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STATEMENT BY SOLE PROPRIETOR

Application by Sole Proprietor to open an account in the name of the business

ID number,

hereby confirm that | am conducting business as a Sole Proprietor under the name of

and hereby request to open an account with EFS Investment Solutions (Pty) Ltd trading as Equinox, in the name
of this business.

| confirm that I:
1. use / don’'t use the same bank account for personal as well as business purposes;
2. conduct / don’t conduct business from my personal home address;
3. am the only authorised signatory for the above account, and until written notice from me to the contrary
has been received by EFS, EFS is regarded to accept it as such.

Declaration:

By its/his/her signature hereto the client warrants that he/she/it has legal capacity to enter into this agreement. In
this regard the client, if he/she is a natural person, has furnished EFS Investment Solutions (Pty) Ltd trading as
“Equinox” with a copy of his/her identification document or passport or, if the client is a legal person other than a
natural person, with a copy of a resolution confirming that the person signing this agreement on behalf of the
client is duly authorised to do so.

Signed at on this day of 20

Signature of Sole Proprietor




