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          CRD VF1
	                                                        1 passport Photograph of creditor


                                                             NIGERIA DEPOSIT INSURANCE CORPORATION



              PLOT 447/448, CENTRAL BUSINESS DISTRICT



     
 AIRPORT ROAD, P. M. B. 284, ABUJA
                                 TEL. : 01-7736588, 01- 8401898

                                       CREDITORS VERIFICATION FORM
.......................................................................................................................................................  (IN-LIQUIDATION)

(Closed Bank)

1. i)
CREDITOR(S) NAME ............................................................................................................

(Please print Surname First)


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


iii)
CONTACT ADDRESS ..........................................................................................................

2. List type of Creditor(s) claim:  (Attach document)...............................................................
Type of Claim

Cert. No/Others



Amount
a. Bill(s) ......................................................................


N...................

b. Ex-staff Entitlement(s) .......................................................................
N...................

c. Government Tax(es) ..........................................................................
N...................

d. Deposit(s) for Shares ...............................................................

N...................

e. Others: (Please specify) .............................................................

N...................

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

N...................

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

N...................

Dividend Outstanding (If not 100% declaration)


N.....................
3. Creditor(s) Information:

i) e-mail Address:  ....................................................................................................................
ii) Mobile Telephone No.: .........................................................................................................
iii) Alternative Bank Account Details: .........................................................................................
                                                                   ....................................................................................................
4. Signature and Date
..........................................................................




.......................................................                                                                                                                                                                                                                          
NDIC / Agent Bank  Representative                                                                         Creditor
                                                           TOLL FREE LINE 080063424357                                                                                                       
[image: image2.png]INDIC

Nigeria Deposit Insurance Corporation
y t r




NIGERIA DEPOSIT INSURANCE CORPORATION

CHECKLIST OF ITEMS SUBMITTED FOR CREDITOR(S) CLAIM
NAME OF CREDITOR: ..............................................................................................................

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

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

1. CREDITOR(S) CERTIFICATE




2. PROOF OF CLAIM FORM





3. ANY OTHER DOCUMENT(S)



4.   SIGNATURE AND DATE

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




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

NDIC / Agent Bank  Representative                                                                         Creditor

	1 passport Photograph of Representative/Agent
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                                                                                                            CRD VF 2
         NIGERIA DEPOSIT INSURANCE CORPORATION

            INFORMATION OF REPRESENTATIVE/AGENT OF CREDITOR 
i)  Name of Representative/Agent:..........................................................................
        ii)   Contact Address(Not P.o.box):.........................................................................
        iii)  Telephone.: .......................................................................................................
        iv)  E-mail Address:..................................................................................................

       v)   Engagement Date:....................................................



(Attach copy of letter of engagement by Creditor)
        vi)  List of Directors/Shareholders in Agent Company:............................................

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

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

        vii)  Bank Account Details: ......................................................................................
................................................................................................................
................................................................................................................
viii)  Signature and Date

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

NDIC / Agent Bank  Representative                                                           Creditor's Rep./Agent





















