CIDAN

Capita! Microfinance »thd. I NVESTM E NT
PHONE: +233 263 003 917 / (0)261 717 001 REG ISTRATIO N FO RM Passport Size

v sgasmnemencs | (IN-TRUST APPLICANTS) o
| IRF# [ [ [ ]

1.0 PERSONAL DETAILS 2.0 BENEFICIARY
SUMMAIME! ..ottt sttt s e e sen e e SUMNAIME! .ottt ettt ses s a e e e
First Name(S): .oveeieieee e FirSt Name: ..o e
ID NOL: vt en s nenrn Gender: Male [ Female [ ]
Gender: Male [ ] Female [ | DAte Of BIrth: ...t en st
Date of Birth: .....oooveeiee e Mailing AdAress: .......oocviiiieec e
[ F= 1T Yo Y o L= USRS
............................................................................................ TelEPRONE: ...
TelePhONE: ...
EMAIL (If @NY): v e 3.0 INITIAL DEPOSIT (GH¢)
APPLYING ON BEHALF OF: AmOouNt iN WOFAS: ..o
SUIMAIME! ..ttt s e 000 | ettt et et et et s e b et e s e s e st e e s et e s eseb e e e s s e s e et e s et ebebesese e se s eeseneennneennns
First Name(S): .ueeeiiee e Amount in FIQUIES: ......ccoooviiiiieeeeceee et
Is he/she a Minor (below 18 years): Form of Payment (Cash/Cheque)

Yes |:| No |:| SIGNALUIE: oo
Relationship with Applicant: ... ] (RS
4.0 FREQUENCY OF CONTRIBUTION: 5.0 INVESTMENT HORIZON:
Monthly Quarterly Yearly Half-Yearly Randomly 3 — Months 6 — Months 1 - Year > 1-Year
I A e B e [ ] [ ] [] [ ]

6.0 TICK INVESTMENT TYPE:

Fixed Income Instrument |:| Shares/Stocks |:| Mutual Fund |:| Other(s) |:|
If YOU TICK OTNEI(S) SPECIY ... .ee ittt et e e e et e e et e e e e staeeeebeeeesabeeesabeeesabeee e s e e eaa s ee e s eeta e eeenananns

7.0 INVESTMENT KNOWLEDGE:

Minimum |:| Medium |:| Advanced |:|

8.0 FOR OFFICE USE ONLY:

CIDAN CAPITAL MICROFINANCE LIMITED
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