
                                   

                                                                                 JOINT AGREEMENT FORM

This Form is to be used for :- 1) The Opening of New Joint Accounts and 2) Addition of Names to Existing Accounts.

  Date 

                                   (yyyy/mm/dd)

I / We request that you open a Joint Deposit account/ (s) subject to JN Cayman’s Terms and Conditions (Personal) governing
the same, for the time being in force, in the names of:-

1.                3. 

                                   Full Name                                                                                                   Full Name

2.                4. 

                                                      Full Name                                                                                                   Full Name

Account Number(s)
              

            
               

1. We* agree to be bound by JN Cayman’s Terms and Conditions (Personal).The authority is to remain in force until any one
of us shall have expressly revoked it by notice in writing delivered to you at the above mentioned branch and it shall be
revoked by death of any one or more of us, where after, the signature of survivors may be accepted as sufficient discharge
for balances on this account or any part of such balance, in accordance with the withdrawal instructions.

2.  We*  agree  that  either/  any joint  Member  may  operate  the  joint  account(s),  including  but  not  limited  to  deposits,
withdrawals and addition of another Member to the account(s).  However, written instructions from each Member, or his duly
appointed representative, is required to close a joint account(s) and/or remove the name of a joint account holder(s) from
the said joint account(s).

3. We* agree that in the event a Power of Attorney is granted by either/ any joint Member, JN Cayman may also refuse to
honour any transaction, made by the attorney unless their appointment regarding the joint account(s) has been agreed
upon in writing by all account holders in a form satisfactory to JN Cayman.

4. We* agree that in the event of the death of any one or more of the Members, the survivor(s) shall have full control of all
moneys then and thereafter standing to the credit of the Members’ account(s) and of all securities deposited with JN Cayman
in their joint names, and JN Cayman may pay or deliver to or to the order of the survivor(s) all monies securities, deeds,
documents, and other property whatsoever standing to the credit or held by JN Cayman for any account(s) in the Members’
joint names.
5.  We authorize you to  withdraw as per instruction below for  any amount  whether  Principal  or interest,  which may be
outstanding on our joint credit from such account.

Dated this             
                                       (yyyy/mm/dd)

Joint Holder(s) Signatures: 

1.

2. 

3. 
                                                                                                                                                Stamp or Seal

4. 
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  1) NEW JOINT ACCOUNT



                                   

                                                                                 JOINT AGREEMENT FORM

 

I / We (Existing account holders' named below) request you to add the following new account holder(s) to the captioned 
account (s) subject to the JN Cayman’s Terms and Conditions governing the same, for the time being in force :-

Existing Account Holders:
1.                   

                                       Full Name                                                                                       Signature                                       

Account Number(s)
             

             

New Account Holder(s)

I / We understand that the person(s) being added will be required to have knowledge of my / our request to add his / her their
name(s). His / Her / Their name(s) will only be added upon his / her / their visit to the branch with proper identification. I / We 
further guarantee, promise and undertake to indemnify JN Cayman for any loss it may suffer on my / our account(s) arising 
out of my / our request.

1.                 2.       

                      Full Name                                        RIM #                                          Full Name                                  RIM #
3.                  4.      

                      Full Name                                        RIM #                                          Full Name                                  RIM #

1. We* agree to be bound by JN Cayman’s Terms and Conditions (Personal). The authority is to remain in force until any one
of us shall have expressly revoked it by notice in writing delivered to you at the above mentioned branch and it shall be
revoked by death of any one or more of us, where after, the signature of survivors may be accepted as sufficient discharge
for balances on this account or any part of such balance, in accordance with the withdrawal instructions.

2.  We*  agree  that  either/  any joint  Member  may  operate  the  joint  account(s),  including  but  not  limited  to  deposits,
withdrawals and addition of another Member to the account(s).  However, written instructions from each Member, or his duly
appointed representative, is required to close a joint account(s) and/or remove the name of a joint account holder(s) from
the said joint account(s).

3. We* agree that in the event a Power of Attorney is granted by either/ any joint Member, JN Cayman’s may also refuse to
honour any transaction, made by the attorney unless their appointment regarding the joint account(s) has been agreed
upon in writing by all account holders in a form satisfactory to JN Cayman’s.

4. We* agree that in the event of the death of any one or more of the Members, the survivor(s) shall have full control of all
moneys  then and thereafter  standing  to  the  credit  of  the  Members’ account(s)  and  of  all  securities  deposited  with  JN
Cayman’s in their joint names, and JN Cayman’s may pay or deliver to or to the order of the survivor(s) all monies securities,
deeds, documents, and other property whatsoever standing to the credit or held by JN Cayman’s for any account(s) in the
Members’ joint names.

5.  We authorize you to  withdraw as per instruction below for  any amount  whether  Principal  or interest,  which may be
outstanding on our joint credit from such account.

Dated this             
                                         (yyyy/mm/dd)
New Holder(s) Signatures: 

1.

2. 

3. 
                                                                                                                                                    Stamp or Seal

4. 
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  2) ADDITION OF NAME



                                   

                                                                                 JOINT AGREEMENT FORM

                 

Received by:  Signature:          Date: 

    (yyyy/mm/dd)

Authorized by:  Signature:          Date: 

                                                                                                            (yyyy/mm/dd)
  
Adjustment done on:

Signature card:              Yes     No

Banking System:            Yes            No

Other:             Yes      No
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FOR INTERNAL USE ONLY
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