
 

 
 

 

 

 

 

 

 

  

 

SEM Capital Advisors Ltd 
The First Choice 

 
SEM Capital Advisors Ltd (“SEM Capital”) is licensed as an Investment Advisor and Fund Manager by the Securities & Exchange 

Commission and registered with the National Pensions Regulatory Authority as a Pension Fund Manager. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

1st Floor, Fidelity House, Ring Road Central, P. O. Box CT 2069, Accra; Ghana;                                                          

Tel: (233 (0) 30 2235400 / 2238382 Fax: 030 2240666; Email: capital@semcapitalgh.com;                                    

Web: www.semcapitalgh.com 
 

INSTITUTIONAL 

APPLICATION FORM 
 

 

mailto:capital@semcapitalgh.com


 

COMPANY PROFILE (PLEASE FILL IN BLOCK LETTERS AND TICK WHERE NECESSARY) 

 
Category of Business:             Limited Liability Company            Partnership                   Sole Proprietorship                  MMDAs          Charities 
 
                                                    Limited Liability by Guarantee            Church             Club & Societies          Other (please specify)____________________        
 
Company / Business Name  _________________________________________________________________________________________________ 
 
Nature of Business _________________________________________________________________________________________________________ 
 
Sector or Industry _________________________________________________________________________________________________________ 
 
Certificate of Incorporation/ Registration Number _____________________________________Date of Incorporation _______ / ______ / _______ 
 
Country Of Incorporation  ___________________________________               Date of Commencement  _________ / ________ / _______________ 
 
Postal Address ____________________________________________________________________________________________________________ 
 
Business Residential Address ________________________________________________________________________________________________ 
 
Tax Identification Number (Ghana) ___________________________________________________________________________________________ 
 
Tax Identification Number (OTHER COUNTRIES - SPECIFY) _________________________________________________________________________ 
 
Telephone Numbers  (1) ________________________________________________  (2) _________________________________________________ 
 
Email  Address ____________________________________________________________________________________________________________ 
 
Website  (if any) ___________________________________________________________________________________________________________ 

INVESTMENT  DETAILS 

 
Fund Name _______________________________________________________________________________________________________________ 
                                                           (If Fund Name is different from the Business Name stated  Above) 
 
Source of Fund ____________________________________________________________________________________________________________ 
 
Initial Deposit:  GHC ______________________________________    Amount  in Words:______________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 

Annual Turnover:           LESS THAN GH₵ 100,000          GH₵ 100,000 – GH₵ 500,0000          GH₵ 500,001 – GH₵ 1,000,000        ABOVE GH₵ 1,000,000 
 

KEY CONTACT PERSON  DETAILS 

 
Name ________    ______________________________________ ________________________________ ___________________________________ 
(Mr./Mrs./Dr./Miss/Other)                     First Name                                                  Middle Name                                                  Surname 
 
Date of Birth _________ / ________ / __________    Place of Birth __________________________________________________________________ 
 
Nationality __________________________________________________  Marital Status ________________________________________________ 
 
Residential Address ________________________________________________________________________________________________________ 
 
Telephone Numbers  (1) ______________________________________________  (2) ___________________________________________________ 
 
Email ____________________________________________________________  Occupation _____________________________________________ 
  
Job Title  _________________________________________________________________________________________________________________ 
 
Type of Identification ______________________________ ID No: _______________________________  Expiration Date ____ / ______ / ________ 
 
Mother’s Maiden Name _____________________________   ______________________________    ______________________________________ 
                                                        First Name                                                              Middle Name                                        Surname 
 

 

  



 

1. ACCOUNT SIGNATORY DETAILS 

 
Name    _______    ___________________________________  ______________________________  ______________________________________ 
(Mr./Mrs./Dr./Miss/Other)        First Name                                                  Middle Name                                                       Surname 
 
Date of Birth _________ / ________ / __________    Place of Birth __________________________________________________________________ 
 
Nationality __________________________________________________  Marital Status ________________________________________________ 
 
Residential Address ________________________________________________________________________________________________________ 
 
Telephone Numbers  (1) ______________________________________________  (2) ___________________________________________________ 
 
