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CLAIMS FORM














CRD VF1

	Attach your passport Photograph


NIGERIA DEPOSIT INSURANCE CORPORATION
PLOT 447/448, CENTRAL BUSINESS DISTRICT
AIRPORT ROAD, P. M. B. 284, ABUJA
                TEL: 01-7736588, 01- 8401898
               TOLL FREE LINE 080063424357

                                       DEPOSITORS VERIFICATION FORM

.......................................................................................................................................................  (IN-LIQUIDATION)





(Closed Bank)
1. i)
DEPOSITOR(S) NAME............................................................................................................

(Please print Surname First)


ii)
SIGNATURE(S).......................................................................................

                                    (Under Seal If Corporate)


iii)
CONTACTADDRESS..........................................................................................................
                  iv)              Mobile Telephone No.: .........................................................................................................

                   v)  
 E-mail Address: ....................................................................................................................
2. List type of Depositor (s) claim:   (Attach document).............................................................................

3.
State type of Depositor(s) Account:  (e.g. Savings, Current, Fixed Deposit e.t.c)............................................................................
(i)Balance in the Account(s)   N.......................................................................

4. Attach your proof of account Ownership (passbook/cheque leave/Fixed Deposit certificate/Deposit Slip) 

5. Valid Means OF ID (PVC/International Passport/National ID Card/Driver’s Licence). 
6. Depositor(s) Information:

i) Active Bank Account Details Into which Your Money Is To Be Paid: 


                  ii)              Bank/Branch Name  ………………………………..........................................................................................
iii) Account Name..........................................................................................  (Must be same as the Depositor’s name)

	
	
	
	
	
	
	
	
	
	
	
	


iv) Bank Verification Number
	
	
	
	
	
	
	
	
	
	


v) Account Number (NUBAN)      
TOLL FREE LINE 080063424357
KINDLY PRINT AND COMPLETE THE FORM. THE DULY COMPLETED FORM SHOULD BE SCANNED TO US FOR NECESSARY ACTION.

..........................................................................................................................................................

FOR OFFICIAL USE ONLY

CLAIM NUMBER.......................................................................... 

Insured Amount /Liquidation Dividend Payable

N………………………………………..

..........................................................................


          .................................................................................                                                                                                                                                                                                                          

Verified by (NDIC- Name & Signature)                                Checked by (NDIC- Name & Signature) 
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NIGERIA DEPOSIT INSURANCE CORPORATION

CHECKLIST OF ITEMS SUBMITTED FOR DEPOSITOR(S) CLAIM
NAME OF DEPOSITORS     ......................................................................................................

ADDRESS: ..................................................................................................................................

TELEPHONE NO.: .......................................................................................................................

1. DEPOSITOR(S) PASSBOOK/CHEQUE BOOK, E.T.C


   




IF NOT YET SUBMITTED

         2. PHOTOCOPY OF DEPOSITORS'S DRIVERS LIECENCE OR

             NATIONAL ID CARD OR VOTER'S CARD OR INTERNATIONAL PASSPORT

        3. PHOTOCOPY OF LIQUIDATOR'S CERTIFICATE

 FOR UNINSURED DEPOSIT OUTSTANDING
         4. ANY OTHER DOCUMENT(S) 

SIGNATURE AND DATE

..........................................................................



          
 .......................................................
NDIC /Agent Bank Representative                                                                         Depositor




























