip returned to Lotus Capital Limited as evidence of payment.

Individuals investing more than N1, 000,000.00, will be required to provide identification in the form of a Driver’s License or an 
International Passport plus a recent passport photograph.

For further clarification on any issue, please contact the Relationship Managers at Lotus Capital Limited, 1b Udi Street,
Osborne-Foreshore Estate, Osborne Road, Ikoyi, Lagos. Telephone: 234-1-2713280-2 or email us at
info@lotuscapitallimited.com

FOR OFFICIAL USE ONLY

Application Checklist

 This completed and signed Account Opening Form

 A signed Investment Management Agreement

 A cheque, bank draft or evidence of remittance(such as bank deposit slip)

For applications over N1 million (individuals) and N5 million (corporate):

 1 passport photograph of the applicants/signatories

  1 evidence of identity of the applicants/signatories, e.g. Driver’s License, 

International Passport, etc

 1 evidence of address of the applicants, e.g. Utility bill

 Copy of certificate of incorporation

Remarks: __________________________________________________________________________________________________________________

Relationship Manager: _______________________________________Signature _______________________ Date ______________________

Approving Officer: ___________________________________________Signature ________________________ Date ______________________

Referred by: ________________________________________________Signature ________________________ Date ______________________

LC client account number:

Please
Affix
Seal


