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CRD VF1
	                                                        1 passport Photograph of Shareholder


                                                             NIGERIA DEPOSIT INSURANCE CORPORATION



              PLOT 447/448, CENTRAL BUSINESS DISTRICT



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

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

(Closed Bank)

1. i)
SHAREHOLDER(S) NAME............................................................................................................
(Please print Surname First)


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


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


iv)             

 NO OF UNITS HELD................................... AMOUNT DUE N
2.                    DETAILS OF SHAREHOLDERS’ INDEBTEDNESS TO THE BANK

AMOUNT
TYPE OF LOAN

PURPOSE OF DEBT

3
List type of Shareholder(s) claim:  (Attach document)...............................................................
Type of Claim

Cert. No/Others



Amount
a. Shareholding......................................................................

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

b. Others: (Please specify).............................................................

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

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

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

Dividend Outstanding (If not 100% declaration)


N.....................
4 Shareholder(s) Information:

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




.......................................................                                                                                                                                                                                                                          
NDIC / Agent Bank Representative                                                                         Shareholders
                                                           TOLL FREE LINE 080063424357                                                                                                        
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NIGERIA DEPOSIT INSURANCE CORPORATION

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

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

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

1. SHAREHOLDER(S) CERTIFICATE




2. PROOF OF CLAIM FORM





3. ANY OTHER DOCUMENT(S)



4.   SIGNATURE AND DATE

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




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

NDIC / Agent Bank Representative                                                                         Shareholder
	1 passport Photograph of Representative/Agent
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                                                                                                                            CRD VF 2

         NIGERIA DEPOSIT INSURANCE CORPORATION

            INFORMATION OF REPRESENTATIVE/AGENT OF SHAREHOLDER 
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 Shareholder)
        vi)  List of Directors/Shareholders in Agent Company:............................................

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

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

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

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

NDIC / Agent Bank Representative                                                      Shareholder's Rep./Agent
NIGERIA DEPOSIT INSURANCE CORPORATION

SHAREHOLDERS PAYMENT FORM

                                               ALPHA MERCHANT BANK PLC (IN-LIQUIDATION)

Pay Centre ...............................................................................Date..........................................

Claimant’s Name.........................................................................................................................

Address.......................................................................................................................................................................................................................................................................................................................

Claim No.........................................................................

	SHARE CERTIFICATE

               NO
	NO. OF UNITS

  HOLDING
	AMOUNT PAID (N)
	      WARRANT NO.

	
	
	
	

	
	
	
	


I/We hereby acknowledge the receipt of the above stated amount

Claimant’s   Signature...........................................................................................

Verified by............................................Approved by......................................Paid by...........................

CONDITIONS OF PAYMENT
1.  Shareholder must sign this form in the presence of Payment Officer and submitted a photocopy of the share Certificate issued by the closed bank before payment can be made.

2. WHERE SHAREHOLDERS IS ILLITERATE SEE BELOW:

3. RECEIVED THE SUM STATED ABOVE


HIS/HER THUMB PRINT   

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

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


..........................
Name of Witness

Signature of Witness


          Date






















