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Valid only if duly authorized on the reverse by excellency/general director or other legal representative of the institution/corporation

WuNsAMNS:
Account name
1USANS:
Account number

$6U2 Image capture:

WUNHATISRI G NGIUL
Name of authorized signatory

uNsHANSR ST NIUL
Name of authorized signatory

UNHATIS A §EINRIUL)
Name of authorized signatory

WUNSHATISRI ST N FIUE
Name of authorized signatory

UNsHANSRI§E NGIUL
Name of authorized signatory

UNHANISR§EINIUL
Name of authorized signatory

UGS ANIS{UAUGMI / Conditions of operation

AR () 181G4{UsU/Please ticke () in the box

gaisHAMITGNgIUaImS
(Anyone of the above may sign)

finisgnemidigissingiue
(Two of the above must sign)

siunpisgnemidgisngiue
(All of the above must sign)

A[EIGJBIS[M/Seal required
[N®/Group (A):
[NY/Group (B) :

[NY/Group (C) :

ﬁgmg%wm/Specimen signature
Y211/ Position:

ﬁgmgiﬂjm/Specimen signature
H8iNi/Position:

ﬁgmgime‘I/Specimen signature
H8iNi/Position:

ﬁgm@iwa/Specimen signature
Y2411/ Position:

ﬁgmg%m@/Specimen signature
H2ii/Position:

ﬁgmgimm/Specimen signature
H8iNi/Position:

ﬁglﬂﬁiﬂj@/Specimen signature

ﬁgmﬁlmm/Specimen signature

ﬁgmgime‘I/Specimen signature

ﬁngEEUBVSpecimen signature

ﬁngEEUQ/Specimen signature

ﬁgmgimm/Specimen signature

miimsiﬁ%ﬁjﬁJ/Special instruction

Specimen Signature For Corporate Account

* UMBIMA YJU (Not allow to correct)
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AUTHORIZATION BY EXCELLENCY/GENERAL DIRECTOR OR OTHER LEGAL REPRESENTATIVE OF THE INSTITUTION/CORPORATION

| hereby authorized those persons specified on the reverse of this Form to operate the account specified on the front of this Authorized Signatory
Form in accordance with A) the conditions of operation specified on the front of this Authorized Signatory Form B) (where appropriate) the attached
certified extract(s) of the resolutions of the Board of Directors of the applicant authorizing the Authorized Signatories to operate such account and C)
the "General Terms and Conditions governing the operation of accounts with ACLEDA Bank Plc. | hereby agree and acknowledge that this authorization
may only be revoked by the actual delivery of a letter of revocation signed by myself to ACLEDA Bank Plc. In order to be effective, such letter must
clearly specify the extent of the revocation. In the absence of such a letter of revocation, ACLEDA Bank Plc. is entitled to continue to permit the
operation of the account specified on the front of this Authorized Signatory Form by the Authorized Signatories.

SJHUMMAT UBU[SEM HASIWA UanmuSauanuaianvts/[ivuis
| hereby confirm that | am the current General Director or other legal representative of the Institution/Corporation.
BRIV HASIWA UnAMUSFUAIURIURSaNTES/[Avuls

Signed by the General Director or other legal representative of the Institution/Corporation.

ngtuel §HLm/Signature and Seal

LU/ Name:
MUURES/ Date:
AJ[B1UESIAI/FOR BANK USE ONLY
Approved by Verified by: Scanned by
Name: Name: Name:
Signature Signature Signature
owe| ||| ome| | || owe| | ||
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