SIGNATURE CARD

MERCHANT

My Bank, My Way.

Please complete in block letters

Cross application block ccat: | I i | | I l | | | | | [ |

number

Card number of branch

Type of currency Specify
Local currencyl:l Foreign currency ] currency

Type of account Other
Current [_] Savings [] call [] Fixed depusitm (Specify)
Customer type b
Personal__| E‘or:l:;riemr D Club D Society [:l Company [] g:m?:rify]l

Title of account/
Surname

First names

Telephone number  Home Business

Specimen signatures(s) to be signed in black ink

Al

Print name Print name

Bank use only 1
Signature/s authenticated by Date |

Continue on reverse




MERCHANT

My Bank, My Way.

o D

Print name Print name

[E] [F]

Print name Print name

Certified by Chairman of the Board of Directors in case of companies

MName Signature

Signing Instructions

SIGNATURE CARD




&

MERCHANT

My Bank, My Way.

Individual/

Joint Account

ACCOUNT OPENING FORM




MERCHANT

My Bank, My Way.

REQUEST TO OPEN ACCOUNT

Branch: _ . Date:

TYPE OF ACCOUNT Individuals |__—| Sole Proprietorships D Jaoint AIC |:|
(Please tick)

CumentGHC || call[ |  Foreign Exchange -FEA ]  Foreign currency -FCA [

Merban Saver [ | Merban Family Saver | |

ACCOUNT HOLDER

Mr. |:| Mrs. |:| Miss. DDther Titles

Surname:

Other names:

Maiden name:

Date of hirth:

Place & Country of hirth:

Mationality:

Ciecupation:

Employer:

Telephone: ! £

{fficel (Rexidence) (Mabile)

E-mail addrass:

Employer:

Marital Status (Mleave rick)

Married (] Single [[|Separated [|Divorced [] Widowed

Mame of spouse;

Fixed Deposit [ |

raee [ Juso [ ] Eur [ )

JOINT HOLDER

Mr.|:| I'l.l1rs.|____| Miss. |:| Other Titles

Sumame;

Other names:

Maiden name:

Date of birth:

Flace & Country of birth:

Mationality;

Cecupation:

Employer:

Telephone: ! !

fCifficel (Residence) fMohile)

E-mail address:

Emplayer:

Marital Status (Please fick)

Married [ Single [|Separated [ Divorced [] Widowed

Mame of spouse;

RESIDENTIAL ADDRESS
(Business address for sole proprietorships)

RESIDENTIAL ADDRESS
{Business address for sole proprietorships)

Ma.: Streat: No.: Street;

P. Q. Box Tawn., P. O. Box Town.:
Country: Country:

STATUS STATUS

Maticnality: Mationality:

Residence permit na.;

{For non Ghanaians)

Residence permit no.;
(For non Ghanaians)

Please, read the detachable termns and conditions for operating the account before completing this form.







