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BROKERAGE

Make deposits yourself. Any deposit given to a third party or a Databank staff member on your behalf
is done at your own risk. Databank will not be held liable if the money does not reflect in your account.
Please ensure you get an official stamped receipt for any deposit you make.

61 Barnes Road, Accra  Private Mail Bag, Ministries Post Office, Accra - Ghana

Telephone: (233) 0302610610  Fax: (233) 0302 681443
Email: info@databankgroup.com
Website: www.databankgroup.com




NOTE: PORTIONS MARKED WITH * ARE COMPULSORY SECTIONS AND MUST BE COMPLETED

*CATEGORY OF INVESTMENT

Product type:[] Fixed-Income [JEquities

csovumbers | | | | | [ LTI TP P ITPTTITTT]]

*CATEGORY OF BUSINESS / INSTITUTION

Sole Proprietorship [ Partnership [

Limited Liability Company []

Associations [

Charities / NGOs [

Other [ If other, please specify

*INSTITUTION DETAILS

*Company / |
Institution name:

Certificate of |
Incorporation Number:

*Date of Incorporation / / /
Registration:

DD DD YYYY

License Number: |

*Jurisdiction of Incorporation / |

Registration:

*Parent Company’s Country
of Incorporation (If any):

*Nature of Business: |

Sector / Industry: |

Principal Place |
of Business:

Postal Address: |

*DigitalAddress(GhanaPostGPS):| | | | | | | | | | | | | | |

*Email Address: |

Website Address (If any): |

e [ [ [ I I T 1111 11]
nnstutionProne T T T T T T T T T T T TT] ot CTLTITTTITITTTTIT]
*TURNOVER / INCOME

Monthly Turnover (GHS): Below 10,000 []

Annual Turnover (GHS):  Below 10,000 ]

Above 10,000- 100,000 []
Above 10,000- 100,000 [

Above 100,000 ]
Above 100,000 []

Above 10 million []
Above 10 million [

*STATEMENT SERVICES

Mode of Statement Delivery: [] Email [ Online [ Collection at branch
Statement Frequency: [ Semi-Annual [ Annual O Monthly
*CLIENT INVESTMENT PROFILE

1. Investment Objective:

2.Risk Tolerance:  [] Low [ Medium [ High

3. Investment Horizon:  [] Short Term (1 year)

4. Investment Knowledge: [] Low [ Medium [ High

[ Medium Term (2-5 year)

[ Long Term (5 years +)
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*EXPECTED ACCOUNT ACTIVITY

*Source [] Income [ Other

of Funds: Please specify

* Anticipated Investment Activity:
Top-ups: [] Monthly [] Quarterly [] Bi-Annually [] Annually [ Other

Please specify

Withdrawals: [] Monthly [] Quarterly [ Bi-Annually [J Annually [ Other

Please specify

* Initial Investment Amount:

* Anticipated Investment Amount:

Regular Withdrawal
Amount (Expected):

Regular Top-up Amount |
(Expected):

*KEY CONTACT PERSON

*Title: ODr. OProf. OMr. OMrs. OMs. O Other (Please specify)

*Surname: *First Name:

Other Names: Maiden Name:

*Place of Birth:

*Residential Status:
O Non-Resident Ghanaian O Resident Ghanaian
O Non-Resident Foreigner O Resident Foreigner

*Country of Residence:

*Date of Birth: /
MM

*Mother's Maiden Name:

*Country of Origin:

If country of origin is not Ghana please provide the following:

Yyyy

*Marital Status:
OSingle O Married
O Divorced OO0 Widowed

*Gender:
O Male O Female

*Valid Photo ID:
O Passport O Voter's ID
O National ID O Driver’s license

*ID Number:

*Issue date:

/ /
DD MM

YYYY

*Date of expiration:

Resident Permit Number: Permit Issue Date:
LTI PP LTI

Place of Issue: Permit Expiry Date: *Place of Issue:
ANEEEEEEEEEEEEpEEEEEEEEEEEEEE

Profession: *Occupation:

Nember 1 Appicable) e [ | [Tl
CONTACT DETAILS

acaresss L L LT T T T T T T T T T T T ) tancmane [ L LT T T T T ITT]
Digital Add

hanapostapsy: L|_ | | | [ [ [ [ T[T 1] R (T T TTTTTTTTTTTT]
wcity/Town:[ [ [ [ [ [ [ [ [ [ ] paaress LI [T LT T TTTTTTTTTTTT]
*MobileNumber1:| | | | | | [ | | | | | | | mobitenumber2:| [ [ [ | | [ [ | | | | | |

