SDG "S_E CAPITAL LIMITED

HOUSE NO. F155/6, ORPHANS CRESCENT, NORTH -LABONE, ACCRA, GHANA POST GPS-GL-02777298
P. O. BOX GP 14198, ACCRA, GHANA, TEL: 0302 0302 786754, WWW.SDCGH.COM, E-MAIL:CAPITALSDCGH.COM
KUMASI: AMPOMAH ARCADE. OTB 5, BLOCK 1, BANK ROAD, ADUM, KUMASI, TEL: 0322 397414

NOTE- PORTIONS MARKED WITH * ARE COMPULSORY SECTIONS AND MLIST BE COMPLETED

CATEGORY OF INVESTMENT

Individual Joint ITF
HMNI s Fixed Income
Others: Product name 1 Product name 2 Product name 3
"PERSONAL INFORMATION 1
* Title: Mr. Mrs. Ms Prof. Dr. Other (Please specify)
* surname: *First Name:
Other Name(s): Malden Name:
* Marital Status: Single Married *Gender: Male Female
* Date of Birth: *Place of Birth:
Mother's Maiden Name:
3 Residential Status: Resident Ghanaian Non-Resident Ghanaian
Resident Foreigner Non-Resident Forsigner
* Country of Origin: *Country of Residence:
If country of origin is not Ghana, please provide the fallowing:
Resident Permit Number Permit Issue Date
Place of Issue Permit Expiry Date
*Occupation: Profession
*TIN:
PERSONAL INFORMATION 2
* Title: Mr. Mrs. Ms Prof. Dr. Other [Please spacify)
* Surname: *First Name:
Other Name(s): Maiden Name:
* Marital Status: Single Married *Gender: Male Female
* Date of Birth: *Place of Birth:
Mother's Maiden Name:
" Residential Status: Resident Ghanaian MNon-Resident Ghansizn
Residant Fareigner Man-Resident Forsigner
* Country of Origin: *Country of Residence:
If country of erigin is not Ghenu, please provide the following:
Resident Permit Number Permit lssue Date
Place of Issue Permit Expiry Date
*Decupation: Profession

*TIN:

CONTACT DETAILS

* Residential Address:

Digital Address
Nearest Landmark: (GhanaPost GPS):

City [/ Town:
Postal Address:

Emall Address:

* Mohbile Number 1:

Mobile Number 2:

N
Contact Details {In case of emergency):
Contacl Name:

Relationship to client:

* Contact Number:

*PROOF OF IDENTITY (Must be completed by each applicant)

1D Type:

Passport Voters ID Drivers License SSNIT Biometric Card National ID
10 Number: *lssue Date:

Place of lssue: *Expiry Date:

ACCOUNT OPENING FORM - INDIVIDUAL | JOINT | ITF (in-trust-for)



*SIATEMENT SERVICES

Maode of Statement Delivery: Emall By post SMS Collection
Statement Frequency: Quarterly Specify any other additional statement frequency
Status: Employed Self-employed Unemployad Retired Student
Years of Current Years of Previous
Years of Employment Employment Employment
Total Monthly Income Range: Below 1,000 Abave 1,001 - 5,000
Above 5,000-1C,000 Above 10,000

NA: Incame includes salary and ather incame/cash inflaws

Employer / Business /
School Name:

Employer / Business
[school Address:

Digital Address
Mearest Landmark: [GhanaPost GPS):
*Nature of

City / Town: Business:

Business fSchool/Office Business/Schoal/

Contact Number 1: Office Emall

Business/School/Office

Contact Number 2:
* Title: Mr. Mrs. Ms Prof. Dr. Other (Please spadify)
* Surname: FFirst Name:

Other Name({s): Maiden Name:

Relationship with Account

Applicant:

Marital Status: Single Married Gender: Malz Female
* Date of Birth: Place of Birth:
* Country of Origin: *Country of Residence:
* ID Type:

Passport Vaoters ID Drivers License SSNIT Biometric Card Mational ID
* ID Number: *Issue Date:
* Place of lssue: “Expiry Date:
* Title: Mr. Mrs. Ms Prof. Dr. Dther |Please specify)
* Surname: *First Name:

