
ACCOUNT OPENING FORM - INDIVIDUAL/JOINT/ITF (In-trust-for)
NOTE: PORTIONS MARKED WITH * ARE COMPULSORY SECTIONS AND MUST BE COMPLETED
(Please fill form in Adobe Acrobat pdf reader)

*CATEGORY OF INVESTMENT

*ACCOUNT TYPE

*ACCOUNT TYPE

CONTACT DETAILS

*Next of Kin

*PROOF OF IDENTITY (Must be completed by each applicant)

*STATEMENT SERVICES

Individual

Growth Account

* Title:

International Account Junior Account Trust Account

Joint ITF

Mr.

* Surname

* Country of Origin:

*Occupation:

*Residential Address:

Nearest Landmark: Digital Address / Post Code:

City / Town:

Postal Address:

Email Address:

* Mobile Number 1:

Mobile Number 2:

Contact Name:

Relationship to client:

* Contact Number:

ID Type:

ID Type:

Passport

ID Number: *Issue Date:

Place of Issue: *Expiry Date:

Voters Drivers License SSNIT Biometric Card National ID

*TIN:

Resident Permit Number Permit Issue Date

Place of Issue Permit Expiry Date

(For Resident Foreingner)

* Country of Residence:

* First Name:

Other Name(s):

Mother's Maiden Name:

Date of Birth:

Previous/Maiden Name:

Place of Birth:

Mrs.

* Marital Status: Single

Email By post SMS

1

Collection

Residential Status: Resident Ghanaian Non-Resident Ghanaian

Resident Foreigner Non-Resident Foreigner

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

Married *Gender: Male Female

Ms. Prof. Dr. Other (Please specify)
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*EMPLOYMENT / BUSINESS DETAILS

*EMPLOYMENT / BUSINESS DETAILS

IN TRUST FOR / JUNIOR (kindly provide details where applicable)

*CLIENT INVESTMENT PROFILE

*EXPECTED ACCOUNT ACTIVITY

Status: Employed

Below 1,000

5,000-10,000

Above 1,001 - 5,000

Above 10,000

Years of Employment

Total Monthly Income Range:

NB: Income includes salary and other income/cash inflows

Employer / Business /
School Name:

Employer / Business /
School Address:

Nearest Landmark: Digital Address
(GhanaPost GPS):

*Nature of
Business:

Business/School/Office Email:

City / Town:

Business/School/Office
Contact Number 1:

Bank Name Account Name

Account Number Branch

Self-employed Unemployed Retired Student

* ID Type:

Passport

ID Number: *Issue Date:

Place of Issue: *Expiry Date:

Voters ID Drivers License Birth Certificate National ID

Low

D D M M Y Y Y Y

D D M M Y Y Y Y

* Date of Birth: Place of Birth:

* Marital Status: Single

D D M M Y Y Y Y

Married *Gender: Male Female

* Title: Mr.

* Surname * First Name:

Other Name(s):

* Country of Origin:

1 *Investment Objective:

* Source of Funds:

What client intends to achieve from investment

2 *Risk Tolerance:

Short Term3 *Investment Horizon:

Low

Medium

Medium Term

Medium

High

Long Term

High4 *Investment Knowledge:

*Country of Residence:

Relationship with
Account Applicant:

Previous/Maiden Name:

Mrs. Ms. Prof. Dr.

* Initial Investment Amount:

* Anticipated Investment

If Other, please specify:

Salary

Monthly Quarterly Bi-Annually Annually OtherTop-ups:

* Anticipated Investment

Regular Top-up Amount (Expected): Regular Withdrawal Amount (Expected):

If Other, please specify:

Monthly Quarterly Bi-Annually Annually OtherWithdrawals:

Proceeds from Business Inheritance/Gifts Personal Savings Others

Other (Please specify)



*Residential Address:

Nearest Landmark: Digital Address / Post Code:

City / Town:

Postal Address:

Email Address:

* Mobile Number 1:

Mobile Number 2:

3

FUND ALLOCATION AND PAYMENT TYPE

JOINT APPLICANT PERSONAL INFORMATION

CONTACT DETAILS

*PROOF OF IDENTITY

*EMPLOYMENT / BUSINESS DETAILS

Investment Securities Investment Securities Investment Securities

Please select all that is applicable as mode of deposit for investment

This section outlines the appropriate asset mix that meets the Client’s objectives and constraints.