* Contact Details (In case of emergency):

Contact name Relationship to client

Mobile number
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*ACCOUNT SIGNATORY DETAILS 1

*Title: ODr. OProf. OMr. OMrs. OMs. O Other (Please specify)

*Surname: *First Name:

Other Names: Maiden Name:

*Place of Birth:

*Residential Status:
O Non-Resident Ghanaian O Resident Ghanaian

O Non-Resident Foreigner [ Resident Foreigner
*Country of Residence:

*Date of Birth: /
DD MM

*Mother's Maiden Name:

*Country of Origin:

If country of origin is not Ghana please provide the following:

Yyyy

*Marital Status:
OSingle O Married
O Divorced OO0 Widowed

*Gender:
O Male 0O Female

*Valid Photo ID:
O Passport O Voter's ID
O National ID O Driver’s license

*ID Number:

*Issue date:

/ /
DD MM  YYYY

*Date of expiration:

Resident Permit Number: Permit Issue Date:
LTI IELII I I I ITTIT I T) wm—w

Place of Issue: Permit Expiry Date: *Place of Issue:
HEEEEEEEEEEEENREEEEEEEEEEEEEE

Profession: *Occupation:

Number f Appicable) we [ [T ]
CONTACT DETAILS

nogress L L LT T T T T T T TTITTTITT lndmane LI TTTTTITTITTT]
Digital Add

hanapostapsi: L || | | | [ [ [ [T T[] e CLTTTTTTTTTTTTT]
city/Town:[ [ [ [ [ [ [T [T ] atdvess L LI TTTTTTTTTITTTITTITITT]
*MobiIeNumber1:| | | | | | | | | | | | | | MobiIeNumber2:| | | | | | | | | | | | | |

* Contact Details (In case of emergency):

Contact name Relationship to client

Mobile number

*ACCOUNT SIGNATORY DETAILS 2

*Title: ODr. OProf. OMr. OMrs. OMs. O Other (Please specify)

*Surname: *First Name:

Other Names: Maiden Name:

*Place of Birth:

*Residential Status:
O Non-Resident Ghanaian O Resident Ghanaian

*Date of Birth: /
DD MM

*Mother's Maiden Name:

Yyyy

*Country of Origin: O Non-Resident Foreigner O Resident Foreigner
| | | | | | | | | | | | | | | *Country of Residence:

If country of origin is not Ghana please provide the following: | | | | | | | | | | | | | | |
Resident Permit Number: Permit Issue Date:
ANEEEEEEEEEEEEpEEEEEEEEEEEEEE
Place of Issue: Permit Expiry Date:

*Marital Status:
OSingle OO Married
O Divorced O Widowed

*Gender:
O Male 0O Female

*Valid Photo ID:
O Passport O Voter's ID
O National ID O Driver’s license

*ID Number:

*Issue date:

/ /
DD MM  YYYY

*Date of expiration:

/ /
DD MM  YYYY

*Place of Issue:

Page | 3



Profession: *Occupation:

Number f Appicable) e | | LTI
CONTACT DETAILS

ncgress L L LT T T T T T T TTITTTTT lncmane LI T T TTTITTITTT]
Digital Add

Ghanaposteps: L L | L L LT T I T T T TR [ TTTTTITITITTITITITT]
cityrTown:[ [ [ [ [ [ [ [ [ [ ] addresss L L I T T T T TTTTTTTTTITT]
*MobiIeNumber1:| | | | | | | | | | | | | | MobiIeNumber2:| | | | | | | | | | | | | |

* Contact Details (In case of emergency):

Contact name Relationship to client

Mobile number

*ACCOUNT SIGNATORY DETAILS 3

*Title: ODr. OProf. OMr. OMrs. OMs. O Other (Please specify)

*Surname: *First Name:

Other Names: Maiden Name:

*Place of Birth:

*Residential Status:
O Non-Resident Ghanaian [ Resident Ghanaian
O Non-Resident Foreigner O Resident Foreigner

*Country of Residence:

*Date of Birth: /
DD MM

*Mother's Maiden Name:

*Country of Origin:

If country of origin is not Ghana please provide the following:

Yyyy

*Marital Status:
OSingle O Married
O Divorced OO0 Widowed

*Gender:
O Male 0O Female

*Valid Photo ID:
O Passport O Voter's ID
O National ID O Driver’s license

*ID Number:

*Issue date:

/ /
DD MM

*Date of expiration:

YYYY

Resident Permit Number: Permit Issue Date:

LTI T LTI I I T T

Place of Issue: Permit Expiry Date: *Place of Issue:
HEEEEEEEEEEEENREEEEEEEEEEEEEE

