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DOCUMENTS TO BE ATTACHED

Personal Identification Document can be either of:

* Bio data page of current International passport
* Official/Company Identification card

e Diriver's Licence

* Permanent Voters Card (PVC)

e Current National ID Card

Caveat: clients should attach recent passport photograph taken within the last
6 months and with white background. Name and signature should be indicated
on the back of the passport photograph.

DETAILS OF STAFF ADMINISTERING CFl FORM

Name of Staff or Sales Agent:

Title/Designation: _

Date: .

Sign: ______

Client’s Signature with date

CERTIFICATION

Signature and Date

Certify that all the information given in this document is true and correct.




