SIGNATURE CARD.
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rd =} Bank
I  Name Category
Address Language
Occupation Date Account Opened
P/A :—
II Full Name and Capacity Signature B | §e. Date
.
CLIENT HAS:-
SAVINGS ACCOUNT
SCRIPPORTFOLIO

III To Sign

FIXED DEPOSITS

INSURANCE THRU US

LAST WILL AND TESTAMENT

A/c WITH OTHER BRANCH/BANK

FUNDS WITH NEFICRHO

Z8 B

Dear Sir/Madam

You are a signatory on this account
Please confine the signature within the box provided —»
in blue or black ink and return this slip to your branch.

FULLACCOUNT NAME

VERIFICATION DATE

SUFFIX MAN/CODE

HEREEE

—[TTLI LI

SIGNATORY NAME
] New (Tick Applicable)

I:l Mandate update
[] signature update

Authorised signatory to sign for any alterauons




