
BANK VERIFICATION NUMBER ENROLMENT FORM

BVN DATA AMENDMENT SECTION

FOR BANK USE ONLY

BVN LINKING SECTION

Tick as Appropriate:

Kindly tick and fill-in the correct data you want on your BVN profile

BVN DATA AMENDMENT BVN LINKING

OLD DETAILS NEW DETAILS 

First Name

Middle Name

Last Name

Date of Birth

Gender

Phone Number

E-mail

Customer’s Account Number:

*Note: Date of Birth can only be amended once.

Bank verification Number :

Account Number:

Signature and Date:

Inputter Staff ID & Signature /Date: 

Authorizer Staff ID & Signature/Date:

Agreement Clauses

-I agree to submit my Biometric information to the bank as may be required for account opening, maintenance and operation purposes,
to enhance the security of my account and transactions from time to time.
-I give permission to the bank to securely store and transmit this Biometric data for the purposes of operating my bank account.
-I understand that a Biometric is a unique physiological data such as fingerprints, iris and hand scans or face and voice recognition,
used to positively identify a particular person.

Account Name:

Biometric Verification Number:

Personal name (If different from above)

I hereby attest that the information listed above is true and complete.

Kindly update my account record with the bank verification Number provided above. 

Signature and Date :


