ANLO RURAL BANK PLC.

SHAREHOLDER’S KYC & SUBSCRIPTION FORM
PHOTO

A. PERSONAL INFORMATION:

Title: Surname: First Name(s):
| PPl LTI T I T TT]

Middle Name(s): Former Name(s) If Any:

L rrrrrrrrrr e PP
Marital Status: (Please, tick as appropriate) Married I:I Unmarried I:I Other(s):(PIease,specify)I:I Gender: FI:I MI:I

DateofBirth:mMW Place of Birth: Nationality:
HEEEEREEEN

Ghana ID Card Number : Date of Card Expiration: TIN:
GHlal-IT T [T T I-T] [T TTTTTIT] HEEEEEEEEEN
Mother’s First Name(s): Middle Name(s): Last Name(s):

(T T TTTT Iy crrrrrrrrrrrry bt i P pPpypf]
Father’s First Name(s): Middle Name(s): Last Name(s):

LLrrrrrrrrrrryoeerrrrrrrrrrry cb e P b

Phone Number (1): Phone Number (2): City/Town/Village:

e ey PP PPl
Physical Address: Digital Address: Nearest Landmark:
Lty e rr ) L iy
Metropolitan, Municipal, District, Assembly (MMDA): Postal Address:
ey PP PPl
EmailAddress: | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[[]]

C. EMPLOYMENT DETAILS:

Employment Status: (Please, tick as appropriate) Employed:l:l Unemployed:l:l Self—employed:l:l Retired: |:| Student:l:l

Educational Level: (please, tick as appropriate) Basic:l:l Secondary: I:I Tertiary: |:| Other(s): (lease, specify) | |

Employer’s Name: Date of Employment: Employer’s Address:
PP PPy BT P T TP T T

Occupation: Business Type:

ey B P PP PPl

Title: Surname | Middle | First Name(s)

| e PP

Date of Birth: Phone Number (1): Region:
crrrrrrrrr e PP PP PR

Relationship with Kin: Email Address:

ettty BT T T I T T T T T ]

Surname | Middle | First Name(s) Date of Birth: W
L PP

Employer’s Name: Date of Employment: Employer’s Address:
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F. OTHER INFORMATION:

Are you a first time subscriber? Yes: I:I No: I:I If No, state previous subscribed number of Shares? |:|
Number of Current Shares Subscribed: |:| Amount Paid: |:|

| Authorize that Dividend from my subscribed be used to: Re-Purchase Shares: I:I Credit My Account: I:I

AccountNumbertobeCredited:| | | | | | | | | | | | | | | | |

NameofBank:|||||||||||||||||MobiIeMoneyNg:|||||||||||

Date of Purchase: Signature
of Applicant:

NB: Upon completion of the form, payment could be made using one the following options, the evidence of payment should be submitted with the form

to the Chief Executive Officer or any Agency of the Anlo Rural Bank PLC or at GCB Bank: (Account Name: Anlo Rural Bank PLC | Account Number:
5071130001893)

FOR OFFICE USE ONLY:

Shares Subscription Authorized by:

Date of Purchase: Signature of
Authorizing

Officer:

Confirmation of Shares Subscription Authorized by:

rerrerrfrr PP PP PP PP PP PP ]

Date of Purchase: Signature of
Authorizing

Director:
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