
Signature:

Account Number:

BANK DETAILS

Bank Name:

Date of Birth:
DD/MM/YYYY

Gender:

Male Female

Email:

BVN:Phone Number:

Next Of Kin:
Surname Middle Name Last Name

Relationship

TERMS AND CONDITIONS

3. Minimum holding period of 1 year.

4. By signing this form, you agree to the stated Terms and 
Conditions.

1. Payments received after 12:00 Noon will be processed the 
following day.

2. Monthly default attracts a 10% flat penalty on interest earned.

Utility Bill

Passport Photograph

Govt. issued ID Card

DOCUMENT CHECKLIST

Account Name: Hillcrest Capital Management Limited
Account Number: 0478160254

Payments can be made via the Profort Portal or through bank transfer.

Bank: Guarantee Trust Bank

Title: Name:

Address:

Surname Middle Name Last Name

+234 802 267 8991
+234 807 719 1187

PROFORT REGISTRATION FORM
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