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BA/FOM/V3  

Date:  

A. PERSONAL INFORMATION  

Name        

  Surname First Name Other Names  

RSA Number:   PEN  
NIN  

  BVN  
  

B. INFORMATION TO BE UPDATED   
Change of Name (Kindly attach required documentation)  

Old Name        

  Surname  First Name Other Names  

New Name      

  Surname  First Name Other Names  

Change of Employer  
               Previous Employer Name & Address  New Employer Name & Address  

Employer Name  
  Employer Name  

  

Address    Address  
  

State/Country  
  State/Country  

  

Change of Personal Details  

Previous Details  New Details   

Mobile Number 1    Mobile Number 1    

Mobile Number 2  
  Mobile Number 2  

  

Previous E-mail  
Address  

  New E-mail  
Address  

 

Address line 1      Address line 1      

Address line 2   Address line 2   

City     City     

State/County  
  State/County  

  

New Next Of Kin (NOK) Details  

Next of Kin 1 (Primary)  New Next of Kin 2 (Secondary)  

Name    Name  
  

Telephone   
  Telephone   

  

E-mail     E-mail     

Address line 1    
  Address line 1    

  

Address line 2    Address line 2    

Relationship    Relationship    

C. OTHERS (Please indicate any other request which is not listed above)  

 

  

D. E-Statement Mandate  

  Would you like us to migrate you to e-statements only?    Yes     No  

 

Signature    

For Official Use Only  

 

 

                         Client Service Officer (Signature & Date)  



 
To:  Stanbic IBTC Pension Managers Limited 

The Wealth House 

Plot 1678, Olakunle Bakare Close 

Off Sanusi Fafunwa Street 

Victoria Island  

Lagos. 

 

Dear Sir 

 

AUTHORISATION GIVEN IN RELATION TO THE PROCESSING OF ELECTRONIC INSTRUCTIONS ISSUED IN 

RELATION TO RETIREMENT SAVINGS ACCOUNTS                                                        

 

I_______________________________________ (Name) of  ___________________________________________   

________________________________(Address)  refer to Retirement Savings Account with Personal Identity 

Number (PIN) PEN__________________________ with Stanbic IBTC Pension Managers Limited  (hereinafter 

called ''the RSA'' which expression shall be deemed to include any reclassification or renumbering of the Account as 

may be specified by the National Pension Commission)  and wish to advise and confirm as follows: 

 
1. That I hereby authorise Stanbic IBTC to honour and act in accordance with all instructions, mandates, 

applications, consents, confirmations, commitments, and communications which may emanate from my 
electronic mail address_________________________________________________________ (EMAIL) 
to Stanbic IBTC governing the operation of the RSA and where Stanbic IBTC has honoured such 
mandates in such circumstances prior to the date hereof its actions in that regard are hereby ratified, 
confirmed and approved. 

 
2. That Stanbic IBTC is authorised to honour all instructions, mandates, applications, consents, 

confirmation, commitments, and  communications  received in respect of my RSA, subject to regulatory 
approvals,  issued or purported to have been  provided by me in writing via electronic mail and where 
Stanbic IBTC has honoured any such written instructions, mandates, applications, consents, 
confirmation, commitments, and  communications in such circumstances prior to the date hereof its 
actions in that regard are hereby ratified, confirmed and approved. 

 
3.  I hereby indemnify Stanbic IBTC in full for any loss, actions, proceedings, claims, damages, costs and 

expenses that may be suffered or incurred by reason of its honouring such electronic mail  instructions, 
mandates, applications, consents, confirmation, commitments, and  communications which emanates 
from my electronic mail, irrespective of whether same are in fact erroneous, fraudulent or issued otherwise 
than as aforesaid provided that Stanbic IBTC has taken all reasonable and professional care required in 
dealing with such electronic mail.  

 
4. This indemnity shall remain in force until such time as any and all potential or actual liability against 

SIPML shall be extinguished.  
 
5. This indemnity shall be governed by and construed in accordance with the laws of the Federal Republic 

of Nigeria. 

 

Dated this               day of           202… 

 
Signed by …………………………………………………………………………………………………………………. 
 
Email address ……………………………………………………………………………………………………………… 
 
Signature: ………………………………………………………………………………………………………………….. 
 
Date: ………………………………………………………………………………………………………………………… 
 
IN THE PRESENCE OF: 
 
Name: ……………………………………………………………………………………………………………………….. 
 
Address:…………………………………………………………………………………………………............................ 
 
Occupation:………………………………………………………………………………………………………………….. 
 
Signature:…………………………………………………………………………………………………………………….. 

 

 

 


