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Valid only if duly authorized on the reverse by excellency/general director or other legal representative of the institution/corporation
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Account name
1sANS:
Account number

$6U8 Image capture:
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Name of authorized signatory
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Name of authorized signatory

IuNEANS ST giue
Name of authorized signatory
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Name of authorized signatory

BRI RS H R
Name of authorized signatory

IUNEEANSR§EINRIUR
Name of authorized signatory

Ua2aNiS{UAUREMI / Conditions of operation
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(Anyone of the above may sign)

fisnisgremidigissngiue
(Two of the above must sign)
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(ALl of the above must sign)

A[BIGJBIS[fM/Seal required
[NY/Group (A):
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[n®/Group (C):
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yei/Position:

%gmgnmm /Specimen signature
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ﬁgmgtmm /Specimen signature
y2iMi/Position:
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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.
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| hereby confirmed that | am the account owner or the current General Director or other legal representative of the Institution/Corporation.
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Signed by the account owner or the General Director or other legal representative of the Institution/Corporation.

ngue S¥[/Signature and Seal

U1/ Name:
MEUURES/Date:
fU{EURS1MI/For bank use only
Approved by Verified by: Scanned by Initiated by:
Name: Name: Name: Name:
Signature Signature Signature Signature
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