The Mananer,
HATTON MNATIONAL BANK LINITED Lrata :

Al Mo o

........................ Branzh

Dear Sir ! Madam,

My Dirgctors request you to open an aceount in the name of the undermentioned Company. In
pursuance of this request | handaver herewith the documents indicated below,

Marme of Company oo,

Registared Office situated At e

1. Cortificate of Incorparation [for inspestion and returnl.

2. Copy of the Memaorandum and Articles of Association. [Duly certified by the Chairman and
Secretaryl,

3. Cenificate of Registrar of Cempanies that the Company is entitled 1o commence business.

{Trading Certificate] {This certificate is not required in the case of a private company}

Cerified acaopy of Resolution of the Board of Directors.

Cortified list of the Directors on tha Registrar of Companies Form Mo, 48 [Duly cerified by

the Registrar of Companies),

A

| also append the signatures of the Directors.

Yours fiathiully,
[Company Secretary)
[Mame of Company & Company Scal

BEOARD RESOLUTION (To be filled if a separate rasalution is not given)
We hereby certify that the fallowing resalution of the Board of Directars of .

voeeens Lirmited
was passed at a meceling of the Board held on the onday af 200
and has bean duly recorded in the minute book of the said Company -
RESOLWVED - That a banking aceounl for.. oo eime e iemeiecccnsieces e e Limited be
opened with the Hatton National Bank Ltd., at their oo Branch

and that the Bank be and is hereby empowered to honour chequaes, hills of exchango,

promissary notes, drawn, signed, accepted, or made an behalf of the Cempany by oo

{fnsert any fwo of the Direciors and counfersigeed by the Secratary, or otherwise o5 may be roguired]

and to act on any instructions given by the persons so authorised with regard to any accounts or

transactions of the Company,
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Contact Telephong Nos, oo is s e

Other Accounts with H.M.B. [State details below if anyli-

Bransh

Aooount Mo,

Type of Account

*Statement required as stated below

||:1:.in

L

Weekly

*Pleaso tick {+'] as appropriate

Wonthly

Other Bankers (Details if any]
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