PROFIN ! A

GHANA LIMITED

SOLUTIONS TO YOUR FINANCIAL CHALLENGES

INVESTMENT APPLICATION FORM - INDIVIDUALS

PERSONAL DETAILS

Mr. / Mrs./Miss/Dr./Prof: SUINamME: .......ccoueeeeeevvecreeeererereeeees e e Other NGMES: ...oveeeceeeecee ettt s et seses st s beneasene
Date of Birth: .....cceveeve e Nationality: ....cvveeveereceree e Sex: Male D FemaIeD
Place of Birth: .....coceoeieveeeiee e OCCUPALION / PrOfESSION ...ttt ettt s e e e et e b ebsas st nesens

Identification Type and No. (Passport, Driving LICENSE, VOTEI ID): ......cccveueeieeirreeierreeststsestesestetesesesss st tessassaesssssesassesassssssesesessssessnsssenen
POSTAl AQTIESS: «..eeeevree ettt ettt et e s b bR s e R s s ehe R R s ehe ses e R R SR R e R R e et n R et aer e et e
RESIAENTIAI AAIESS (HSE. INDL): oeeeieieieceieeete sttt ete st et ete e et st ste st et s etesaseassbeseasesesses st abesesarsesesessebesesessese sssasasebesessesesssessrsetetessrsesesesarserennsssaes
LOCATION: ottt b b s e s R SRR R SR SR bR SR s et R s Sae SEa e he SR bbb sea b sae et essae ses s ens
Telephone: Mobile ... HOME ..o (0] ol U U TSR

EMQIT AQAEESS: ..ottt t ettt e e be e et sbese s b ebes e e ss e s sbe sbesse sbeebsanseseehsasssasessaussrs st aeberssessesbess et aesaenbessesbenbansersesbessensebensesnsense seeere

FOR FOREIGNERS ONLY

Date of Arrival Date of Departure Visa Number Visa Valid From Visa Valid Till
Passport Number Passport Expiry Date Passport Issue Date Resident Permit Number
OTHER DETAILS

Marital status: D Single D Married C] Separated C] Divorced D Widowed

Name of SPOUSE (Where APPLICABIE): ............e ettt sttt ettt et st se e e e te s s aeabesbetesbebaesarseteseessassanssensaneabensasastesases
Date Of Birth: .o.ceccece et s e OCCUPALION: ottt ettt ettt st e e et b s sbe st besan s
Telephone number: Office .....cooviivieevecieecceee e, MODIIE e, HOME .o et

EMIL AQAIESS: ettt ettt ettt et e et b s e e be et sbebe s e ab et sb sbsbe sbe sbssabeb sbssasarsesssasars st sebers st sebaessetsebbesbensebbeb st b ebennbeste sbensesse st steses




EMPLOYMENT DETAILS

Employment Type: D Salaried D Self Employed D Student C] Retired

EMPIOYEIrS NAME QN0 AGUMESS: ....viuiiiiieieteie sttt sttt ettt et et seh e s st ses e s s es e ses st es £ ses e o4t sen e a4 bt sen et e b bat sen bt ekt sen bt ebanesen bt etrsetes
No. of Years with Employer: .......ccooevenienencneerneens Employers Telephone NO.: ..ot s
SOURCE OF INCOME C] Salaries C] Business Income C] Sale of Property C] Gift

C] Ohers (PIEASE SPECITY): ......co ettt ettt et et st et s et e a et eae et b et e ae st et e essasare et beseasateseaeas et sesbsess et sreateaesarsatenensesens

Whom to contact in your absence:

[NV T OO Telephone number: .........ccoviveivereercece s
POSTAl AQTIrESS: ..ttt ettt st ettt et ettt s es st st e s et s s et e b sea et s e es et sheses £t ehe seme e eb sen ebeaeaen et Ha sE bt e b sen b eb ek sen s eReaen et ea se bt ebe senben et ene
EIMQIT AGUAIESS: ...ceer ettt ettt sttt st st et st s e s st ses et e seat ses ot e et ses ot ses e ses e e es et et ses et it e et e et een e eneaens

(=T X T 01 g 1T o TR oI A o] o] 1 or= | TP

INVESTMENT DETAILS

Tenure: C] 91 Days C] 182 Days C] 1 Year
Disposal Instructions: At maturity please:

C] Rollover Interest and Principal

C] Rollover Principal Only

D Redeem

DECLARATION

| certify that the information provided above is true. | further authorize Profin (Ghana) Limited to conduct any background checks
on me in accordance with Profin (Ghana) Limited’s normal procedures in connection with this application.

LA L0 1T TSRSt

SIGNATUIE: e e et e e st e s e e e sae e s e s e be s sbe s e ee e sas DAt e e e e




FOR OFFICE USE ONLY

KYC — CUSTOMER PROFILE

Date: .ccceeeeereenneeeeeseecneeneceeneeennens Branch: .....ceeveeeeceeeennrensnesnnsseeseene ASCNO: et sae e saeseeseeseenes
NAME OF CHIENT: .ottt s et s sas sbe sss sesssssas ses sese s sas s0sbes 400 S0s0eRasEsEs sbs BaReR Sus bsbes S0 sasssssssaresnsssassssnsstssstsrssssesses
WhO iNtroduced ClIENT 10 PrOFiN: ....ccciiiiiiniiniiiiniisie st s snssssssssss ses sessessss sasssssas sussesssasas sassasess sassssssssss sessssasssssssssssass sasssssssass sassnssas o

ADDITIONAL INFORMATION
Type of funds for investment: C] Cash C] Cheque C] TT / Inward Remittance

Client Profile: Provide a snapshot of customer, source of funds, expected account activity, background etc.

...........................................................................................................................................................................................................................
...........................................................................................................................................................................................................................

Account OffiCer: .....uiniiiniirinenecessescrriessessesnenns SIgNature: ....ccvvvennr s secssesesnens [ | PN

ANTI- MONEY LAUNDERING RISK MANAGEMENT WORKSHEET

1. Isthe customer’s core business activity one of the defined “High Risk Business” and if so, which?

() No

Yes. Management concurs with the “High Risk” assessment and opening the account subject to High Risk
Account Monitoring.
C] Yes. Management judgementally assesses the account as “Low Risk” (provide justification below)
2. s the customer located in a “High Risk” geography and/or does the customer deal principally with customer or
suppliers who are located in such geographies?

() No (] Yes (list which countries)
3. Isthe customer

D A public figure?
C] Expected to handle business activity on the account
C] Expected to use High Risk products?

If any 1-3 is “High Risk”, the classification should be “High Risk”. If judgementally classified “Low Risk”, then explain.
Justification/ Comments

Classification: ~ High Risk C] Low risk C]

Account OffiCer: ....uvicrrcecerrere e e eesasseeesnnnes SIgNALUIE: e e e crnesa e ssenes Date: ....coccerrerercee e
REVIEWED BY:

AMLRO: .....ceeeeceerere e rrees s se s s e saeeeseesnesenas SIgNALUIE: oo e e enes (DT | N



