
 

 

 

Specimen Signature Card 

 

ACCOUNT INFORMATION 

Account Name: _______________________________________________ 

Account Number: _____________________________________________ 

Customer Type (✓) 

☐ Individual  ☐ Sole Proprietor  ☐ Partnership 

☐ Company  ☐ Club/Association  ☐ Trust 

☐ Other: _______________________________________ 

 

CONTACT DETAILS 

Physical Address 

 

 

 

Telephone Number: _____________________________ 

Email Address: ________________________________ 

 

 



AUTHORIZED SIGNATORY 

Name of Signatory                                      Designation                                        Specimen Signature 

 

FOR OFFICIAL USE ONLY 

Verified By: __________________________________ 

Signature: ___________________________________ 

Date: ________________________________________ 

Branch: ______________________________________ 

 