Status: Employed

Years of Employment

Self-employed Unemployed Retired Student

Cash

Government of Ghana

Local Government (e.g.Cocoal Bills)

Corporate Bonds

Collective Investment Schemes

Equities

Direct Transfer Direct Debit Standing Order Mobile Money QR Code

ID Type:

Passport

ID Number: *Issue Date:

Place of Issue: *Expiry Date:

Voters Drivers License SSNIT Biometric Card National ID

D D M M Y Y Y Y

D D M M Y Y Y Y

* Title: Mr.

* Surname

* Country of Origin:

If country of origin is not Ghana, please provide the following:

*Occupation: Profession:

*TIN:

Resident Permit Number Permit Issue Date

Place of Issue Permit Expiry Date

* Country of Residence:

* First Name:

Other Name(s):

Mother's Maiden Name:

Date of Birth:

Previous/Maiden Name:

Place of Birth:

Mrs.

* Marital Status: Single

Residential Status: Resident Ghanaian Non-Resident Ghanaian

Resident Foreigner Non-Resident Foreigner

D D M M Y Y Y Y

Married *Gender: Male Female

Ms. Prof. Dr. Other (Please specify)
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*ACCOUNT MANDATE

*CLIENT ADDITIONAL INFORMATION (1)

*CLIENT ADDITIONAL INFORMATION (2)

*DECLARATION

Below 1,000

5,000-10,000

One to sign

Are you a citizen of any foreign country (beides Ghana)? YES NO

Do you hold passport of any foreign country (besides Ghana)? YES NO

Do you hold green card of any foreign country (besides Ghana)? YES NO

Are you resident in any foreign country? YES NO

Have you spent more than 183 days in any foreign country? YES

Full Name:

Foreign Residential Addresss:

Foreign Mailing Address:

Foreign Telephone Number:

Foreign (TIN)/SSN)/National Identity Number:

NO

Either to sign Both to sign

Above 1,001 - 5,000

Above 10,000

Total Monthly Income Range:

NB: Income includes salary and other income/cash inflows

Employer / Business /
School Name:

Employer / Business /
School Address:

Nearest Landmark: Digital Address
(GhanaPost GPS):

*Nature of
Business:

Business/School/Office Email:

City / Town:

Business/School/Office
Contact Number 1:

Name of Signatory

Do you, your spouse, or any other immediate family member, including parents, in-laws, siblings and dependants fall under the following:

NB: THE FOLLOWING QUESTIONS ARE DESIGNED TO CAPTURE INFORMATION FOR COMMON REPORTING STANDARDS AS WELL AS FATCA

UNDERTAKING TO BE SIGNED ONLY BY THOSE WHO RESPONDED 'YES' TO THE FIRST SET OF QUESTIONS ABOVE

Signature Specimen Date

Date

Signature: Date:

First Applicant

Second Applicant

If the responses to any of the above questions is Yes, please provide the following information:

Name of Signatory Signature Specimen Date

Date

First Applicant

Second Applicant

A head of state/government, politician, senior public official, senior military offical, senior public corporation officer, If yes to any above, please specify name (if not the applicant) and nature of the position:

A head of state/government, politician, senior public official, senior military offical, senior public corporation If yes to any above, please specify name (if not the applicant) and nature of the position:

Subject to the applicable local laws, I hereby give consent to the Institution to share my information with foreign tax authorities where necessary to establish my tax liability. Where required by domestic or 
foreign tax authorities, I give my consent and agree that the Institution may withold from my investments such amounts as may be required according to the applicable laws of relevant jurisdictions.

I/We hereby declare that all provisions in this agreement have been read and fully understood / explainded to Me/Us in a language I/We understand. By appending my signature on this agreement, I/We accept all the 
terms and obligations between myself and TESAH Capital Limited.
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Date:

Signature:

Name:

INVESTMENT MANAGEMENT AGREEMENT 

1. Regulation and Client Status
Tesah Capital Limited (“Investment Manager”) is licenced and regulated by the Securities Industry Act, 2016 (Act 929), to receive funds from clients for investments in selected financial, money
market instruments and/or other appropriate investment vehicles on behalf of the Client.

