CONTRIBUTION MANDATE FORM
Retail Fixed Income

InterMarket

ASSET MANAGEMENT LTD.

NAME

MONTHLY CONTRIBUTION

Amount : GH¢

ADDRESS AND CONTACT NUMBER

Address

Telephone No

Signature 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



