
  NEW CUSTOMER PROFILE FORM 

 

 

 
 

 

To enable us serve you better, kindly provide the following details: 

 

Date:______________________________________________________________ 

 

Customer Name:_____________________________________________________ 

 

Location/Address:____________________________________________________ 

 

RC number (for corporate customers):___________________________________  

 

Tax ID:____________________________________________________________ 

 

Payment Originating Bank:____________________________________________ 

 

Account number: ____________________________________________________  

 

Amount payable:____________________________________________________ 

 

Product required:____________________________________________________ 

 

Quantity required:____________________________________________________ 

 

Delivery address: ____________________________________________________ 

 

Contact person’s number and email address:_______________________________  

 

Signature:__________________________________________________________ 

 