1. Provision of Service, Investment Objectives and Restrictions
1. In undertaking the investment management of the Portfolio, the Investment Manager shall have regard to the, Investment objectives of the Client, the Client attitude to risk and investment and

any other matters as shall be specified by the Client.
2. Subject to the instructions of the Client and within 48 hours of the receipt of Client funds, the Investment Manager shall have complete authority for the account of the Client to purchase, sell,

retain exchange, convert or otherwise deal in the investments and assets, exercise rights in respect thereof, make deposits on any markets including but not limited to interest on fixed income and
money market instruments, take all day to-day decisions and otherwise effect transactions on the Client’s behalf as and in such manner as the Investment Manager judges deems appropriate to
give effect to the Client’s instructions and to diversify risks and maximize returns as indicated in this Agreement

2. Reports and Valuation
The Investment Manager shall provide the Client quarterly and annual statements in relation to the Portfolio which shall include, the contents of the portfolio and other assets comprised therein,
purchase date, the costs, current market value, and the performance of the portfolio for the reporting period, and the information, including any measures of performance, stated by the client in the
Account Opening Form for the portfolio investment

1. Recall of Investment
The Client shall have the right to recall all or part of its investment at any time and the Client shall bear all costs and penalties related to and incurred due to early redemption of investment.

1. Aggregation
The Client agrees that from time to time as part of normal settlement procedures where investments are pooled its investment may be used with those of other clients to settle various transactions.

1. Risks
1. In investing and managing the portfolio of the Client, the Investment Manager shall exercise utmost good faith and a reasonable standard of care and prudence under the facts and circumstances

prevailing at the time of the action or decision, and in accordance with the laws and regulations of the Securities and Exchange Commission of Ghana.
2. The Investment Manager shall use its best endeavours to observe sound management and financial practice in performing the services, duties and obligations hereunder.
3. Notwithstanding clauses 3.1 and 3.2, all forms of investment which may be recommended to and/or which may be undertaken by the Investment Manager on behalf of the Client for the portfolio

involve risk. The value of the investments and income derived from them can fall as well as rise and is not guaranteed.
2. Liability and Indemnity

1. The Investment Manager gives no warranty as to the recommendations and/or advice given by the Investment Manager pursuant to this Agreement or as to the performance or profitability of the
Portfolio or any part of it or that the investment objectives of the Client will be achieved. The Investment Manager cannot guarantee that the investment and other assets recommend and/or
acquired for the Portfolio will not depreciate in value or that they will not be affected by adverse tax consequences.

2. The Client undertakes to keep the Investment Manager, its’ officers, agents, members, directors and employees fully and effectually indemnified against all costs, losses, charges, liabilities,
expenses and claims whatsoever incurred by it pursuant to or in connection with this Agreement unless due to wilful default or fraud.

3. Client Warranties
1. The Client represents and warrants that, it has the full power to appoint the Investment Manager on the terms of this Agreement, that the Portfolio is free from all liens, charges or other

encumbrances and that no liens, charges or other encumbrances shall rise from the Client’s acts or omissions, and that any information which is provided to the Investment Manager, including in
relation to the Client status is complete and accurate.

2. The Client agrees and acknowledges that any breach of the representation and warranties given by the Client under this clause and of the provisions of this Agreement by the Client may adversely
affect the Client Portfolio and the provision of services to the Client by the Investment Manager under this Agreement.

4. Notices
All written communication by the Investment Manager to the Client under this Agreement shall be sent to the addresses provided Client in the account opening form.

1. Email indemnity clause
The Client mandates the Investment Manager to act in accordance with its instructions sent to the Manager or which reasonably appears to have been sent to the Manager by the Client via internet,
email, facsimile, scan or telephone. Any such instructions shall thereafter be regarded as binding on to the investment account and indemnifies the Investment Manager from any losses, costs or legal
consequences arising from the execution of the instruction. Furthermore, the Client accepts that unless otherwise advised in writing, the Manager shall communicate with the Client via unencrypted
electronic mail and shall not hold the Manager liable for any losses, costs or legal consequences arising from such communication.

1. Applicable Law and Settlement of Disputes
This Agreement shall be governed, construed and interpreted in accordance with the laws of the Republic of Ghana and Parties agree to submit to the jurisdiction of the Ghanaian courts in any
matter or claim arising under or in connection with this Agreement.

