
 

l.  NAME  OF SIGNATORY. ......................................  4 NAME  OF SIGNATORY .......................................  

 ..................................................................  .................................................................  

     CATEGORY      CATEGORY  

        
       

 Mobile Phone No.:     Mobile  Phone No.:    

2.  NAME  OF SIGNATORY .......................................  5.  NAME  OF SIGNATORY .......................................  

 ..................................................................   ..................................................................  

     CATEGORY  CATEGORY  

      
    

 Mobile Phone  No.:     Mobile  Phone No.:    

3.  NAME  OF SIGNATORY. ......................................  6.  NAME  OF SIGNATORY. ......................................  

 ..................................................................   .................................................................  

     CATEGORY      CATEGORY  

      
     

I 

 Mobile  Phone No.:     Mobile  Phone No.:    

           

MANDATE      COMPANY STAMP/SEAL SPECIMEN   

(If required  for mandate)  

 

MANDATE FOR PARTNERSHIP ACCOUNT

 PLEASE TICK AS APPROPRIATE 

EMBOSSMENT REQUIRED?                     YES              NO              CHEQUE       

CHEQUE CONFIRMATION REQUIRED?   YES              NO          If yes, 
Amount to be confirmed: 

Le .........................and above 

Please note that the Bonk's Policy allows confirmation of 

Le5,000,000.00 and above in writing and before 

presentation of cheque 

COMPANY STAMP/SEAL REQUIRED?       YES            No  

FOR BANK USE 

REMARK 

CSU OFFICER 

RSM OFFICER 

APPROVAL                                  DATE 

I 

I I 

I I 

 
NAME OF ACCOUNT ________________________________________________ ACCOUNTNO  

 
POSTAL  ADDRESS ________________________________________________________________________________________________

 
CONTACT ADDRESS  

 
 TELEPHONE _______________________________________________________________________________________________________

________________________________________________

________________________________________________________________________________________________


