
 
NASD

 
Thank you for choosing Planet Capital

help us serve you better. 
    (Documents required) 
1. Two passport photographs of each signatory with full face forward.  
2. Identification documents for each signatory.  
3. Utility bill - Electricity, Water, Telephone, etc. 
4. Incorporation/Business registration documents
5. Board Resolution to open NASD account(Corporate)
6. Biometric Data capture 

 
Client Category (Tick as appropriate) 
 
Local –Corporate     Local – Retail
 
Title------------------------   RC Number
 
Surname/Joint/Company Name-------------------------------------------------------------------------------------------
 
Other Names (for individuals) ---------------------------------------------------------------------------------------------
 
Local Govt. Area -------------------------------
     
Corporate/Residential Address--------------------------------------------------------------------------------------------
 
Employer’s Address------------------------------------------------------------------------------------------------------------
 
 Phone Numbers-------------------------
 
Postal Address-------------------------------------------------
 
Bank Account Details 
 
Bank Name------------------------------------------------------------
 
Date Bank Account was opened------------------------
 
   Authorized 
 
(A)Name: ------------------------------------------

 

Signature---------------------------------------------

 

Mandate Instruction (Tick as appropriate):

 
 
 
Passport Photo 

NASD Account Opening Form 
Planet Capital Limited. Please fill in the required information below to 

of each signatory with full face forward.  
Identification documents for each signatory.  

Electricity, Water, Telephone, etc.  
Incorporation/Business registration documents 
Board Resolution to open NASD account(Corporate) 

 

Retail     Foreign – Corporate  

RC Number-----------------------    Date of Birth/Incorporation

-------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------

------------------------------- State--------------------- Nationality-------------------------
    

--------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------    Email Address------------------------------------------------------------------

------------------------------------------------- Mother’s Maiden Name----------------------------------

------------------------------------------------------------ Bank Account Number---------------

----------------------- NASD Clearing House No.(If any)     

Authorized Signatories/Mandate Instruction 

------------------------------   (B) Name: ----------------------------------------------------

---------------   Signature: ----------------------------------------------------

Instruction (Tick as appropriate): Either to Sign   A & B to Sign

. Please fill in the required information below to 

Foreign - Retail 

Date of Birth/Incorporation--------------- 

------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------- 

------------------------- 

-------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------ 

---------------------------------- 

------------------------ 

Clearing House No.(If any)     ------------------ 

------------------------- 

---------------------------------------------------- 

A & B to Sign 

 


