) GSE Securities Depository Company
5th Floor Cedi House
— ! Cl/o P. O. Box 1849, Accra, Ghana
e ] Tel: (233-21) 669908/ 669935/ 669914/ 664715
o (233-21) 672569

Fax:

GSE SECURITIES DEPOSITORY E-mail: gsd@gse.com.gh

SECURITIES ACCOUNT REGISTRATION FORM (For Individuals) (GSD 1a) U f 5 4 7
To be completed in BLOCK LETTERS

CtientAcéountCode_:l [T T LI LT LTT L] crobsmednyospostory Participant onty)
Title:
Surname: |1|]|IiilLLlll]FarstNamel|1l||!ii|||lli
Sl I O T O O O 0 O O O O o AR O 4 O O
Mailing Address LITTITTI T I T T TT T Jcityfown [ TTTTTTTTTTTTT]
ResidentialAddress| [ [ [ [ [ T T T T T T T T TTTlcoumty [TTTTTTTTTTTTT]
Nationality: ENBENEEEEEEEERS. -  SFEEEREENRESERE
Date of Birth(dd/mm/yyyy) [ [ [ [ [ [ [ [ | (Mobile) [ [ [ [T T TTTTTTTT]
Emaitt [ [ T[T TTTTTTTTITTTITTITT] Fax 3 O O
NationaiIDfPassportr‘DriversLisenceiNHISNotersIDNo.:’ l | I I l I l 1 i i | 1 | [ [ E E [ [ ] {—[1
(Underline the one being used)
Place of Issue: | | i I | i | ! ] l | |Dateof!ssue| | [ [ l [ [ [ l
Residential Status: (dd /mm / yy)
(Tick where appropriate) [ ] Resident Ghanaian [ IResident Foreigner [ INon Resident Ghanaian
[ 1Non Resident Foreigner *
Qecupmtion: | J 31 [P PRI T3 EF R LR T PR PR IS [
Statement ;
Send statement by (tick where applicable) [ 1 email [ ] post [ 1 Hold
If Bank, give details AccountNo. [ [ [ T [T 1T 1T T 1 |1 }1 [ ] AccountName: T T T T [T T TTTT]
Name of Bank( T T 1 [ T [T [ [T T T T[T 1] 6ranen: [TTIITTTTTTTT]
For 2nd Joint Account Holder (optional)
Tlt|81! ! i | ]
Surname: EES b P EFEREEEF LY - peetngds LELEEF S F gy
OthérName(s) | | [ | | | | [ ] | [ || {f [ ]] PeviousNames) [ [ ]| ] || [ ]]]]]
Tel: EENENENEERERPE IS ENENIRES NN T ESERNEEEEE
(Home) (Office) (Mobile)
National ID/Passport/ Drivers License/NHIS/\oters ID: No. | | | I l 1 I t i i I I l
Placeoflssue:| | | | | | | | ll LJ Dateoflssue:l I I I | I ‘ ‘ ]
(dd /mm /yy)
Declaration: I/'We hereby
(i) request to open and maintain an account for securities in my/our names
(i) affirm that all information in the form are correct
(i) undertake to notify the Depository Participant of any change of particulars or
information provided by me /us in this form
EEEET I S ES B LB ¢ 001 _
(name) (signature) (date)
0 A O O A 0
(name second joint) (signature) (date)
Particulars of Next of Kin
Full Name: B 0 0 0 (6 O ' 0 O 5 0
Relationshipwithapplicant | | | [ | [ | | [ [ P [ 1 PP PV PV PP PP TP T T TTT]
Address 0 O L 190 O O 0 1O O (R (P L T R
Supporting documents: (Ceritified Copy of (National ID/Passport/Driver's License/NHIS/Voters 1D)




