WOMEN'’S
INVESTMENT FUND

CHAPEL HILLUDENHAM

Movegement Limit

ed

Account opening form

INDIVIDUAL/JOINT APPLICANT Please Affix
Passport
photograph

SURNAME: NAME:
D.O.B: OCCUPATION:
ADDRESS:
MOBILE/GSM: TELEPHONE:
EMAIL:
NEXT OF KIN: RELATIONSHIP:
MARITAL STATUS: Single: Married: ||
INVESTMENT AMOUNT (Please indicate the amount you would like to invest):
INCOME (Please indicate your source(s) of income):

Type Expected Annual Amount | Type Expected Annual Amount

Salaries Sale of Property

Business income Others*
*Includes income from dividends, director’s fees and other investments
CHARACTER REFERENCE: (Kindly include address and contact details of referee)
IDENTIFICATION PROVIDED
PERSONAL INFORMATION:

International Passport: l:l Driver’s License: National ID Card: I:l
ADDRESS CONFIRMATION
Utility Bill: l:l Bank Statement:

CLIENT'S ATTESTATION
I certify that:
i) All information contained in this form is true and accurate, to the best of my knowledge and intent.
if) I will notify Chapel Hill Denham Management, in writing, as soon as changes occur in the details provided.

CLIENT’S SIGNATURE & DATE

RELATIONSHIP MANAGER SIGNATURE & DATE