Profession: *Occupation:

Nember f Applicable) e | [ [T
CONTACT DETAILS

nogress L L LT T T T T T T TTITTTTT lndmane LI T T TTTTITTITTT]
igital Add

emanpestepsy LT T T T T T T T T TT] % TITIIIIIIITITITIT]
scity/Town:[ [ [ [ [ [T T[T ] atdvess L LI TTTITTTTTTITTITITTITITT]
*MobiIeNumber1:| | | | | | | | | | | | | | MobiIeNumber2:| | | | | | | | | | | | | |

* Contact Details (In case of emergency):

Contact name Relationship to client

Mobile number
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*DIRECTORS / EXECUTIVE / TRUSTEE / ADMIN

Surname Other Names Previous Names ID Type / ID Number Status Contact Number
*BENEFICIAL OWNERSHIP

Beneficial Owner

Surname Other Names ID Type/IDNo. PEP Status Contact Number Home Address  Date of Birth Ownership %

DIRECTORS

Surname Other Names ID Type/ID No. PEP Status Contact Number Home Address  Date of Birth Ownership %

*AFFILIATIONS

If part of a group, kindly state all entities
within the group structure

*PAYMENT OPTION (please select only one payment option)

0 BANK TRANSFER (Account must be in your name. No third-party transfers allowed.)
Name on account Account number

Bank Branch name

[ Transfer to other Databank Fund (Indicate Fund and account number)

*ACCOUNT MANDATE

Name of Signatory Signature Specimen

One to sign [ Eithertosign ]  Alltosign [] Other ]

If other, please specify
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DECLARATION

1/We hereby declare that all the information submitted by me/us in this form is
correct, true and valid, that by my/our request, to open and maintain securities account(s) in my/our name and undertake to notify
(company name) of any changes to my/our particulars or information as may be necessary.

1/We also declare that we have read thoroughly and understood the contents of this application and have given my/our consent by
virtue of my/our signature(s) on this form. I/We consent that investment decisions are my/our prerogative without sole reliance on the
investment advice received from Databank. Databank accepts no liability for any direct or consequential loss arising from my/our
decision.

I/We also declare that all debits incurred on my/our securities account(s) by virtue of my/our trade orders shall be settled by me/us
accordingly. Any deposit given to a third party or a Databank staff member on my behalf is done at my own risk. Databank will not be
held liable if the money does not reflect in your account.

Signature: Date:
Signature: Date:
Signature: Date:

Please ensure you get an official stamped receipt for any deposit you make.
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*CLIENT ADDITIONAL INFORMATION

NB: THE FOLLOWING QUESTIONS ARE DESIGNED TO ENABLE THE INSTITUTION DETERMINE WHETHER THE CLIENT IS A

POLITICALLY EXPOSED PERSON (PEP)

Do you, your spouse, or any other immediate family member, including parents, in-laws, siblings and dependants

fall under the following:

@ A head of state/government, politician, senior public official, senior military offical, senior public corporation officer, high rank political party

official in Ghana OYEs [CINO

If yes to any above, please specify name
(if not the applicant) and nature of the position:

@ A head of state/government, politician, senior public official, senior military offical, senior public corporation officer, high

rank political party official outside Ghana OYES CINO

If yes to any above, please specify name
(if not the applicant) and nature of the position:

OFFICIAL USE ONLY

*CUSTOMER RISK PROFILE

Client Verification / Screening:

Level of Risk: [ Low O Medium O High

Nature of High Risk [ PEP

Exposure: O High Risk Business (Refer to guide)

O High Risk Country

0 Non-Resident

State nature of business:

State Country:

APPROVALS

Account opened by:

Name of
Licensed Officer:

Position:

Signature:

Date: / /

DD MM YYYY

Account approved/authorized by Compliance
Officer/AMLRO:

Name:

Position:

Signature:

Date: / /

DD MM YYYY

*Accounts of High Risk Nature must be jointly approved by CEO/Executive/Senior Manager and Compliance Officer

High risk account authorized / approved by Executive / CEO

Name: Signature:

Date: / /

Comments:

DD MM YYYY
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*CHECKLIST

Documents Required Verified

1. Passport-sized photographs (Account holders / Beneficiaries)

2. Proof of Identity

3. Proof of Identity of Account Beneficiary

4, Proof of Address

5. Specimen Signature(s)

6. Email Indemnity (for clients with email address)

7. Proof of Foreign Address (for Non-Resident clients )

8. Resident / Work Permit (for Non-Ghanaians)

9. Executed Management Agreement (Strictly for High Net Worth Clients)
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