[image: gib-international-bank]

Mandate to Operate a Personal Account 
With Gibraltar International Bank Limited (hereinafter referred to as “the Bank)

Account Name / Number: 

_________________________________________________________________________
The above client (hereinafter referred to as the “Client”) hereby authorises the person(s) listed below (hereinafter referred to as the “Signatory”) to represent in its relations with the Bank.  


Signatory 1
Family name: ______________________________________________________________
First name(s): ______________________________________________________________
Date of birth: ______________________________________________________________
Nationality(ies): ____________________________________________________________
Address: _________________________________________
________________________________________________
Town/City:______________________________________
State/ Province:__________________________________
Country: _____________________________________
Post Code (if applicable): ___________________________

May Sign 						Specimen Signature
	Individually
	

	



	Jointly
	

	



Please state any other special signatory instructions to the account if any (e.g. monetary limits for payment instructions):

_________________________________________________________________________









Signatory 2
Family name: ______________________________________________________________
First name(s): ______________________________________________________________
Date of birth: ______________________________________________________________
Nationality(ies): ____________________________________________________________
Address: _________________________________________
________________________________________________
Town/City:_______________________________________
State/Province:___________________________________
Country: _____________________________________
Post Code (if applicable): ___________________________

May Sign 						Specimen Signature
	Individually
	

	



	Jointly
	

	



Please state any other special signatory instructions to the account if any (e.g. monetary limits for payment instructions):

_________________________________________________________________________










Signatory 3
Family name: ______________________________________________________________
First name(s): ______________________________________________________________
Date of birth: ______________________________________________________________
Nationality(ies): ____________________________________________________________
Address: _________________________________________
________________________________________________
Town/City:________________________________________
State/Proiince:____________________________________
Country: _____________________________________
Post Code (if applicable): ___________________________

May Sign 						Specimen Signature
	Individually
	

	



	Jointly
	

	



Please state any other special signatory instructions to the account if any (e.g. monetary limits for payment instructions):

_________________________________________________________________________












Signatory 4
Family name: ______________________________________________________________
First name(s): ______________________________________________________________
Date of birth: ______________________________________________________________
Nationality(ies): ____________________________________________________________
Address: _________________________________________
________________________________________________
Town/City:________________________________________
State/Province:_____________________________________
Country: _____________________________________
Post Code (if applicable): ___________________________

May Sign 						Specimen Signature
	Individually
	

	



	Jointly
	

	



Please state any other special signatory instructions to the account if any (e.g. monetary limits for payment instructions):

_________________________________________________________________________




Client Declaration
This mandate shall be governed by and construed in accordance with Gibraltar Law.  The Courts of Gibraltar shall have exclusive jurisdiction over any disputes that may arise.  However, the Bank reserves the right to institute proceedings at the place of residence or registered office of the Client or at any other court of competent jurisdiction.  By signing, the Signatory(ies) agree to the Bank’s terms and conditions specifically that telephone conversations will be recorded and monitored.  

Signature(s) (the parties who signed the account opening documents must sign below)

	Signature
	



	Print Name
	



	Date (DD/MM/YYYY)
	




	Signature
	



	Print Name
	



	Date (DD/MM/YYYY)
	




	Signature
	



	Print Name
	



	Date (DD/MM/YYYY)
	




	Signature
	



	Print Name
	



	Date (DD/MM/YYYY)
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