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Company Authorized Signatory Declaration

I/We, the undersigned, acknowledge that the below signatories have read and
understood the Terms and Conditions governing the Commercial Credit Card for
Business Service.

I/We, the undersigned, declare that the information mentioned in this form is true
and correct. I/'We undertake to notify the Bank in writing of any changes in details
contained in this form. I/'We authorize the Bank to debit my account with the Bank
for any fees as outlined in the Corporate Tariff of Charges.
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and I have verified their signature(s). I have processed the request as per the
above.
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