(B

ACCOUNT OPENING FORM

NOTE: Please complete in BLOCK LETTERS Tick (v') applicable block (s)

SECTION A: BUSINESS DETAILS

Name of BUSINESS ettt et Date established.......coooveiieciiciiee e,
NQTUIE OF BUSINESS  oeeeeiicie ettt ete et st sttt te s e e st stesaeese et eesaessen e seeaseass ensansee st seeaeeareerseessenseane stesreansensenssennennnes
Subsidiary of Name of Holding Company

(if applicable) e (if APPIICADBIE). ...,
Ownership [ Locally Owned Business [ Foreign Owned Business (Specify COUNtIY)........ccevevvenvvvneeeeenn.
Country of incorporation........ccceceeecveeceeeieeccecce e

Business registration number ........ccccvveevecvvvecieceeevennen. Monthly TUrNOVEr K.....ccvevvveeee et et
(Please enclose copy of certificate of incorporation)

Income Tax NUMDEr ... e s Financial year-end.......ccccoevvvvevceeceeeeeie e e

Ever been declared insolvent OYes O No If yes state: Date rehabilitated .o
Do you want to receive marketing or economic information O Yes O No

SECTION B: ADDRESS DETAILS
Registered Address

Tel. NUMDBEr e FaX e e e et
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Email address e WEDSItE e s

CDH ASSET MANAGEMENT LIMITED
1*floor, Unit House, Vic. Avenue, P.O Box 1444, Blantyre Tel: +265 (0) 821,300, Website: www.cdh-malawi.com
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SECTION C: CONTACT PERSONS
CONTACT PERSON CAPACITY TEL. NUMBER FAX NUMBER CELL NUMBER
(Mr/Mrs/Miss etc) (e.g. Secretary)

SECTION D: EXISTING ACCOUNTS AT OTHER INSTITUTION(S)
NAME OF INSTITUTION ACC NUMBER DATE OPENED ACCOUNT TITLE TYPE OF ACCOUNT

SECTION E:  AUTHORISED SIGNATORIES

SURNAME 3 2
FIRST Name(s) L...cuveeerrrenrrerenssnrenssneenssnnnee 2 et see snaees
Capacity i TR 2t s e neanesans
Signature N N
SURNAME  2....isiiiniinsnnsnnsnnsncsaeens TN
FIRST NAME(S) 2.uueerrerereerseersreecrenerereseneenes RPN
Capacity 2. s s ns e N
Signature 2t s e ae e T

CDH ASSET MANAGEMENT LIMITED
1*floor, Unit House, Vic. Avenue, P.O Box 1444, Blantyre Tel: +265 (0) 821,300, Website: www.cdh-malawi.com
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SURNAME Qo e S e

FIRST NAaME(S) Buevveerrerrreerseersrercrenesenesennenes Dttt ee e senane s e e
Capacity R L N
Signature T N

SECTION E: ATTACHMENTS
1. Certificate of incorporation O
2. Copy of utility bill or other evidence of physical address [

SECTION F: FUND MANAGERS INVESTMENT MANDATE
1. Fund managers’ Discretion O
2. Non Discretionary O (Enclose mandate)

SECTION F: TERMS AND CONDITIONS
1. We warrant that, at a meeting of directors/members, it was resolved that an account be opened with CDH
Asset Management Limited, subject to the conditions below, in the name of

2. We warrant that the information above is true and complete
3. We authorize CDH Asset Management Limited to disclose all information contained herein and/or relating to
any of my/our account with CDH Asset Management Limited to all division/companies and other associated

companies in the group, such information to be used at their discretion

SigNEd @tueiiiicieeeee e ON (ATE) ettt et
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