Other Name(s): Maiden Name:

Relationship with Account

Applicant:

Marital Status: Single Married Gender; Male Female
* Date of Birth: Place of Birth:
* Country of Orlgin: *Country of Residence:
* D Type:

Passport Volers ID Drivers License SSNIT Biometric Card National ID
* 10 Number: *lssue Date:
* Place of lssue: *Expiry Date:

1 *Investment Uhjective:

2 *Risk Tolerance: Low Medium High

3 *Investment Horizon: Short Tarm Medium Term Long Term

4 *Investment Knowledge: Low Medium High

*EXPECTED ACCOUNT ACTIVITY

* Source of Funds: Salary Procaeds from Business Inheritance/Gifis

Persona| Savings Others

ACCOUNT OPENING FORM - INDIVIDUAL | JOINT | ITF (in-trust-for)



If Other, please specify:

* initial Investment Amount:
Anticipated Investment Activity:

Top-ups: Monthly Cuarterly Bl-Annually Annually Other
If Other, please specify:
withdrawals: Monthly Quarterly Bi-Annually Annually Other

If Other, please specify:

= Anticipated Investment Amount:

Regular Top-up Amount (Expected): Regular Withdrawal Amount {Expected):
Bank Name Account Name Account Number Bank Branch

*ACCOUNT MANDATE

Name of Signatory Signature Spacimen
One Lo sign Either Lo sign Both Lo sign
*DECLARATION

id, that by my/our requast, to ¢

herahy de. hat all the inf
0 notif JSDC Capnal Ltd.
ontents o

bits incurred an my

y virtue of my/aur trade erdars shall be settlad by me/fus accardingly

Name: Slgnature Date:

OFFICIAL USE ONLY

*CLIENT ADDITIONAL INFORMATION [1

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 offical in Ghana YIS/ NO
If yes to any above, please spacify name (if
nat the applicant] and nature of the
position:
A head of state/govarmnment, politician, sensor public official, seniar military offical, senior public corporation officer, hagh rank palitical party offical outside Ghana  YES / NO

Ifyes to any above, please spacify name (it
not the applicant] and nature of the

position:

Are you a citizen of any forelgn country (beides Ghanz)? YES NO
Do you hold passport of any foreign country (besides Ghana)? YES NO
Da you hold graen card of any farelgn country (basides Ghana)? YES NO
Are you resident in any foreign country? YES NO
Hawve you spent more than 183 days in any forgign country? YES NO

If the responses to any of the above questions is Yes, please provide the following information:
Full Namz:

Forelgn Resldential Addresss:

ACCOUNT OPENING FORM - INDIVIDUAL | JOINT | ITF (in-trust-for)



Foreign Mailing Address:
Foreign Telephone Number:
Foreign Tax Identification Number [TIN)/Social Security Number {SSN}/National Identity Numbar:

IfWe, Hereby confirm the Information provided above Is true, accurate and complete

Signature: Date:

UNDERTAKING TO BE SIGNED ONLY BY THOSE WHO RESPONDED "YES' TO THE FIRST SET OF QUESTIONS ABOVE

Subject to the applicable local laws, | hereby giva consant to the Institution to share my information with foreign tax authorities where necessary to establish my tax liability.
Where required by domestic or foreign tax authorities, | give my consent and agree that the Institution may withold from my investments such amounts as may be reguired according to the
applicable laws of relevant jurisdictions.

Signature: Date:

*CUSTOMER RISK PROFILE

Client Verification / Screening:

Level of Risk: Low Medium High

Nature of High Risk

Exposure PEP Non-Resident
High Risk Business (Refer to guide) State nature of business:
High Risk Country State Country

Account openad by Account approved/autharized by Compliance Officer/AMLRO:

Name of Licensed Name:

Officer

Position: Position:

Signature: Signature:

Date: Date:

*Accounts of High Risk Noture must be jointly approved by CEG/Executive/Senior Manager and Compliance Officer
High risk account authorized/approved by Executive / CEO

Name:

Signature: Date:

Comments:

*CHECKLIST

SN. Documents Required Verified
1 “Passport-sized photographs (Account holders / Bensficiaries)
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