
FOR OFFICIAL USE ONLY 

 

 

Please Complete in BLOCK LETTERS 

1. RSA HOLDER’S DETAILS 
 
 

…………………………………………………………………………   ………………………………………………………………………… ……………………………………………………… 

SURNAME FIRST NAME           MIDDLE NAME 

 
…………………………………………………………………………       …………/…………/………………….                ………………                                ..................... 

PIN      DATE OF BIRTH                 SEX (M/F)                            MARITAL STATUS 
       (DD/MM/YYYY)                                                                                (M/S/D/W) 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
Permanent Home Address      

 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
 

 
…………………………………………………………………………                      …………………………………………………………………………………………………………………………………. 

                                           MOBILE PHONE NUMBER                EMAIL ADDRESS 

2. NEXT OF KIN DETAILS 
 

…………………………………………………………………………… ………………………………………………………………… …………………………………………………………………… 
SURNAME FIRST NAME MIDDLE NAME 

 

………… …………………… ……………………………………………………………… …………………………................... 
SEX (M/F)     DATE OF BIRTH RELATIONSHIP PHONE Number 

(DD/MM/YYYY) 

 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 
PERMANENT HOME ADDRESS 

 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

3. BANK ACCOUNT DETAILS 
 

…………………………………………………………………………………………….. ………………………………………… …………………………………….. 

NAME OF ACCOUNT (SAME AS THE ACCOUNT IN THE BANK) ACCOUNT NUMBER  BVN NUMBER (11 Digits) 
(To be confirmed by the Bank)     (To be confirmed by the Bank) 

 
……………………………………………………………………………………………….. …………………………………………………………………………………………………… 

BANK AND BRANCH NAME BRANCH SORT CODE (9 Digits) (To be confirmed by the Bank) 

 
………………………………………………………………………………………………..                        …………………………………………………………………………………………………… 

SIGNATURE & STAMP OF CONFIRMING BANK OFFICER NAME OF CONFIRMING BANK OFFICER 

4. DECLARATION 

 
I hereby declare that the information provided above is to the best of my knowledge true and accurate. I hereby indemnify VG 

Pensions and its officers of any liability whatsoever arising out of the information provided.  

 
NAME OF RSA HOLDER ……………………………………………………………………………………………………………………………………………………………. 

SIGNATURE……………………………………………………………………………….................. DATE………………………………………………………………………………………… 

5. FOR OFFICIAL USE ONLY 
 

Head of Benefit Unit (Name, Sign & Date) Pre-audit check, Risk officer (Name, Sign & Date) 
 

 
Head of Operations (Name, Sign & Date) Internal Control/Audit officer post-audit check (Name, Sign & Date) 

 

  

  

 

ACCOUNT DETAIL FORM 


