
ACCOUNT NAME: (Primary Account Holder) (Secondary Account Holder)

POSTAL ADDRESS: (No. & Street, Building, Town/District, City/Province, Postal/Zip Code, Country)

TELEPHONE NO.: TIN: CITIZENSHIP:

IMPORTANT: Certificate will not be issued unless a specimen signature of the stockholder is on file with the transfer agents of the

Company.  PLEASE FILL OUT AND SUBMIT TWO (2) COPIES OF THIS SPECIMEN SIGNATURE CARD to COL Financial Group, Inc.

at 2401-B East Tower, Philippine Stock Exchange Centre, Exchange Road, Ortigas Center, Pasig City, 1605 Philippines.

( Please Sign Twice [2X] )

PRIMARY ACCOUNT HOLDER SECONDARY ACCOUNT HOLDER

3

3

3

3

Signature verified by:Signature verified by:Signature verified by:Signature verified by:Signature verified by:

SPECIMEN SIGNATURE CARD
ACCOUNT NO:

ACCOUNT TYPE: (Please check one)            Individual           Joint Or           Others ___________________________________

COL FINANCIAL GROUP, INC.
2401-B East Tower, Philippine Stock Exchange Centre

Exchange Road, Ortigas Center, Pasig City, 1605 Philippines

Customer Service Hotline +632 651 5888  Fax No. +632 636 3512

Email Address: helpdesk@colfinancial.com

PSE Trading Participant; SCCP & SIPF Member


