GSE Securities Depository Company
5th Floor Cedi House

=

— C/o P. O. Box 1849, Accra, Ghana
— Tel:  (233-21) 669908/ 669935/ 669914/ 664715
Fax:  (233-21) 672569
GSE SECURITIES DEPOSITORY E-mail: gsd@gse.com.gh

INVESTOR SERVICE ACCOUNT REGISTRATION FORM (For Individuals) (GSD 1c)
To be completed in BLOCK LETTERS
CIientAccountCode:| | | | | | | | | | | | |
ite: [ [ [[[]

Surname: | |

FirstName:| | |

Other name(s):| | Previous name(s) |

HEEEEEEEEEEEEE HEEEEEEEEEEEN

HEEEEEEEEEEEEE HEEEEEEEEEEEN
MaiingAddress | [ [ [ [ [ [ [ [ [ [ [ [ [ [ ey (T[] [ TT[[[TTTI[]TT]
ResidentialAddress [ | [ [ [ [ T T T [T T T TJcounty [T TTTTTTTTTTTTTTT]
cty [ I T T T TTITTITTITT I Tl leounty LT T TTTTTTITTTITITT]
Nationality: | | [ [ [ [ [ [ [ [ [ [ [[[ [ [ |Dateofsitn [ | [ [ [ [ [ [ [ [ [[[[[]
Tel: LTIl LTIl HEEEEEEEEN

(Home) (Office) (Mobile)
Email: [ [ [ [ [ [ [ [ [ [T T T TTTT[T]] Fax | | [ [ [ [ [[[T]]
National ID/Passport/ Drivers License/NHIS/Voters ID: Number:| | | | | | | | | | | | ||
(underline where applicable)

Placeoflssue: | [ [ [ [ [ [ [ [ [ [ [ [ [ ][] Dateoflssue:| [ [ [ [ [ [ [ |

Residential Status: (dd /mm / yy)

(Tick where appropriate) [ 1 Resident Ghanaian [ 1 Non Resident Ghanaian
[ 1 Resident Foreigner [ 1 Non Resident Foreigner

oceupation: [ [ 1 [ [ [ [T T T T T T T T I I T T T T I I I T I T I ITITITITIT1T]
Dividend Mandate: [ 1 Bank [ 1 Post
(If Bank, give details)
AccountNumber:| | [ [ [ [ [ [ [ [ ][] AccountName:| | | [ [ [ [ [ [ [ [ [T [ [T]]]

NameofBank| | | | | | | | | | | | | | Branch:| | | | | | | | | | | | |
Send statement by: [ 1 Email [ 1 Post [ 1 Hold

For 2nd Joint Account Holder (optional)

Title: [LTTTT]

Suname: | | | [ [ [ [[[[[[[[[] Fist&othernames [ [ [ [ [ [ [ [ [ [ [ [ [ ][]
Previousnames | [ | [ [ [ [ [ [ [ [ [T [ [T [T [TTIITIITIITITITIT T[]
Tel: LIT T T] LTI T] HEEEEEEEEE
(Home) (Office) (Mobile)
National ID/Passport/ Drivers License/NHIS/Voter ID: No. | | | | | | | | | | | |
Place of Issue: Dateoflssue:| | | | | | | | |

@d /mm / yy)

Declaration: We hereby
(i) request to open and maintain a security account in our names
(ii) affirm that all information on the form are correct
(iii) undertake to notify GSD of any change of particulars or
information provided by us on this form

HEEEEEEEEEEEEEEEn @ae) [ [ [ [ [ []]]
(name) (signature) (dd /mm / yy)
HEEEEEEEEEEEEEEEn @ate) [ [ [ [ [ [ ][]
(name) (signature) (dd /mm / yy)
Particulars of Next of Kin
(PP PP PP PP PP PPy

Relationship with applicant| | | | | | | |

a
Full Name: LI ITT
|
|

Address: HEEEEEE HEEEEEEEEEEEEEEEEEEEEEEE

For Depository Use Only

Verfiedby: | [ | [ [ [ [ [ [ ][] ]]]] @[ | | [ []]]]
(name) (sign) (dd /mm / yy)

SecuriiesAccountNo: | [ | [ [ [ [ [ [ [ [T [T ][I ]I J]TITI]TITITTTT]

SupportingDocuments: | [ | [ | [ [ | [ [ [ [ [ ][ T[]]I ]] ]I []T]]]]

(Copy of Nationsl ID/Passport/Driver's License/NHIS/Voters ID)




