FORM MNo. 5AVA/5DB4

ATE :

ACCOUNT No.

Ta:
HATTON NATIOMAL BAMNI LIMITED.

L Branch

Dear Sirs,

My directors request you to open a savings deposit account in the name of .

(Full Addiess of the Registered Office)

and for this purpose | hand you heresith :

1. Certificate of Incorporation {for inspection and refurn.)

2, Copy of the Memorandum and Articles of Association. (Duly certified by the Chairman and Secretary)

3, Certificate of Registrar of Companies that the company is entifled t0 commence Trosiness. (This cerlificate is

nol required in the case of private company)

4, Certified copy of a resolution of the Goanl of Direclors
Certified lisl of Direclors on fhe Registrar of Companics form Nao. 45 (Duly certified by the Registrar of
Companies)
| append below a certified copy of a resolulion of the Board of Directess and a list of the present directors
of the Company and their signatures.

My directers have read and understoed and agree Lo be bound by the rules governing Savings Deposit Accounts
as detailed in the Pass Book Furnished by the Hatton Mational Bank  Limiled.

A

Witnessed by : Wewrs Taithfully

e e Cnwibed
(Mame of Company & Company Seal)

Mame
Address_
Signature of Officer Authorising Account
BOARD RESOLUTION
We hereby centify that the following resolulion of the Board of Directors of
_____ Limiled was passed at a meeting
af thie Board held on the 0o cday of. 2 A% andl has been duly recorded

in the minute book of the said company.



"RESOLVED - That a saving deposit account for the
limited be opened with the Flatton Mabional Bank Limited al their

.branch and that the Banle be and is hereby empowered to honour

withdrawals signed or made and presented on behalt of the company byt
and to act on any mstructions given by the persons so aithorized with regard o the account or lransaclions nf Ehu

Company"

~Chairman

Secrefary

b Ingert “any fwo directors” oc “any director and he seceetary” el as may be mequiced

DIRECTORS

Full Mame Mational I ¢ Sipnature

Fassporl Mo,

Contact Telephone Mos

other Accounfs with Hatlion MNational Bank.

Afe No. Eranch Type of Account

BANK USE ONLY

Cruarterly Classification !'}uwc:.r
1. FTZ Customer |\‘1E~5 Mo I 2. LCwustomer Iyvpe |7‘|c*- | M |

3, Nature of Business !_ B | , 4. Customer Accounl type | _ [_J___-l

e Audited by Alc Authorised by

Data Entered by Crata Checked by
I:"\-.'i::ll.'."rl'.U\-'



