230 Awolowo Road,
Bourdillon Ikoyi, Lagos

Tel: +234 (0) 702 0444 444 y gnlle
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www.smile.com.n
g CUSTOMER CONSENT FORM FOR NIN - SIM LINKAGE

MY INFORMATION Individual (New) |:| Individual (existing) |:| Request for Additional SIM SI2M S:IaM S‘I‘M

(Kindly indicatt lected option)
Corporate (New) |:| Corporate (Existing) |:| melyineieate seleeled opton

Corporate Address (if applicable) - - - - - - o o o oo oo
Corporate Email address (if applicable) . . . .. ... . e

(Primary Telecoms Master Email)

Corporate CAC Registration Number (if applicable) . . . . . . . . ... ... ..

Jobrole/Title . . . e e e e e
Address- - - - - - oo i State - - - - - - - - - LGA - - - - oo oo

MISMATCH UPDATE REQUIRED

Demographic Update
First Name - - - - oo o e e e e e e e e e e e e

Last Name - . - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

| e e hereby consent to the collection, processing, use
or transfer of my personal data for SIM Registration purposes and any other data processing activities which may arise therefrom between myself and Smile. | affirm that [ am
aware of my rights under the relevant Data Protection Laws in Nigeria and other terms detailed in the Data Protection and Privacy Policy which can be accessed on
http://nimc.gov.ng | authorize and consent that any person who may be in possession of or hereafter acquire any information pertaining to my records may disclose such
information to Smile

Signature: Date:

For office use:

Region: Staff Name: SEP ID:

Signature: Date:



