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Q'\ REGENCY ASSETS MANAGEMENT LIMITED

ACCOUNT OPENING FORM

(CORPORATE INVESTMENT APPLICATION)

Company Name

Company Address

Date of Incorporation
/Registration

Nature of Business

Name of Contact person

Telephone Numbers

Reg. Number

Email Address

Registered Office Address
(If Different from above)

INVESTMENT CONDITION 1. CONFIRM BEFORE COMMITMENT 2. FOLLOW SPECIFICATION

3. USE YOUR DISCRETION 4. OPERATE NOMINEE ACCOUNT

Name: .................

Name: .................

Name: .................
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TO: REGENCY ASSETS MANAGEMENT LIMITED

We hereby require you to open an investment account in the name of the company mentioned above
and authorized you to honour all instructions and dispositions relating to the account signed by the
authorized signing officials in accordance to the resolution of the board of Directors/Trustees, a
certified copy of which is attached to this form.

Also find enclosed herewith;

Certificate of incorporation of the company or (as appropriate) certificate change of name of company
or certificate of registration for inspection and return,

Certified true copy of memorandum and article of association of the company, amended up to date,
Specimen signature of directors, secretary and/ or other signing officials,
Passport Photograph of the authorized signatories,

We agreed set of conditions received and by us shall apply as expressly set out therein, and we hereby
declare that the information given is correct and is the basis for opening the investment account.

Official use only
Authorised by;

Designation Name Signature Date




