
Please ensure that all information provided is accurate and up-to-date 
to ensure smooth processing of your request

KYC FORM 
WORKSPACE   (Know your Customer)

COUNTRY OF RESIDENCE: 

COMPANY DETAILS 

COMPANY NAME:

NAME OF CONTACT PERSON:

COMPANY REGISTRATION NO:

DATE ESTABLISHED:

CURRENT ADDRESS:

TELEPHONE NUMBER

WHATSAPP NUMBER (same as contact Number)   Yes        No                                                    

E-MAIL ADDRESS:

NATURE OF BUSINESS (Brief description of what the company does/trade etc)

FORM OF ID: 

Driver's License            International Passport            NIN

ID Number: 

I Mr/Mrs/Miss

do hereby attest that above information given is valid.

Signature: Date: 

Affix 
Passport 
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