FORM ID: CDS/FORM/08
"

W

COMPANY INFORMATION CHANGE REQUEST FORM
(To be submitted in duplicate and delivered to the Manager Financial Markets)

Manager Financial Markets

Bank of Tanzania

P.O. Box 2939 Date: ...coeeviieiinniiniiniinninnennnns

Dar es Salaam

I/We hereby request to change information registered with the CDS in the name

(Registered Name)......c.veuiuiiiiiniiiiii e with securities
aCCOUNt NUMDET ..ottt

Reason(s) for Change................ooiiiiiii i

CDP NAME

CDP SECURITIES
ACCOUNT NO

1. APPLICANTS DETAILS TO BE CHANGED

Please fill information which needs to be changed with attached evidence
Account Name
Postal Address
Physical Address
Telephone

Fax

E-mail

TIN# & Place of Issue
Tax Status (If exempted provide Not Exempt Exempt
evidence)

o QHE 00w

2. SETTLEMENT BANK DETAILS TO BE CHANGED
BANK DETAILS

A | Bank Name

Branch Name
Account No.*
Name of Account*

OO w

3. PERSONS AUTHORIZED TO OPERATE CDS SECURITIES ACCOUNT

NAME OF AUTHORIZED SIGNATORY SPECIMEN
SN | Surname First name | Middle name Status (Add, SIGNATURE
Remove)
A
B
C




Attachment to CDS Form 08
SPECIMEN SIGNATURE CARD FOR NEW SIGNATORIES

(To be submitted in duplicate and delivered to the Manager Financial Markets)

Manager Financial Markets

AFFIX Bank of Tanzania Date: ....cceeuvneinnnnnnnn.
. PHOTOGRAPH 1
: HERE I the undersigned hereby request to open a CDS securities account inthe
102 00
"""""""""""""""""""""""" e e g T
Telephone. e o veeeseseeeesesesesossecesssscscsnssesesnsnsas
------------------------------------- - S PO
03 4= 1
: AFFIX
PHOTOGRAPH 2 I/ We hereunder agree to conform to the rules governing the CDS securities
: HERE account within the Central Depository System Dealing Service.
The specimen signature(s) for person(s) who may be given the mandate to
..................................... Slgl’l on my behalf are:
..................................... SIGNATORIES:
FULL NAME SIGNATURE
| AFFIX L
: PHOTOGRAPH 3 2.
: HERE
3.
..................................... 4.
The specimen card is returned herewith by the applicant of the CDS
_____________________________________ securities account indicated on CDS Form 08
Yours faithfully , ..cc.ooeviiiiiiiiii (Full Name)
: AFFIX PSPPI (Signature)
: PHOTOGRAPH 4 :
: HERE :
Yours faithfully .....coooviiiii (Full Name)
............................................................ (Authorized Signature)

OFFICIAL STAMP




