
    SPECIMEN SIGNATURES CARD FOR COMPANIES 
 
  

Company Name  
 
 

 
AUTHORIZED SIGNATORIES 
Name 
 
 
 
 
 

Specimen Signature 
 
 
 
 
 

Name 
 
 
 
 
 

Specimen Signature 
 
 
 
 
 

Name 
 
 
 
 
 

Specimen Signature 
 
 
 
 
 

SIGNATURES REQUIRED: 
□ Either of the following      □ Any two of the following       □ All of the following      □ Other combination (Please specify): 
_____________________________ 

 
DIRECTORS 
Name 
 
 
 
 
 

Specimen Signature 
 
 
 
 
 

Name 
 
 
 
 
 

Specimen Signature 
 
 
 
 
 

Name 
 
 
 
 
 

Specimen Signature 
 
 
 
 
 

 
SECRETARY (if applicable) / CHIEF ACCOUNTANT (for Russian Companies)  
Name 
 
 
 
 
 

Specimen Signature 
 
 
 
 
 

 
All signatures should be certified by a Certifying Officer/Notary Public unless signed in the 
presence of a Bank’s employee. 
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