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To: CAPITAL FACTOR (PRIVATE) LIMITED 

I/We advise the signing arrangements and the authorised person(s) to sign on our account, as well as 

their specimen signatures as follows: 

CLIENT Name: ………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………….. 

Business Address: …………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………… 

Contact Telephone Number……………………………………………… Mobile ……………………………………………………… 

Email Address……………………………………………………………………………………………………………………………………….. 

All documents to be signed by: (Please specify signing instructions)…………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

Full Name of Authorised 

Signatory 

ID or Passport Number Specimen Signature 

 

1. …………………………………………… 

 

…………………………………………….. 

 

2. …………………………………………… 

 

…………………………………………….. 

 

3. …………………………………………… 

 

……………………………………………… 

 

COMPANY SIGNING ARRANGEMENTS 
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Full Name of Authorised 

Signatory 

ID or Passport Number Specimen Signature 

 

4. ………………………………………….. 

 

……………………………………………… 

 

5. ………………………………………….. 

 

………………………………………………. 

 

6. ………………………………………….. 

 

………………………………………………. 

 

 

 

Signed……………………………………………………… 

 

Designation……………………………………………... 

  

Signed…………………………………………………… 

 

Designation…………………………………………... 
 

Date………………………………………20….......... 
 

 

 

 

 


