
GSM 3: 

Passport Passport

SURNAME:                                     SURNAME:                                     

OTHER NAMES: OTHER NAMES:

SIGN. SIGN.

POSITION POSITION

CLASS CLASS

BANK NAME:

                                                                                                                                                                 CASHCRAFT ASSET MANAGEMENT LIMITED 

                                                                                                                                                     LAGOS:  270, CASHCRAFT Towers, Murtala Muhamed Way, Yaba Lagos. P.M.B. 80105 Victoria Island, Lagos

  *Tel/Fax:  01 -2956150,  01 -3423822,  01 -4530179, 01-4548605      *E-mail:  lagos@cashcraft.com   *Website: www.cashcraft.com

OTHER NAMES:OTHER NAMES:

SIGNATURE MANDATE CARD

                                                           CASHCRAFT ASSET MANAGEMENT LIMITED 

SURNAME: ACCOUNT NO.

OTHER NAMES: BRANCH:

CLIENT DATA
CONTACT ADDRESS:

MAILING ADDRESS:

EMAIL ADDRESS:

GSM 1:               GSM 2:                 

DATE OF BIRTH:           dd   -    mm    -    yr PLACE OF BIRTH:

                The following documents must accompany the form:  *Valid means of Identification *Current Utility Bill

OCCUPATION:

NAME OF EMPLOYER:

BUSINESS/OFFICE ADDRESS:

MOTHER'S MAIDEN NAME:

NEXT OF KIN:

CLASS CLASS

NEXT OF KIN ADDRESS:

MANDATE (Please indicate)

Passport Passport

SURNAME:                           SURNAME:                                

BRANCH: ACCOUNT NAME:

DATE:

ACCOUNT NO.    __,__,__,__,__,__,__,__,__,__     DATE OPENED:    dd  - mm  - yr BVN:

OFFICIAL USE ONLY

AUTHENTICATED BY: SIGNATURE:

SIGN. SIGN.

POSITION POSITION

BANK ACCOUNT DETAILS


