
 

 

 

 

 

BRANCH 
 

 Old Name  Account 

Number 
 

Date of 

Birth 
 

Fixed Income Equities Others  Specify……………………... 

New Name 

(If any) 
 

 

Note: Note: Kindly add evidence of name change (copy of the Gazette record). 
 

NEW RECORDS 

TIN  

ID Card Type & Number  

 
Postal Address 

 

Residential 
Address/Digital address 

 

E-mail(s) 
 

 

Telephone Number(s) 
 

 

Occupation 
 

Name of Employer 
 

Employer’s address 
 

 

Annual Gross Income 
 
Below 2,000 

 
2,001-10,000 

 
10,001-50,000 

 
Above 50,000 

 

Source of funds Salary Proceeds Allowance Return on Investments Others 

Estimated Transaction 

per month 

 
Estimated Deposit per month 

 

Estimated Withdrawal per month 

GH¢ GH¢  

I hereby authorize Republic Securities (Ghana) Limited to effect the above changes on 

my records. 
Client Signature......................................................  Date............................................................ 

 
Name and Signature of Republic Securities /Branch Officer............................................. 


