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ACCOUNT OPENING

Tesah Capital Limited

2nd Floor, Allied Heights

10 Olusegun Obasanjo Highway
Abelenkpe-Accra.

Tel: +233 302 977813, +233 302 977471
E-mail: info@tesahcapital.com



All sections to be filled legibly in English and in BLOCK LETTERS.

Please strike unused section to avoid unauthorised use. (Please fill form in Adobe Acrobat pdf reader)

. Applicant Details

TIN New Registration Old Registration

Name of Institution

Nature of Business Annual Revenue

Type of Business
Postal
Office Location Address

E-mail Address
Telephone Number GPS
Ll Contact Person
Name
ID Number ID Type
Telephone Number

E-mail Address

L Particulars of Auditors (where applicable)

Auditors
Postal
Office Location Address
Telephone Number TIN

E-mail Address

L Particulars of Directors - (At least two resident directors) (Please use additional sheet where necessary)

1 Name
Designation Postal
Address
Date appointed
Date of Birth
IDT
ID Number ype
Telephone Number TIN
E-mail Address
2 Name
Designation Postal
Address
Date appointed
Date of Birth
ID Number D Type
Telephone Number TIN
E-mail Address
3 Name
Designation Postal
Address
Date appointed
Date of Birth
ID Number D Type
Telephone Number TIN

E-mail Address



(. Particulars of Shareholders (where applicable, at least 10% Shareholding. Please use additional sheet where necessary)

1 Name
Nationality Postal
Address

Holding(%)

Date of Birth
ID Number ID Type
Telephone Number TIN

E-mail Address

2 Name
Nationality Postal
Address

Holding(%)

Date of Birth
ID Number ID Type
Telephone Number TIN

E-mail Address

Corporate Name
Corporate TIN Postal
Address

Holding(%)

Phone Number
Company Secretary TIN

E-mail Address

Politically Exposed Persons (PEPs)

PEPs are persons who currently hold/have held prominent public functions (including political appointments) as well as their close association/relatives.

Do any of your directors, key management personnel or shareholders fall under the above definition? ~ Yes No

Ll Investment Policy
Source of Funds Initial Investment

Please indicate by ticking (v/) the appropriate box below for your annual income, net worth, risk tolerance, investment horizon and your level of proficiency in investment.

Net Worth Investment Objective Risk Tolerance Investment Horizon Inv. Knowledge

Under 25,000 Under 200,000 Income Low Short Poor
25,001 t0 100,000 200,001 to 500,000 Growth Medium Medium Fair
100,001 to 500,000 500,001 to 1,000,000 Capital Preservation High Long Good
Over 500,000 Over 1,000,000 gfmfs (reziee! I don't know Excellent

L Banking Details
Account Name

Bank Branch

Branch

Account Number Code

(b Client Declaration (All investors must complete this section)

I/We declare that the details furnished are true and correct to the best of my/our knowledge and belief and I/we undertake to inform Tesah Capital Limited of any changes therein,
immediately. In case any of the information is found to be false or untrue or misleading or misrepresenting, l/we are aware that I/we may be held liable for it.

Name Witness Name
Designation Designation
Singnature Singnature
Date Date



B Authorized Signatories - (Please use extra signature cards where necessary)

Name

Designation

Singnature

Date
*

Name

Designation

Singnature

Date

Name

Designation

Singnature

Date

Name

Designation

Singnature

Date

L Signature Mandate

Any to sign Any two to sign

All to sign

Requirement Checklist

SIN Documents Required. Originals of all documents MUST be seen
001 Certificate of Incorporation

002 Certificate to Commence Business

003 Company Regulations

004 Duly Completed Investment Account Opening Form

005 Recent Passport-Sized Photograph of 2 Directors (Not More Than 3 Months)

006  Valid Picture ID of 2 Directfors (Voter's ID / Passport / Drivers' License)

Checked Deferred Waived N/A

Account Opening Details

Documents Verified By:

Name

Signature

Date

Account Opened By:

Name

Signature

Date

How to fill the Signature section:
1. Check to ensure you have opened this document with Adobe Reader
or PDF Reader.

2. On the Toolbar (3rd bar from top or on the right), click on ‘Fill &Sign’.

3. Select ‘Place Signature’.

4. Choose how you would like to create or upload your signature.

5. Drag the signature into the Signature Box and ensure that it ts in the
box and does not touch the lines.

Deferral / Waiver of Document (If Any) Authorized By:

Name

Signature

Date

Account Opening Authorized By:

Name

Signature

Date

Completed form should be emailed to clientservice@tesahcapital.com.

*Note. Please lock this form before saving or emailing to prevent further
editing by others. Confirm all information provided before Form Lock

Lock Form
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