
SPECIMEN SIGNATURE CARD
BRN: C07040612

SECTION A: CUSTOMER INFORMATION

ENTITY NAME:

SECTION B: SPECIMEN SIGNATURE

For Office Use Only

Date Account Opened:  (dd/mm/yyyy)

Customer Code:  

Account Number 1: 

Account Number 2:  

Account Number 3: 

Account Number 4: 

Account Number 5: 

Name: 

Capacity: 

PLEASE SIGN IN THE MIDDLE OF THE BOX*

Name: 

Capacity: 

PLEASE SIGN IN THE MIDDLE OF THE BOX*

Name: 

Capacity: 

PLEASE SIGN IN THE MIDDLE OF THE BOX*

Name: 

Capacity: 

PLEASE SIGN IN THE MIDDLE OF THE BOX*

Name: 

Capacity: 

PLEASE SIGN IN THE MIDDLE OF THE BOX*

Name: 

Capacity: 

PLEASE SIGN IN THE MIDDLE OF THE BOX*

Account Type 1: 

Account Type 2:  

Account Type 3: 

Account Type 4: 

Account Type 5: 

Input by:      Signature: 

Verified by:       Signature: 

Authenticated by:      Signature: 

Date:  (dd/mm/yyyy)
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