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Account Number: D D D D D I:, DD D D D I:, D

BENEFICIARY’S INFORMATION

Sex: Male |:| Female |:|

R L= Lo TN
First Name: ....ccoociiiiiiiiiiiiiiis s Other Name(S): ....ccoovvieiiiriiiiiesie e
Date of Birth: ...ccvveeeiiiiee i NATIONATITY..eieeiiiie e
Name of SChOOI (WhEre apPPlICADIR) ....iiciueiiiieiiiii ettt e st e e et e e e e st e e e e sas b e e e e sanbeeeesanaeeeesnsaeeeesnsneeeennrans
TRUSTEE’S INFORMATION parent [ Guardian [_]

Mr.|:| Ms. D Mrs. D

Surname:...

Date of Birth

Relationship to Beneficiary

OCCUPATION.c.tvtitee ittt e e ettt e it te e e et e e e e e bn e e e e nsaaea e NAtIONATITY.ceiieiiiee i
POSEAl AQTI@SS. ...ttt bbb bbb bbb e a bbb b e b e e et e bbb
RESIACNTIAI AGTIESS. ...ttt bbbt b e b b e e e e s bt e b e e b e e b e e e s b e s b e s b e et e b e b e s b e
Tel. NO. e E-mail Address (where applicable).........coocuiieiiiiiiiiiiiiec e
Do you have an Account with GCB? Yes D No D

If yes, please provide Account No. I:l I:l I:l D D D D D I:, D D D D

OPTIONS FOR TRANSFERS INTO ACCOUNT (PLEASE TICK )

[] cash [] Cheque

[] pirect Debit [] standing Order (Payment instruction)

Please record the undernoted standing instruction on my account.
(Applicable to standing Order only)

STANDING INSTRUCTION (Please complete)

Py 1O (ACCOUNT NGIMIE). . tiitiiie ettt e e ettt e e ettt e e e e et et e e e e e ee s e e e e e e eaa e te e et e aa e e e e e e e taa e e e e e e ee b ee e e e enaaneeeeeebannneeeeneen

OF ACCOUNT NUMDET ... ettt e e e e et e e e e e bt e e e e e e e e anen e e e e e e e nnnr e e e e e e e nnnneeeeeaanns the sum of

Payment until

The payment should be debited to my Account Number

Dobodoooooddd

| / We undertake to maintain sufficient funds in my/our account to enable you to make the payments on due dates.

I / We understand that the Bank reserves the right to charge a penalty where there are insufficient funds to
effect the payments.

I / We confirm that I/ We have read, understood and accept to be bound by the terms and conditions attached and
that the information provided above is true and correct.

SIGNATURE OF TRUSTEE DATE

SIGNATUIE: <.
) € U o o L OSSO UPPPPTPON

Retail/ Operations Manager

SIGNATUFE: L..oiiiiiii e




