
NDIC FORM No. RL-3

NIGERIA DEPOSIT INSURANCE CORPORATION
MAMMAN KONTAGORA HOUSE, 23A MARINA, P M B 12881, LAGOS

Tel: 01-2647836, 8943388, 2663424 Fax: 01-2646827
e-mail liquidation@ndic-ng.com

   CLAIM NO:                   

UNINSURED DEPOSITS SWORN STATEMENT (FOR INDIVIDUALS)

                                                                                                          _____  (IN  LIQUIDATION)
(Name of Closed Bank)

SWORN STATEMENT in connection with my/our claim for uninsured deposit with closed                                 
                                                                        ____________   (IN  LIQUIDATION) pursuant to S. 27(1) (b) (i)

(Name of Closed Bank)

of the Nigeria Deposit Insurance Corporation Act No. 22 1988.

1. Name: ........................................................................................................................................................................................

Occup ation/Pro fession .................................................................................................................................................................

Nationa lity......................................................................................................................................................................................

Presen t Reside ntial Addre ss ........................................................................................................................................................

2. I maintain                         ____                  Depos it accoun t(s) at                        ____________         ________             

       (Number of Accounts) (Closed Bank)

as at                                                                          20___ 

(Date of Bank Closure)

I swear to this statement in good faith and in accordance with the Oath s Act o f 1963  and I a gree to  receiv e from  the Nig eria D epos it

Insurance Corporation (NDIC) any liquidation dividend declared on my uninsured deposit with the ______________________  
(Name of Closed Bank)

Date at ........................................................ this ............... Day o f ................................. 20.....

.....................................

DEPOSITOR / DEPONENT               

    Name &  Signature

ILLITERATE JURAT

The fore going ha ving bee n read a nd interp reted to )

____________________________ _______________________ )

(Depo nent) )

in _______________________________________   language by )

me _______ ___________ ___________ ________ (swo rn interpreter)  

when he seemed perfect ly to understand same    )         LEFT THUMB PRINT

before a ppend ing his left thu mb prin t hereto )

SWORN TO AT THE HIGH COURT REGISTRY / NOTARY

PUBLIC OFFICE                          ____        this   ______           day of

                                                                        20.....

BEFORE ME

COMM ISSIONE R FOR OATHS / NOTA RY PUB LIC


