
 

Specimen Signature Card 
16th Floor, Robinsons Equitable Tower, ADB Avenue corner Poveda St., 
Ortigas Center, Pasig City ▪ Trunk: +63 2 7777 8970 ▪ caballes-go.com INDIVIDUAL ACCOUNT 

CGSI is a trading participant of the PSE and a member of SIPF and SCCP 
Please clearly fill up fields with check marks “” in BLOCK LETTERS 
Name  

Surname First Name Middle Name Suffix 
    

Address  

TIN  Tel Number  Citizenship  I m p o r t a n t  
Pursuant to the regulation of the Philippine Securities 
and Exchange Commission, no certificate can be issued 
to a buyer unless he signs and indicates his citizenship / 
nationality on this card. 
 

Signature verified by  
C A B A L L E S - G O  S E C U R I T I E S ,  I N C .  
 
______________________________________________ 

 

I hereby declare under pain of perjury that all the information 
contained herein are true and correct. 
 
1) ____________________________________________________________ 

2) ____________________________________________________________ 
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