1. Termination
1. This Agreement may be terminated by either Party giving written notice sent by registered post, delivered personally to the other Party or by Email to reach the other party at least one (1) month

before effective date of termination
2. The Investment Manager shall use its best efforts upon notice of termination to liquidate assets or transfer all existing assets in its custody to the Client or, at the written request of the Client, to an

authorized representative. All incidental costs of the transfer or liquidation shall be borne by the Client.
3. Termination of this Agreement is without penalty or other additional payment save that the Client shall be obliged to pay the fees and charges accrued and due and outstanding to the Investment

Manager [pro-rated to the date of termination, any expenses incurred by the Investment Manager under this Agreement payable by the Client, any losses realised in settling or concluding
outstanding obligations.

1. Remuneration
The agreed fee of the Investment manager shall be 1.5% per annum of the total value of all the clients’ assets under management including cash. It shall be payable quarterly in arrears
debited directly against the Client’s account every quarter from maturities and cash balances.

1. Force Majeure
The Investment Manager shall not be held liable for losses caused directly or indirectly by conditions beyond the Investment Manager’s control, including, but not limited to, actual or reasonably
apprehended acts of God, natural disasters, pandemics, wars, hostilities, coup d’états, government restrictions, exchange or market rulings, strikes, interruptions of communications or data
processing services, or disruption in orderly trading on any exchange or market.

1. Confidentiality and Data Protection
The parties will at all times keep confidential all confidential information acquired in consequence of it, except for information which they are bound to disclose by law or regulation or by request of
regulatory or fiscal agencies or courts of competent jurisdiction or to their professional advisors. Both the Client and the Investment Manager Agree to comply with the Data Protection Act, 2012 (Act
843).

1. Miscellaneous
1. This Agreement shall be binding upon and inure to the benefit of the successors of the Investment Manager and the Client. This Agreement together with the Know-Your-Client (KYC) Forms

constitute the entire agreement between the parties as to the management of funds.
2. The Investment Manager may assign its rights and obligations under this Agreement to any affiliate, or successor by merger without further notice to the Client after 30 days’ of delivering a notice

to the Client.
3. No failure to exercise or delay in exercising any right or remedy under this Agreement shall constitute a waiver thereof and no single or partial exercise of any right or remedy under this Agreement

shall preclude or restrict any further exercise of such right or remedy.
4. This Agreement, or any part or section of it, may be amended at any time during the term of the agreement only by mutual written consent of the parties.
5. If any term or provision of the agreement shall in whole or in part become illegal or unenforceable under any enactment or rule of law that term or provision shall to that extent be deemed not to

form part of this Agreement and the enforceability of the remainder of this Agreement shall not be affected thereby.



*CUSTOMER RISK PROFILE

APPROVALS

*CHECKLIST

Client Verification / Screening:

Level of Risk: Low

Account opened by:

High risk account authorized/approved by Executive / CEO

SN  Documents Required

*Accounts of High Risk Nature must be jointly approved by CEO/Executive/Senior Manager and Compliance Officer

Account approved/authorized by Compliance Officer/AMLRO:

Name:

Signature: Date:

Comments:

1  *Passport-sized photographs (Account holders / Beneficiaries)

Name of Licensed
Officer:

Position:

Signature:

Date:

Position:

Name:

Signature:

Date:

Nature of High Risk
Exposure: PEP Non-Resident

High Risk Business (Refer to guide)

High Risk Country

State nature of business:

State Country

Medium High

2 *Proof of Identity

3 *Proof of Address

4 *Specimen Signature(s)

5 *Terms and Conditions

6  *Proof of Foreign Address (for Non-Resident clients)

D D M M Y Y Y Y

OFFICIAL USE ONLY

How to fill the Signature section:
1. Check to ensure you have opened this document with Adobe Reader or PDF Reader.
2. On the Toolbar (3rd bar from top or on the right), click on ‘Fill &Sign’.
3. Select ‘Place Signature’.
4. Choose how you would like to create or upload your signature.
5. Drag the signature into the Signature Box and ensure that it ts in the box and does
not touch the lines.

Completed form should be emailed to clientservice@tesahcapital.com.

  *Note. Please lock this form before saving or emailing to prevent further 
editingby others. Confirm all information provided before Form Lock
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