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Term Deposit Application Form 
Please complete the fields below accurately and to the best of your ability. Your responses will help us understand your personal and financial circumstances, 
investment objectives, risk tolerance, and experience. Based on this information, we can recommend suitable investment options. Please contact us if you have 
questions or need assistance. 

□ I/We would like to open a new corporate account. 

□ I/We would like to open a new retail account. APPLICATION NUMBER 

1 REGISTRATION DETAILS Fields marked with an asterisk (*) are mandatory. (Please refer to Application Note A) 

1A INVESTOR DETAILS 

□ 1st Investor □ Minor Investor □ Other, please specify LJ
Investor's parent(s) or guardian(s) must complete section 1B. 

* First Name(s) 

* Address 

* Postcode * Country 

* Country of Birth • Place of Birth 

•Passport / ID Number * Country of Issue 

* Country of Tax Residence 

* Country of Tax Residence If tax resident in multiple countries, please provide the additional details below: 

•Mobile / Cell Number Telephone (Home) 

* Email Address 

Title: □ Mr. □ Mrs. □ Ms. □ Other, please specify LJ

• Last Name(s) 

• City/Town 

* Nationality 

* Date of Birth (DD/MM/YYYY) 

• Passport Expiration Date (DD/MM/YYYY) 

* Tax File Number 

* Tax File Number 

Telephone (Daytime) Fax 

(You will automatically be enrolled to receive e-Documents. Submitting email instructions will be possible only if you provide your email address. Email instructions will be accepted from one recorded email 
address only. By providing your email address you are consenting to operational email communications.) 
* Profession(If you are a retiree, please indicate your last profession. Please ignore if you are a minor.) 

*Please tick only one of the boxes below to confirm the source of wealth/funds for this investment: (Please ignore if you are a minor.) 

□ Income □ Inheritance □ Sale of Property □ Sale of Business □ Savings 

* Benificial Owner declaration: 

□ I confirm that the Investor is the beneficial owner of the Term Deposit being purchased. 

D I confirm that the Investor is not the beneficial owner of the Term Deposit being purchased. 

If you are the only Investor and you are aged over 18, please now complete section 3 onwards. 

18 INVESTOR 2 DET AILS0nlycomplete this section for a second Investor or if you are the parents/legal guardian of the Minor Investor named above. Please also ensure you complete section 2 below.) 

� Investor □ 1st Legal Guardian □ Other, please specify LJ Title: □ Mr. □ Mrs. □ Ms. □ Other, please specify LJ
Investor's parent(s) or guardian(s) must complete section 1B. 
* First Name(s) • Last Name(s) 

* Address • City/Town 

* Postcode * Country * Nationality 

• Country of Birth • Place of Birth * Date of Birth (DD/MM/YYYY) 

•Passport / ID Number * Country of Issue • Passport Expiration Date (DD/MM/YYYY) 
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