Email ____________________________________________________________  Occupation _____________________________________________ 
  
Job Title  _________________________________________________________________________________________________________________ 
 
Type of Identification ______________________________ ID No: ___________________________________  Expiration Date ____ / ____ / ______ 
 
Mother’s Maiden Name _____________________________   ______________________________    ______________________________________ 
                                                        First Name                                                              Middle Name                                        Surname 
 
Signature  
 
 

2. ACCOUNT SIGNATORY’S   DETAILS 

 
Name    _______    ___________________________________  ______________________________  ______________________________________ 
(Mr./Mrs./Dr./Miss/Other)        First Name                                                  Middle Name                                                  Surname 
 
Date of Birth _________ / ________ / __________    Place of Birth __________________________________________________________________ 
 
Nationality __________________________________________________  Marital Status ________________________________________________ 
 
Residential Address ________________________________________________________________________________________________________ 
 
Telephone Numbers  (1) ______________________________________________  (2) ___________________________________________________ 
 
Email ____________________________________________________________  Occupation _____________________________________________ 
  
Job Title  _________________________________________________________________________________________________________________ 
 
 
Type of Identification ______________________________ ID No: ________________________________  Expiration Date ____ / _____ / ________ 
 
Mother’s Maiden Name _____________________________   ______________________________    ______________________________________ 
                                                        First Name                                                              Middle Name                                        Surname 
  
Type of Identification ________________________________ ID No: ___________________________  Expiration Date ______ / ______ / ________ 
 
Mother’s Maiden Name _________________________________   ________________________________    ________________________________ 
                                                                  First Name                                                              Middle Name                                              Surname 
 
Signature             
 
 
 
 
 
 
 
 
 
 
 



 

3. ACCOUNT SIGNATORY’S   DETAILS 

 
Name    _______    ___________________________________  ______________________________  ______________________________________ 
(Mr./Mrs./Dr./Miss/Other)        First Name                                                  Middle Name                                                  Surname 
 
Date of Birth _________ / ________ / __________    Place of Birth __________________________________________________________________ 
 
Nationality __________________________________________________  Marital Status ________________________________________________ 
 
Residential Address ________________________________________________________________________________________________________ 
 
Telephone Numbers  (1) ______________________________________________  (2) ___________________________________________________ 
 
Email ____________________________________________________________  Occupation _____________________________________________ 
  
Job Title  _________________________________________________________________________________________________________________ 
 
Type of Identification ______________________________ ID No: ______________________________  Expiration Date _____ / ______ / ________ 
 
Mother’s Maiden Name _____________________________   ______________________________    ______________________________________ 
                                                        First Name                                                              Middle Name                                        Surname 
  
Type of Identification ________________________________ ID No: __________________________  Expiration Date ______ / ______ / _________ 
 
Mother’s Maiden Name _________________________________   ________________________________    ________________________________ 
                                                                  First Name                                                              Middle Name                                              Surname 
                                                                                                               
 Signature        
 
 

DIRECTOR’S / PARTNER’S DETAILS 

 
Name    _______    ___________________________________  ______________________________  ______________________________________ 
(Mr./Mrs./Dr./Miss/Other)        First Name                                                  Middle Name                                                  Surname 
 
Date of Birth _________ / ________ / __________    Place of Birth __________________________________________________________________ 
 
Nationality __________________________________________________  Marital Status ________________________________________________ 
 
Residential Address ________________________________________________________________________________________________________ 
 
Telephone Numbers  (1) ______________________________________________  (2) ___________________________________________________ 
 
Email ____________________________________________________________  Occupation _____________________________________________ 
  
Job Title  _________________________________________________________________________________________________________________ 
 
Status as a Director:            Executive Director                         Non-Executive Director                         Managing Director/Chief Executive Officer 
 
Type of Identification ______________________________ ID No: ______________________________  Expiration Date _____ / ______ / ________ 
 
Mother’s Maiden Name _____________________________   ______________________________    ______________________________________ 
                                                        First Name                                                              Middle Name                                        Surname   
 
                            

