Completion of this form is necessary to facilitate Offshore Inc in performing the service(s) you require. Once
signed, this form becomes a legally binding contract, for this reason Offshore Inc's Terms and Conditions
should be reviewed first. Also, before completing and submitting this form we strongly recommend that all
information on our website pertaining to the service you require be read in its entirety.

Incomplete forms will be held on file for 30 days.
* Required for Corporate Accounts

Would you like to add the Maestro debit card? [J Yes I No

Company Information

*Company Name: * Country of Registration:

Authorized Representative
*First Name: *Last Name:

Position:

Mailing Address (No PO Boxes please)

* Street Address:
*City: State / Province:
*ZIP | Postal Code: *Country:

Contact Information
Tel: Fax: *Email:

Authorized Account Officers

Account Officer #1 [ Grant on-line account access (Must have at least one)
*First Name: *Last Name:

Position:

Account Officer #2 [ Grant on-line account access
First Name: Last Name:

Position:

Account Officer #3 [ Grant on-line account access
First Name: Last Name:

Position:

Acceptance By signing below, | agree to comply unconditionally with all Bank’s requirements in respect to
P utilization of technical account operation devices. | shall supply written notice to the Bank regarding
any change of data provided in the present application.

Signature: Date:




