
 CLIENT NAME

CHANGE OF NAME
  Old Name
  New Name

CHANGE OF ADDRESS AND CONTACT NUMBER 

Old Address

  

New Address

  

Old Telephone No.        New Telephone No. 

CHANGE IN CONTRIBUTION

  Current Contribution  GH¢

  Amount to be contributed  GH¢

CHANGE OF BENEFICIARIES

  New Beneficiaries

       Name                                                               Relationship                     Age         Percentage 
    

Effective Date_________/___________/______________

FOR OFFICIAL USE ONLY

Approved by _________________________________________________________________________

Signature _________________________________________  Date _____________________________

INTERMARKET ASSET MANAGEMENT LIMITED
 
CDH HOUSE, NO. 36 IND. AVENUE, NORTH RIDGE, P. O. BOX 14911, ACCRA
Contact Numbers: 030 267 1050, 030 266 8437, 030 266 8463, 030 267 1057

CHANGE OF INFORMATION FORM

(Please check all boxes that apply and fill in new information to change your records)

Signature__________________________________________   Date_____________/_______/________

Staff No
 

InterMarket
ASSET MANAGEMENT LTD.