DIRECTOR’S/ PARTNER’S  DETAILS 

 
Name    _______    ___________________________________  ______________________________  ______________________________________ 
(Mr./Mrs./Dr./Miss/Other)        First Name                                                  Middle Name                                                  Surname 
 
Date of Birth _________ / ________ / __________         Place of Birth _______________________________________________________________ 
 
Nationality __________________________________________________  Marital Status ________________________________________________ 
 
Residential Address ________________________________________________________________________________________________________ 



 

 
Telephone Numbers  (1) ______________________________________________  (2) ___________________________________________________ 
 
Email ____________________________________________________________  Occupation _____________________________________________ 
  
Job Title  _________________________________________________________________________________________________________________ 
 
Status as a Director:            Executive Director                         Non-Executive Director                         Managing Director/Chief Executive Officer 
 
Type of Identification ______________________________ ID No: ________________________  Expiration Date ______ / ______ / ____________ 
 
Mother’s Maiden Name _____________________________   ______________________________    ______________________________________ 
                                                        First Name                                                              Middle Name                                        Surname 
                                                                                                               
 

INVESTMENT OBJECTIVES 

      
          Long-term growth – building wealth over the long term 
          Short-term growth – to maximize growth over 12 – 18 months 
          Income – to maintain a regular income from investments 
          Balanced – to achieve a balance between growth and income 

INVESTMENT BENCHMARKS (One of the following after-fees benchmarks shall apply to your account) 

           
          Long-term growth – Government of Ghana average 1 year Note Return + 2 percentage points 
          Short-term growth – Government of Ghana average 182 day Treasury Bill Rate + 1 percentage point   
          Income – Government of Ghana average 91 day Treasury Bill Rate + 0.5 percentage point 
          Balanced – Government of Ghana average 1 year Note Return + 1.5 percentage points         
 

 
 

How did you hear about our fund (s) you’re investing in:           Newspaper                  Radio                 Website                Family/Friend                   

 

       Other (Please specify)_________________________________________________________________________________________________ 

 

MANAGEMENT AGREEMENT 

 
i. SEM Capital is registered with the Securities and Exchange Commission as an investment adviser under the Securities Industry Act, 2016 (Act 929). 

ii. The business of SEM Capital includes the carrying on of the business of asset management and the management of varied schemes. 
iii. The Investor has agreed to appoint SEM Capital as manager and SEM Capital has agreed to be appointed as such for the purpose of managing such cash, 

securities, and other financial assets to be acquired by SEM Capital on behalf of the Investor. Management of the assets hereunder (hereinafter referred to 
as the “Investment Account”) shall be in accordance with the terms and conditions set forth in this Agreement. 
 

IT IS HEREBY AGREED AS FOLLOWS: 
1. SEM Capital shall open an Investment Account in the name of the Investor, to hold the cash, securities and other assets of the Investment Account in 

accordance with the terms and conditions of this Agreement.   
2. SEM Capital shall 

a.  Manage all cash, securities and assets in the Investment Account in accordance with the agreed investor objectives set out in the Investor’s 
application form.  

b. Execute and settle all transactions; 
c. Provide custodial services for the cash, securities and other assets in the Investment Account; 
d. Maintain proper books of account and provide the reports set out in clause 5 of this Agreement.  

3. INVESTMENT GUIDELINES AND OBJECTIVES 
a. SEM Capital shall follow the investment objectives as outlined in the Investor’s Application form.    
b. The Investor directs SEM Capital to manage the assets in the Investment Account as a discretionary account on the following terms:  

i. SEM Capital is hereby authorized to supervise and direct with full authority and at its discretion (without reference to the Investor), on 
the Investor’s behalf and at the Investor’s risk, the investments of the assets contained in the Investment Account.  

ii. SEM Capital’s authority and discretion hereunder shall include, without limitation, the power to buy, sell, retain, tender and exchange 
investments, effect transactions, and other powers, as SEM Capital deems appropriate in relation to investing and executing 
transactions for the Investment Account. 

iii. The Investor authorizes SEM Capital to open accounts and execute documents and representation letters in the name of, binding 
against, and on behalf of the Investor for all purposes necessary or desirable in SEM Capital’s view.  

c. SEM Capital shall within the limits of the investment objectives endeavor to maximize the returns on the Investment Account and at the same 
time make best efforts to preserve the value of the Investment Account.   

4. REPRESENTATIONS  
a. No representation or warranty is given by SEM Capital as to the performance or profitability of the Investment Account or any part thereof. 

 



 

 

5. REPORTING OBLIGATIONS 
a. SEM Capital shall maintain records of all transactions relating to the Investment Account and which shall be available for inspection during normal 

working hours by an authorized representative of the Investor after prior written notice has been given to SEM Capital. 
b. Unless otherwise agreed, SEM Capital shall on a quarterly basis provide the Investor with reports detailing funds received, withdrawals, 

transactions executed, performance, and earnings. 
c. For the purpose of preparing the quarterly reports and calculating the fees payable by the Investor to SEM Capital, the Investment Account shall 

be valued as follows: 
i. Shares and other investments listed or quoted on the Ghana Stock Exchange shall be valued at the last traded price before the close 

of business on the Ghana Stock Exchange. 
ii. Unquoted fixed income securities shall be valued at historical cost plus accrued interest to date. 

6. CUSTODY 
a. SEM Capital shall register all of the Investor’s securities in the joint names of SEM Capital and the Investors account number with SEM Capital.  
b. Unless otherwise agreed in writing, SEM Capital shall act as custodian of the Investment Account.  
c. In connection with any securities which SEM Capital may from time to time hold on the Investor’s account under this Agreement, SEM Capital is 

hereby authorized and directed to vote or cause to be voted or withhold from voting such securities at any meeting of holders of such securities 
in its discretion without consulting the Investor or obtaining his prior approval. 

7. FEES   
a. In consideration of the management services provided hereunder, SEM Capital shall be entitled to the fees and terms of payment as set forth in 

Appendix 1 to this Agreement which may be amended from time to time by written agreement of the parties.    
b. The Investor authorizes SEM Capital to deduct any and all fees owed to SEM Capital from the assets contained in the Investment Account.  
c. The fees shall be paid quarterly in arrears unless otherwise stated.  

 
8. INDEMNITIES 

a. The Investor hereby agrees to indemnify SEM Capital against any liability in respect of any losses, claims, damages, costs, expenses incidental to 
SEM Capital’s engagement herein, except such as shall arise from a breach of the terms of this Agreement, or as a result of the negligence, willful 
default or fraud of SEM Capital, or its employees and agents or any other person employed by it.  

 
 
 

9. CONFIDENTIALITY      
a. SEM Capital agrees to keep and ensure that its personnel shall keep all information, documents and all other matters arising or coming to its 

attention regarding the Investor’s account by reason of this Agreement confidential and not at any time for any reason whatsoever to disclose or 
permit same to be disclosed to any third party except as permitted hereunder to enable SEM Capital to carry out its duties and obligations. 

b. The obligations of confidence referred to in clause 9(a) shall not apply to any confidential information which: 
i. is in the possession of and is at the free disposal of SEM Capital or is published or is otherwise in the public domain prior to the receipt 

of such confidential information;  
ii. is or becomes publicly available on a non-confidential basis through no fault of SEM Capital; 

iii. is received in good faith by SEM Capital from a third party who, on reasonable enquiry by SEM Capital claims to have no obligation of 
confidence to the Investor and who imposes no obligations of confidence upon SEM Capital. 

10. DURATION OF AGREEMENT, AMENDMENTS AND TERMINATION  
a. This Agreement shall come into effect on the date of this Agreement and shall continue until termination as stated hereunder. 
b. Any variation to this Agreement shall only be effective if in writing and signed by authorized representatives of both parties to this Agreement.  
c. This Agreement may be terminated by either party after serving a 3-month written notice upon the other.  
d. Termination of this Agreement or removal of assets from the Investment Account shall not affect any outstanding orders or transactions or other 

legal rights or obligations which may already have arisen or any contractual provision intended to survive termination and will be without penalty 
or other additional payment save that the Investor will pay:  

