
                                                                    SIGNATURE CARDv2 

 

 
Branch 

 
 

 

Account 
Number 

          

        

        

        
ACCOUNT INFORMATION 

Date              m m d d y y y y                            New Account                Update Account Type:          Savings           Checking          Time Deposit           Basic 

Client Type:                       Individual           Joint                     Single  Proprietorship              Partnership                Corporation                      Others 

DEPOSITOR(S) / AUTHORIZED SIGNATORIES 
LOLC BANK PHILIPPINES INC. will accept:             Any One             Any Two            All of the following signatures in the payment of funds and any other transaction on my/ our account. 

 
Name 1: __________________________________________________________________ 
                         Last Name                                 First Name                                Middle Initial 

1 
 

PHOTO 2 
 

3 
 

 
Name 3:___________________________________________________________________ 
                           Last Name                                First Name                               Middle Initial 

1 
 

PHOTO 2 
 

3 
 

 

 
Name 2:______________________________________________________________ 
                           Last Name                               First Name                      Middle Initial  

1 
 

PHOTO 2 
 

3 
 

 
Name 4:_____________________________________________________________ 
                           Last Name                              First Name                       Middle Initial 

1 
 

PHOTO 2 
 

3 
 

 

By affixing the specimen signature, I/ We hereby authorized LOLC Bank Philippines Inc., to disburse funds as well as honor other related banking transaction on the basis hereof, in relation to accounts/ 
investment  I/We maintain with the Bank as all other accounts/ Investments I/ We establish in the future. 
I/ We likewise hereby acknowledged receipt of and aggress to be bound by appropriate Terms and Conditions governing the operation of each of my/ our aforementioned accounts/ investments.  

FOR BANKS USE ONLY 
Initial Deposit Amount : Source of initial Deposit: __________________________________________________________________ 

          Cash             Check Number ____________________________________ Bank _________________________ 

Authorized by:                                                                                                                                         Approved by: 
           ________________________________________________________________                      ______________________________________________________________ 
                                                   SIGNATURE OVER PRINTED NAME/ DATE                                                                                                       SIGNATURE OVER PRINTED NAME/ DATE 
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