
 
 
 
 
 
 
 
 
 
 
CHANGE OF ADDRESS/AMENDMENT 
 
Former Address:   

 

Street Address / P. O. Box 
 
    

City   State 
 

 
New Address:   

 

Street Address / P. O. Box 
 

 
    

City   State 
CHANGE OF MANDATE 
*   Creation of Bank Mandate           * Deletion of Bank Mandate 
     Bank Name: __________________ ________             Please revert to Postal Address Below: 
     Branch: ______________________________               

City: _________________________________              
 

Account No:                  
    

       SAVINGS  CURRENT 
 
CONSOLIDATION OF ACCOUNTS 
 

KINDLY CONSOLIDATE ALL MY ACCOUNTS (please list the numbers if known to you) 
 

             Account Numbers       Account Numbers 
 

1 ______________________________ 
2 ______________________________ 
3 ______________________________ 
4 ______________________________ 

 

 
 
 
 
 

 
 
 
 
 
 
 
AMALGAMATION OF CERTIFICATES 
Kindly Amalgamate the following certificates herewith attached. 
 

Account Numbers Certificate Numbers Units 
   
   
   
   
   
   
   
   
   

 
 
Thumb Print                                Passport Photograph   
 
General Enquiries  
------------------------------------------------------------------------------------------------------------------ 
------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------ 
 

FOR OFFICE USE ONLY 
 

    SIGNATURE VERIFICATION 
 
    Request(s) treated: ______________       __________________________      _______________ 

               Date              Name              Signature 
 
 
    Authorisation: ___________________       __________________________      _______________ 

               Date              Name              Signature 

AMENDMENT/UPDATE OF RECORDS 
 

Valued Shareholder, 
 

In a bid to serve you better, please inform the Registrar of any changes which you f ind applicable to you to avoid wrong posting of mails.  

5. ______________________________ 
6. ______________________________ 
7. ______________________________ 
8. ______________________________ 
 

Return to:     uac registrars limited 
     P. O. BOX 2183 

       MARINA, LAGOS 
 

 
UAC UPDC  CAP   UNIC         VONO           VITAFOAM 

 
 
 

___________________________________  __________________________________  _____________________________  _________________________ 
             Account No.              Name       Signature       Date 


