
SPECIMEN SIGNATURE CARD

Bank Use Only

A/C Officer

Name

 
Signature

CSO

Name

Please complete in BLOCK LETTERS

 
Signature

a. rule (please tick as : Sole Either to Sign                Both to Sign

Account Information  

Account Name

Account No.

b. Signatories

Signature

(Surname) (First Name)

Account Held With Other Banks

S/N  NAME AND ADDRESS OF BANK/BRANCH ACCOUNT NAME ACCOUNT NUMBER STATUS: 
ACTIVE/DORMANT      

Date

Date

D  M M  Y Y Y YDate

...Convenience and Reliability

D D M M Y Y YY

D D M M Y Y YY

Others

Class of Signatory

A B C D E

(Kindly select a check-box)

Account Opening Mandate

ii. Name

(Surname) (First Name) (Other Names)

Date
D D M M Y Y YY

Class of Signatory

A B C D E

(Kindly select a check-box)

iii. Name

(Surname) (First Name) (Other Names)

Class of Signatory

A B C D E

(Kindly select a check-box) Date
D D M M Y Y YY

Signature

Signature

(Other Names)

Please affix 
passport photo

Please affix 
passport photo

Please affix 
passport photo

D  

. Name i
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