
 

       Corporation for Public Deposits 
                    Subsidiary of 

  

 

 

 

 

 

 

 

 

 

Ten specimen signatures of ................................................................................................................................................. 

(Full names) 

 
The undermentioned specimen signatures should not overlap the solid lines of the printed blocks 

 

  

 

  

 

  

 

  

 

  
 

“I the undersigned certify that the specimen signatures appearing on this list are true signatures of: 

 
............................................................................................................................................................................................ 

(Name of person) 

referred to in the attached application.” 
 

 
Signed:......................................................................... ............................................................................................. 

Authorised signature Designation 

MP 136 

Specimen signature in respect of powers of 
attorney 

(to be attached to covering letter) 


