
APPLICATION FORM
Section One - STORAGE ACCOUNT DETAILS

The details below will appear on your Certificate.

Account Name (maximum of 80 characters)

Street Address

City/Town & State

Country Postal Code

Please supply contact details for our records (will not appear on Certificate).

Telephone Number Facsimile Number

E-mail Address

Section Two – OPERATING AUTHORITIES

Please supply the names and specimen signatures of the persons authorised to operate this Storage Account. For a Storage Account in the name
of any other type of Owner (eg: trust, corporation, limited liability company), please supply a notarised copy of the entity's Certificate of
Incorporation or Certificate of Registration and a list of authorised signatories.

Title (Mr, Ms, etc)

First/Given Name

Middle Name/Initial

Last/Family Name

Specimen Signature

For Storage Accounts with more than one operating authority, attach the names and specimen signatures of the additional operating authorities
and please indicate whether the Storage Account is to be operated by an:

Individual signature or    joint signatures  
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Section Three – IDENTIFICATION

Please supply copies of the identification documents indicated below for each operating authority.

Residents of the United States of America must have their identification documents signature guaranteed by a Bank,Trust Company,
or Member of The New York or American Stock Exchange.

Applicants from other countries must have their identification documents endorsed by a notary public or equivalent agent (such as
justice of the peace or police officer).

Document Date of Issue/Expiry Document Number Country/State of Issue

Passport or 
Birth Certificate

and 

Driver’s License or other 
Government issued license

The undersigned herewith confirms the authenticity of the specimen signature in Section Two.

Official Stamp
(Bank,Trust Company, or Member of 

The New York or American Stock Exchange)

Section Four - APPLICANT DECLARATION

I declare that by lodging this Application Form, I represent and acknowledge that I have read and understood the PMCP Conditions
of Application and the Terms and Conditions on the Certificate and agree to be bound by those terms and conditions.

SIGNATURE: DATE:

(Please Print)
Official’s Name:

Official’s Signature:

Official’s Title  

Date:


