CIDAN

Capital Microfinance Ltd.

PHONE: +233 263 003 917 / (0)261 717 001
FAX: 233 0302 544 351

Email: info@cidaninvestments.com
Website: www.cidaninvestments.com
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1.0 PERSONAL DETAILS (Main Applicant)

2.0 PERSONAL DETAILS (Joint Applicant)
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TelePhONE: ... e Telephone: ..o
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Date: ..o Date: ..
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.............................................................................................. 5.0 FREQUENCY OF CONTRIBUTION

TelePhONE: ...t Monthly ~Quarterly Half-Yearly  Yearly Randomly
6.0 INVESTMENT HORIZON: 7.0 INVESTMENT KNOWLEDGE:
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8.0 TICK INVESTMENT TYPE:
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Mutual Fund Other(s)
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