
INDOVINABANK LTD.

SPECIMEN SIGNATURE CARD

Date opened : . Account No. : .

NAME OF DEPOSITOR/
COMPANY

ADDRESS

o Anyone

Tel. No.
Telex
Fax

Type of business:

Capital:

AUTHORIZED SIGNATORY (IES)

o Jointly o Please state

Print Name:

Signature:Print Name:Signature:Print Name:Signature:

At least two (2) specimen signatures for each signatory (ies) to the account
,

Print Name:
Signature:Print Name:Signature:Print Name:Signature:

Specimen
Stamp
(if any)

Type of account
[ ] Current Account

Type of currency
[ ] USD

[ ] GBP

VND

SGD

Deposit Account

OEM
AUD

] Others

FRF

Other

Signature authenticated by Introduced by :
(At the back please)

Approved by :



D Personal/
Individual

D Partnership /
Joint-Venture

D Company D Bank

o
o

Local

Foreign

o
o
o

Local/State-owned
Local/Private

Foreign

(For individuals only)

NAME

(Name)

ADDRESS

ID/PP No. :

DOCUMENTS SUBMITTED:

(First Name)

Date of Issue :
Place of Issue:
Validity

(Middle Name)

Date of Birth/:

Place of Birth/:

Nationality:

D License/Permit

D Decision on Assignment of Manager

D Decision on Assignment of Chief Accountant

COMMENTS:

D Passport
D Indentification Card

D Others




