
Joint Account Form

Date:

Corporate Name:

We request that you open a joint account subject to the regulations of Regular Accounts, Classic Accounts, Silver Accounts,
Gold Accounts, Platinum Accounts for the time in force in the names of:

1.

2.

3.

We authorize The Bank to permit the withdrawal by (one or more signatories) of any

amount, whether principal or interest, which may be standing from time to time to our credit on such joint account.

We further authorize and request that subject to any specific instructions ( to you to the contrary ) all payments and remit-
tances received by you from time to time in the name(s) of any one or more of us shall ( unless there shall be at your branch
another account in such name(s) to which such payments and remittances shall be credited ) be placed by you to credit of
such joint account.

These authorizations are to remain in force until any one or more of us shall have expressly revoked them by a notice in
writing delivered to you at the above mentioned Bank. The signature of any one of us may be accepted as a sufficient dis-
charge for any balance on this account or any part of such balance.

AUTHORIZED SIGNATURE

AUTHORIZED SIGNATURE

AUTHORIZED SIGNATURE
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United Trust of Switzerland, SA w

.I.
Financial Service Center Stoney Ground, 

Kingstown St. Vincent and the Grenadines, W
(T) 1-888-776-7720 (toll-free from US or Canada)

 or 1-784-451-2100 (F): 1-784-451-2101
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