
   
 
23 Kofo Abayomi Street, Victoria Island Lagos 
Tel: +234 (1) 2408000 
Email: assetmgt@novambl.com                                                                                                                                                           

RC: 1518668

 

Direct Debit Authorization Form 
The Branch Manager 
_________________________________________ 
_________________________________________ 
_________________________________________ 
 

I/We hereby authorize you to debit my/our account stated below with the sum of N…............................................ 
(Words)….................................................................................................................................................................. 
and credit the account below for the purpose of purchasing units in the Investment below: 
             (tick to select) 
 
 

NOVA PRIME MONEY MARKET 
FUND  

                    (tick to select) 
 

 

NOVA DOLLAR FIXED INCOME 
FUND 

                (tick to select) 
 

 

   NOVA HYBRID FUND (A 
BALANCED FUND) 

AMOUNT (N):  
 

    AMOUNT ($):  
 

    AMOUNT (N):  
 
 
 

ACCOUNT DETAILS   ACCOUNT DETAILS    ACCOUNT DETAILS 
Bank: United Bank for Africa (UBA) PLC  
 

Account name: UNITED CAPITAL 
TRUSTEES LTD/ NOVA PRIME MONEY 
MARKET FUND  
 

Account number: 1023294762 

Bank: United Bank for Africa (UBA) PLC 
 

Account Name: UNITED CAPITAL 
TRUSTEES LTD/ NOVA DOLLAR FIXED 
INCOME FUND 
 

Account number: 1023294872 
 

Currency: USD 

Bank: United Bank for Africa (UBA) PLC 
 

Account name: UNITED CAPITAL 
TRUSTEES LTD /NOVA HYBRID 
(BALANCED) FUND 
 

Account number: 1023294700 

Minimum initial subscription of 10,000 
Units, thereafter additional units of the 
fund shall be issued in multiples of 5,000 
Units, at N1 per unit. 

Minimum subscription of 1,000 Units at 1$ 
per unit 

 

Minimum subscription of 10,000 Units. 
Thereafter, additional units in the Fund 
shall be issued in multiples of 5,000 (Five 
Thousand) Units, at N1 per unit. 

 

 

FREQUENCY Monthly 
 
Bank Details 

Quarterly Half-Yearly                          Annually                                                
 

Bank Name  
Bank Branch  
Account Name  
BVN  
Account Number  
Email Address/ Phone 
Number 

 

 

This amount should be invested on behalf of the following investor(s): 
NAME AMOUNT 
  
  
  

 

Effective Date:  /  /20   
 

 
Signature: ____________________  Joint Account Holder: __________________    Date:  /  /20   
 
 

 

  


