AZANIA BANK LIMITED

0D

7]

SPECIMEN SIGNATURE CARD

BRANCH: DATE ACCOUNT OPENED::
ACCOUNT NUMBER
(Branch Code) (Account Number)
ACCOUNT HOLDER’S NAME
CURRENT FIXE WATOTO SAVINGS

TYPE OF ACCOUNT - tick (?) as appropriate DEPOSIT
POSTAL

ADDRESS P.0.BOX : CITY:

PHYSICAL

ADDRESS

TELEPHONE Business: Residence:

FAX/EMAIL Fax: Email:

SIGNING

INSTRUCTION

TTENTION: PLEASE DO NOT SIGN OVERLAPPING THE BOX. ALL SIGNATURES SHOULD BE IN BLACK INK

FULL NAMES CATEGORY SPECIMEN SINGATURE

ot

SURNAME:

OTHER NAMES:

POSITION:

ID REF NO:

FULL NAMES CATEGORY SPECIMEN SINGATURE
2 [SURNAME:

OTHER NAMES:

POSITION:

ID REF NO:

ABLACA 7048



ATTENTION: PLEASE DO NOT SING OVERLAPPNG THE BOX. ALL SIGNATURES SHOULD BE IN BLACK INK

FULL NAMES CATEGORY SPECIMEN SINGATURE

w

SURNAME:

OTHER NAMES:

POSITION:

ID REF NO:

FULL NAMES CATEGORY SPECIMEN SINGATURE

4 |SURNAME:

OTHER NAMES:

POSITION:

ID REF NO:

FULL NAMES CATEGORY SPECIMEN SINGATURE
SURNAME:

n

OTHER NAMES:

POSITION:

ID REF NO:

FULL NAMES CATEGORY SPECIMEN SINGATURE

6| SURNAME:

OTHER NAMES:

POSITION:

ID REF NO:

1/We certify that participants and signature of the authorised signatories in boxe 1 to

...................... are correct and they where duly
appointed:

by me/us

in accordance with the Articles of Association of company.

in compliance with the constitution and regulations of the organisation

please tich (?) as approriate

Date:

FOR BANK USE ONLY

(AUTHORIZATION) SIGNATURE

DATE




