UNION TAVET DaNX LIMITED

PMB 1237
Lightfcot Boston Street
Freetown, Slerra Lecne

APPLICATION FOR OPENING A SOLE PROPRIETORSHIP ACCOUNT

D CURRENT [.-_—I

BUSINESS MAME

BUSINESS REGISTRATION NO

DATE OF ISSUED

OFFICE ADDRESS (INCL. P.OUBOX)

TELEFHONE

RESIDENTWAL ADDRESS OF PROPRIETOR:

TELEPHOMNE

MATURE OF BUSINESS

OTHER BAMK ACCOUNT MAINTAINED

1. BANK

LOCATION

TYPE OF ACCOUNT

2 BANK

ACCOUNT NO

LOCCATION

TYPE OF ACCOUNT

I, BANK

LOCATION

TYPE OF ACCOUNT

INITIAL
DEPOSIT | CASH Le — ] CHEQUE Le

REFEREMCES:
1 MAME:

TOTAL
c [oeros e

ADDRESS

OOCUPATION

BAMKERS:

ACCOUNT NO:




2 MAME:

ADDRESS.

TELEPHOME

CCCUPATION:

BANKERS:

ACCOUNT MNO:

I requast the opening of a Proprietorship Account and confirm that the above information are bue, | also

agres o the terms and condions of this applhication and give the Bank e righls to verly the same al
its giscrabion.

Authorized Signature

PASSPORAT
PHOTOGRAPH




MANDATE FOR FIRM

(Sole Business)
To: UHION TRUST BANX LIMITED
BRANCH

being the sole propriator of the firm of

which has besn duly registered and under the registration
of Business Namas Act hereby request and avthorise you 1o open an account in the namea of
the above firm and honour the signature of
for all purposes on behalf of the sakd firm whather in credit or debit as on behali of 1he said firm
and in consideration of you doing so | agres, convenant and declare as follows:

That | am iha sold proprietor of the business now conducted and/or o be conducted under tha
said styla and | do hareby acknowledge that | am and shall continue to be persaonally and fully
rasponsiblafor allbusiness conducted by me or anyone alse duly authorised by me. Tothe same
axtent as if the said business has been operated and conducted under my own name. You are
hereby authorised to debit such account whether it be in credit or overdrawn with all cheques
or other orders purporting to b deawn thereon. Providedthey are signed by me or my authorised
attorney as indicated on your specimen signature card.

| declare mysel Kable on all such chegues or other ardars which may be drawn on the sald
account and agrea to comply with and o be bound by the Bank's rules of the conduct ef current
accounis.

My aftention has been drawn 1o the necessity of safe-guarding my cheque book so that
unauthorised parsens are unablato gain access to A and to the {act that neglect of this precawtion
may be a ground for any consequeniial loss being charged to my account,

| agree thal in addition to any olher general lisn or similar right which you as bankers may be
entitled by law you may af any time and withoul notice o me combine or consolidate all or any
of my accoumts with and liabiiies to you and sel-off our transfer any sum or sums standing to
the credil er any othar credit, be it cash, cheques, valuables, deposits, securities nagotiable
instrumeants or slhar assets balonging ta me in or iowards satisfaction of any of my Eabilities to
you ¢n any other account or in any other respect whathor such liabilties be actual o contingent
primary er cellateral and several or joinl.  |n addition | also give tha Bank the right to close my
account at the sole discration of the bank if the account is declared by the Bank as dermant,
inactive or undesirable due to any reason(s) whatsoever subject 1o a prior notice of 15 days by
way of mail or general natica in the banking hall,

In additicon | alzo give his Bank the right for set off in appropriation.

I note that the Bank will accept no liability whatsoaver for funds handed to members of the =tal
outside banking hours or outside the Bank's promises.

