
   BRN: C07007948

Add. Line 1:

City/Town:

Postal Code:

Country:

Will the above principal be an authorised signatory?

Type:

Name:

Capacity:

Expiry Date:

Permanent Address Permanent Address

Add. Line 2:

Expiry Date:

No Yes (If yes, please provide Signature Specimen  below)

Add. Line 1:

Add. Line 2:

City/Town:

Postal Code:

Country:

Will the above principal be an authorised signatory?

No Yes (If yes, please provide Signature Specimen  below)

Signature:

Principal Details Principal Details

Type: Type:

Name: Name:

Signature:

Capacity: Capacity:

Expiry Date: Expiry Date:

Add. Line 1: Add. Line 1:

Permanent Address Permanent Address

Add. Line 2: Add. Line 2:

Signature:

City/Town: City/Town:

Postal Code: Postal Code:

Country: Country:

www.axysstockbroking.com
Bowen Square, Dr Ferrière Street, Port-Louis, Mauritius       Tel (230) 213 3475       Fax (230) 213 3478      Email stockbroking@axys-group.com

Type:

Principal Details Principal Details

Will the above principal be an authorised signatory? Will the above principal be an authorised signatory?

No Yes (If yes, please provide Signature Specimen  below) No Yes (If yes, please provide Signature Specimen  below)

Signature:

Capacity:

Name:

Institutional Client Registration Form  (Annex)
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