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GENDER: MALE FEMALE

LESOTHO IDENTITY NUMBER : ...ttt i ssesssssssssssassssssssssssssssssnes
LESOTHO CITIZEN:  YES/ NO

COUNTRY OF ORIGIN : LESOTHO / OTHER

AREYOU A MEMBER OF ANY ONE OR MORE OF THE FOLLOWING DESIGNATED GROUP

(AS DEFINED)

DISABLED

UNEMPLOYED

LIVING IN RURAL AREAS

YOUTH

CONTACT DETAILS OF APPLICANT
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DETAILS OF COMPANY / COOPERATIVE / SOCIETY

NAME OF ENTITY? ettt senascsmsasesenssesss s s ssssssssssssss s sesssssssessssssesssssssssssssnssassssesses

NAME f..ooceeeeccee e eeissscesanes SURNAME.....oii e ecteesscseestsenisssaens
IDENTITY NUMBER: ...t eciesacas s ses s sssssasss s sssssssasssss sssssssssssssssasssasssssssns
PHYSICAL ADDRESS: ...ttt ssssssssessssasssessessssssssssssssssssssssnssssssusnsssnesanes
POSTAL ADDRESS : ......coivirerreerrerrcrieennsennsensnesnsnnas TELEPHONE NUMBER........ccoonevrireircreiane.
EIVAIL oottt ees st sassas e e s e s s st aa e s

DETAILS OF PARENT / GUARDIAN IF APPLICANT IS A MINOR

SIGNING THIS FORM IS SIGNING IN A REPRESNTATIVE CAPACITY

CAPACITY BIRTH PARENT OF MINOR LEGAL GUARDIAN

SURNAME ... FIRST NAMES (45 PER IDENTITY DOCUMENT .o esvvere s ssneasnssensssenisensssnssenns
IDENTITY NUMBER: ... CELLPHONE NUMBER........ccoccomsimmerreinrerreranee
WORK NUMBER:........crriircre e HOME NUMBER........cooirrrererieireriecriinns
EMAIL ADDRESS: .ottt srsssssss s ssss s s s st ssss s sess s sssasssssssssssssrssnsssnsos
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BANK ACCOUNT FOR APPLICANT (LESOTHO BANKS ONLY

NAME OF BANKG .ottt sssnsssss s ssssssssssnssassssssssssssssssssmsssssssssssssssssassssssssssssssssssssess

BRANICH CODIES w000 s0s0505007070707153050500 5007050500500 05465 4 PV WA ST AV U RAA O3

ACCOUNTTYPE: CHEQUE ACCOUNT SAVINGS BUSINESS

PLEASE NOTE THAT ALL REFUNDS, DIVIDENTS AND OTHER PAYMENTS WILL BE MADE IN
MALOTITO THE ABOVE ACCOUNT WHICH MUST BE IN THE APPLICANTS NAME. REFUNDS
DIVIDENTS AND OTHER PAYMENTS WILL NOT BE MADE IN FOREIGN CURRENCY, INTO
FOREIGN BANK ACCOUNTS OR TO ANY PERSON OR BANK ACCOUNT OTHERTHANTO
THE APPLICANT’S BANK ACCOUNT ABOVE.

COMPLETE & SIGN

DECLARATION AND AGREEMENT:

To: LESELIHUB LIMITED
I warrant to Leselihub that all of the information provided by me in this Application Form
(including all supporting documents) is true and correct in all respects.
| authorize Leselihub or any relevant third party to obtain confirmation or additional information
from an authorized bureau and to verify my details; and that | am obliged to assist in such

verification promptly when requested to do so.

D | acknowledge that Leselihub will reply on the truthfulness and completeness of the information
provided by me when making its decision to issue Leselihub shares to me.

D I confirm that | have read , understood and accept all aspects of the Application Form