Interest at the bank's prevailing rate of intarest, all interest due shall be apglied to the accouni{s}
niol withstanding if the sccount(s) s/are in credits or in delbit,

Date of Cartificate Canificate Mo

Dated this day of 20

Full Mama

Addrass

Signature

INSTRUCTIONS/SIGNING POWERS




ACCOUNT NO:

FOR BANK USE ONLY

DOCUMENTS QBTAINED

INITIAL
& date

ACCOUNT OPEMING

INITEAL
& date

Signature Cards

Felerence Hecewved

Fower of Ancrnay

Cheque book dalivered

Mandate

Documentation Fied

Referance Forma

Entered on Computer by

Centificate of Hegistration
[Copy of Original Sighted)

Verfied on Compiter by

Business Nams

Oahers {Spocify)

Pazsport Photographs

Other (Specity)
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Reference Instruchons

Other Instructions

Accoun! Opaning
Approved by Narmg

Title

SignaturaData



UNION TALET BaNX LIMITED

PMB 1237

Lightfoot Boston Street
Freetown, Slerra Leone

APPLICATION FOR OPENING A SOLE PROPRIETORSHIP ACCOUNT

D CURRENT -r.:l

BUSINESS Nakse

BUSINESS REGISTRATION NO

DATE OF ISSUED

OFFICE ADDRESS {INCL. P.O.BOX)

TELEFHONE

RESIDENTIAL ADDRESS OF PROPRIETOR:

TELEPHOME

NATURE OF BUSINESS

OTHER BAMK ACCOUNT MAINTRINED

1. BANK

LOCATION

TYPE OF ACCOUNT

2 BANK

ACCOUNT ND

LOCATION

TYPE OF ACCOUNT

3, BANK

LOCATION

TYPE OF ACCOUNT

INITIAL
DEPOSIT | |cASH Le — L CHEQUE Le

REFEREMCES:
1 MAME:

TOTAL
. [lpeposi Le:

ADCRESS

OCCUPATION

BAMNKERS:

ACCOUNT NO:




2 NAME:

ADDRESS:

TELEPHOME

OCCUPATION:

BANKERS:

ACCOUNT NO:

| request the opening of a Proprietorship Account and confirm that the above information are bue, | aso
agree 1o the teems and condiions of this application and give the Bank the righls fo verly the same al
its discrabion.

Authorized Signature

PASSPORT
PHOTOGRAPH




MANDATE FOR FIRM

(Sole Business)
To: UHION TRUST BANX LIMITED
BRANCH

baing the sole propristor ol the firmol

which has besn duly registered and under the registration
of Business Namas Act hereby request and avthorise you 1o open an account in the namea of
the above firm and honour the signature of
for all purposes on behalf of the sakd firm whether in credit or debit as on behali of 1he said firm
and in consideration of you doing so | agres, convenant and declare as follows:

That | am iha sold proprietor of the business now conducted and/or o be conducted under tha
said styla and | do hareby acknowlaedge that | am and shall continue to be persanally and fully
rasponsiblafor allbusiness conducted by me or anyone alse duly authorised by me. Tathe same
axtent as if the said business has been operated and conducted under my own name. You are
hereby authorised to debit such account whether it be in credit or overdrawn with all cheques
or other orders purporting to ba deawn thereon. Providedthey are signed by me or my authorised
attorney as indicated on your specimen signature card.

| declare mysel Kable on all such chegues or other ardars which may be drawn on the sald
account and agrea to comply with and o be bound by the Bank's rules of the conduct el current
accounis.

My aftention has been drawn 1o the necessity of safe-guarding my cheque book so that
unauthorised parsons are unabieto gain access to A and to the {act that neglect of this precawtion
may be a ground for any consequeniial loss being charged to my account,

| agree thal in addition to any olher general lisn or similar right which you as bankers may ba
entitled by law you may af any time and without notice o me combine or consolidate all or any
of my accoumis with and liabiies to you and sel-off our transfer any sum or sums standing to
the credil er any othar credit, be it cash, cheques, valuables, deposits, securities negoliable
instruments or slhar assets balonging ta me in or iowards satisfaction of any of my Habilities to
¥ou @n any ather account or in any other raspact whathar such liabilities be actual o contingent
primary or collateral and several or joinl.  In addition | also give the Bank the right to clase my
account at the sole discration of the bank if the account is declared by the Bank as dermant,
inactive or undesirable due to any reason(s) whatsoever subject 1o a prlor notice of 15 days by
way of mail or general natica in the banking hall,

In addiicon | alzo give his Bank the right for set off in appropriation,

I note that the Bank will accept no liability whatsoaver for funds handed to members of the =tal
outside banking hours or outside the Bank's promises.

Interest at the bank's prevailing rate of intarest, all interast due shall be apglied to the account{s)
niol withstanding if the account(s) sfare in credits or in delbit.

Date of Cartitficate Canificate Mo

Dated this day of 20

Full Mama

Addrass

Signature

INSTRUCTIONS/SIGNING POWERS







