
 
  

 
 

 
Marigold Gold Bar Account (CORPORATE/SUPERANNUATION A/C) Registration Form 

 

*Please fill up this form and e-mail to goldbar@mibd-gold.com, we will process your application as soon as possible. 

FOR CORPORATE OR SUPERANNUATION A/C – BASIC INFORMATION 

Please type or use BLOCK LETTERS 

Corporate or Superannuation Name : 

Type of Organization :                          Limited Company                             Partnership                             Superannuation Fund 

Type of Identity :                       Business Registration Certificate                    Others                                            Trustee 

Country of Incorporation : Registration Number or Australian Business Number (ABN) : 

Nature of Business : Number of years in that business : 

Office Address : Office Telephone/Fax Number: 

E-Mail Address : 

OFFICER/TRUSTEES INFORMATION 

Surname : 
Member 1 : 
Member 2 : 

Given Name : 
Member 1 :  
Member 2 :  

Gender : 
Member 1 : 
Member 2 : 

Date of Birth : 
Member 1 : 
Member 2 : 

Passport or ID Number : 
Member 1 : 
Member 2 : 

Issuing Country : 
Member 1 : 
Member 2 : 

Home Address : 
Member 1 :  
Member 2 :  

Home Telephone Number : 
Member 1 : 
Member 2 : 

Mobile Phone Number : 
Member 1 : 
Member 2 : 

E-mail Address : 
Member 1 : 
Member 2 :  

BANKING INFORMATION 
(Unless otherwise instructed by you, all funds payable to you will be credited to the stated bank account) 

Bank Name / Address :  
 

BSB Number : 
Bank Account Number : 

Bank Swift Code : 

Bank Account Holder’s Name (Should be the same as your superannuation name or name(s) appearing on this Application) : 

Trading Account Information 

                                                                                    Account Holder’s Signature : 
Member 1                                                                                                                                                                               Member 2 

 
__________________________________________                        __________________________________________ 
Signature Date : 20       Year         Month         Day                              Signature Date : 20       Year         Month         Day 

I declare that the information contained herein is complete, accurate and true. I will notify MIBD in writing if and when any change is effected on the 
details I have provided. MIBD is not required to verify the truthfulness of the information provided. 

Form No: P11 
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