
GAPS Additional Information Form

Account Information

Account Number:           Account Officer:

Account/Sub Accounts to be profiled:   All     

Select Account
(List accounts or related account(s) and companies to be activated for single pro-
file user below)

Account Name:              Account No.:

Account Name:              Account No.:

Account Name:              Account No.:

Account Name:              Account No.:

Account Name:              Account No.:

User Contact Information

Kindly provide the details for each user and select role below:

First/Last Name   Role Code        Approval Limit    Email Address     Mobile Number

Approval Information 

Please note that all approvers are set up on the Corporate Internet Banking in ac-
cordance with the Bank’s mandate. Non-signatories to the account(s) shall not be 
set-up as approver(s) until the board resolution authorizing such persons to act in 
that capacity is submitted to the bank.

Guaranty Trust Bank Ltd 



A) Name          Signature & Date

B) Name         Signature & Date

C) Name         Signature & Date

For Official Use Only

         CIS Officer (Name/Signature)                      TSG Officer (Name/Signature)


