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 (TO BE COMPLETED IN TRIPLICATE) 
SECURITIES ACCOUNT OPENING/MAINTENANCE FORM (Organisations)  

SCD Client Identification number 

 
Please use block letters  
Company/Organisation Name     
Address    

Date of Incoporation     

Telephone Number     

Fax number    

   

Email    

Nationality    

Source of Funds    

Registration Number     

Contact person    

Bank Account details Bank  Branch Account Number 

Client Category     

   
DECLARATION 
I / We hereby 

appropriate) 

 

(iii) Undertake to notify my SCDA any changes of particulars or information provided by me / us in this form.  

Passport Size Colour Photo                         Name                                                                  Signature           
 

 

 

 

 

 

 

3 copies -  SCD, SCDA and Client 

For SCD Official use only 

First authorizer/capturer                                                              Second Authorizer/capturer 

Name ..............................................................................................................................................    Name................................................................................................................................. 

Designation.....................................................................................................................................     Designation....................................................................................................................... 

Stamp                

COMPANY CUSTODIAN INVESTMENT 

CLUB 

Code SCD 1b 

New account  Account update 

 

TIN Number

(i) Request to open and maintain a Securities Account in my / our name(s) or change particulars in my / our Securities Account as indicated above (delete where

(ii) Affirm that all information in this form is correct

(Check box as appropriate)

(Check box as appropriate)
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