i. SEM Capital’s fee pro rata to the date of termination; and  
ii. Any losses necessarily realized in settling or concluding outstanding obligations. SEM Capital shall complete transactions already in 

progress at the time of termination or removal.  
e. Upon termination of this Agreement, SEM Capital shall transfer or cause to be transferred to the Investor, its successors or assigns at the written 

direction of the Investor, all assets belonging to the Investor.  
11. GOVERNING LAW 

a. This Agreement shall be governed and construed under the laws of the Republic of Ghana.  
12. ARBITRATION 

a. Should any dispute between the parties hereto in relation to this Agreement arise, the parties shall use their best efforts to resolve the dispute 
failing which the same shall be referred to arbitration in accordance with the Arbitration Act 1961, Act 38. 

b. Such arbitration shall be only before the Ghana Stock Exchange or any other self-regulatory organization of which SEM Capital is a member as 
the Investor may elect. If the Investor fails to make such election by registered mail to SEM Capital at the address listed above within 15 days, 
then the Investor authorizes SEM Capital to make such election on behalf of the Investor.  

c. Each party shall bear his/her own costs of arbitration.  

 
PRIVACY NOTICE  
  
SEM Capital Advisors Ltd. is committed to a culture that respects the privacy of investors through ensuring the security of personal information collected about them. 
In providing services to you, SEM Capital will from time to time collect personal information from you in order to provide you with a range of financial services. Only 
information that is required by the Anti-Money Laundering Act, 2008 and necessary to comply with the fiduciary requirement to have a “reasonable basis” for our 
recommendations will be collected. In order to fulfill our commitment to privacy, measures have been put in place to minimize the risk of unauthorized access to or 
loss of personal information. Please note that you can elect not to provide your personal information. However, by not providing your personal information, we may 
not be able to offer all of our services to you and that any investment advice that you do receive will be on a limited basis.  

 

 

 



 

SIGNATURES                                                                                       Please indicate:            Two to Sign                               Three to Sign 

 
AS WITNESS the hands for and on behalf of the parties, we  agree with the terms as stated in the management agreement section of 
this form:  
  
FOR AND ON BEHALF OF   
                
Name of Company: ____________________________________________________________________________________________ 
                           
Name (Authorized Person): ______________________________________________________________________________________  
 
Signature (Authorized Person): __________________________________________________  Date _____ / ______ / ________________ 
 
 
Name (Authorized Person): ______________________________________________________________________________________  
 
Signature (Authorized Person): __________________________________________________  Date _____ / ______ / ________________ 
 
  
In the presence of:           
 
Name: _______________________________________________________________________________________________________ 
  
Signature (Authorized Person): __________________________________________________  Date _____ / ______ / ________________ 
 
Address: _____________________________________________________________________________________________________ 
  
  
FOR AND ON BEHALF OF  
SEM CAPITAL ADVISORS LIMITED        
               
Name: ______________________________________________________________________________________________________ 
 
Signature (Authorized Person): __________________________________________________  Date _____ / ______ / ________________  
                  
               
In the presence of:           
               
Name:_______________________________________________________________________________________________________  
 
Signature (Authorized Person): __________________________________________________  Date _____ / ______ / ________________ 
 
Address: _____________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SEM Capital Advisors Ltd 1st Floor, Fidelity House, Ring Road Central, P. O. Box CT 2069, Accra; Ghana; Tel: (233 (0) 30 2235400 / 

2238382 Fax: 030 2240666; Email: capital@semcapitalgh.com Web: www.semcapitalgh.com 

OFFICIAL USE ONLY 
 
INVESTMENT REPRESENTATIVE                                            COMPLIANCE OFFICER 
 
Name: _______________________________________________________                 Name: ______________________________________________________________ 
 
Signed: ______________________________________________________                  Signed: _____________________________________________________________ 
  
Date:  _______ / ________ / _________________                                                         Date:  _______ / ________ / ________________ 

 
 (Check list before approval of form)   
 
 
 ID of Signatories                    Passport Pictures of Signatories                  Certificate of Incorporation  

mailto:capital@semcapitalgh.com

