
 

 

CENTRAL BANK OF THE GAMBIA 

SPECIMEN SIGNATURE 

 

 

Name of Institution/Bank:-  ..................................................................................... 

 

Address:-  …………………………………………………….........................…… 

             

Tel:-  ………………………………………………………………………………..                                                                                  

                                                                                  

Account Name:- ........................................................................................................ 

 

Account Number:-  ................................................................................................... 

                  

Authorised Signature: (in centre of box) 

 

A 
 

 

 

 

 

 

 

Full Name: ……………………………..    Designation: …………………………… 

 

 

....................................................................................................................................... 

 

 

CENTRAL BANK OF THE GAMBIA                     

SPECIMEN SIGNATURE 

                                    

 

Name of Institution/Bank:-   ................................................................................... 

 

Address:- .……………………………........................…………………………… 

             

Tel:- ………………………………………………………………………………..                                                                                  

                                                                                  

Account Name:-  ...................................................................................................... 
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Authorised Signature: (in centre of box) 

 

A 
 

 

 

 

 

 

 

Full Name: …………………………….     Designation: ………………………………. 


