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188 Account Holder Joint Accourt Holder
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Date & Signature of authorized Person (if any) Date & Signature of Account Holder
Authorized Signatory Accepting the Account Authorized Signature
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1. FIRST APPLICANT

Name in Full of Account Molder (Up 10 99 Characters)
Shont Nama of Account Holder ( Insert full namo starting with Tide 1.0, e, Mrs. | Ms | Or, abbeoviate only f over 30 characiers)

I,LTrlllllllllllllIllIl[llllIIJ__I

4muuu.0wmfmmm¢ymmmdwmw
In Case of Indvidus! Mae D Frmale [:] Occupation (30 Characters)

Fathar's | Husband's Namo

Mother's Nama
2. CONTACT DETAILS

Address
Cay Post Code State / Drvision Counry. Telephone
Mot Phone Fax \ O R S LS

3. PASSPORT DETAILS

Passpon No Issio Place IMDAW[ l l ] l I I I ] Expiry Date

4. BANK DETAILS

Rixsing Numbet Bank Account Number
Bark Nome 4 Branch Name
Bank \entifior Coda (BIC) SWIFT CODE Inteerational Bank AC No. (IBAN)

Edoctronic Dividond Crodt  Yos [ l No Ll Tax Expenpon i any YMD MD TIN/ Tax 1D

5. OTHERS INFORMATION

Resdercy. Resident ’ ]I Non Resident {_] Natonalty Dats of Beth ! I l I 1 l ] l 5 “,A
- — RIS o
Statement Cytle Code: Dy [ l Weoakly [ ] Fortnightly [.-_] Wy[:] Other E] (Piease Specity) ' ‘~:
dornal et No (To be ted in by COBL Pasticpant) i '*
= . '1:

Cansst of Commpanry

Regstrabon M 2
Date of Registration i ¢ ¥ ‘{‘."
6, JOINT APPLICANT (SECOND ACCOUNT HOLDER) »

Rame in Full (Up 1o 99 Chaencten)
0t Name of Joint Accout Hokdor ( insont Rl name starting with Title Lo. Mr./ Mrs / Ms / Dr, abbeaviate only If over 30 charach
\ | ors)
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7. ACCOUNT LINK REQUEST

Wondd e A =
Yo o Wea 15 create @ ok 10 your existing Oeposiiory Account 7 Yes ( ] o l" ’J T

' yus, then: phease peovide the ( it C - —— "
.;@j,‘:f - . )w/vm o::mnoqm I,TJJ_ILIHJ .j'_
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siceris) wish b nominato person(s) who wil ba enied 1o receive securies outstanding in the account in the event of the sath of the sole sccoust bolder / ol he jont acoount hoiders, 3 separate

oo Form - 23 must bo o up and signed by al account hokders and the nominees gving names of nominees . relatonship wit frst account. hoider, parcentage distribution and contact detals. If any nominee
~ardan's name. address, relationship with nominee has also %0 be provided

9, POWER OF ATTORNEY (POA)

arls) wish 10 give a Power of Aflomay (POA) o somecne 10 operat the account, a separata Form - 20 must be fed up and signed by all account hoders ghving e narme, contact detals ot of the POA
A document iadged with the form,

BE FILLED IN BY THE STOCK BROKER / STOCK EXCHANGE IN CASE THE APPLICATION IS FOR OPENING A CLEARING ACCOUNT

Please pasto recent passport Please paste recent passport
526 Photograph of size Photograph of
2nd Apphcant oc Authonzed Authorized Signatory In
Signatory in case of casa of Limated Co. Only
Limited Co. Only
Apphcant or Authorized Signatory 2nd o S 2
n case of Lid Co W‘:m' Mdt:“”cg Senatry Wmdwwco. ik
112 STANDING INSTRUCTIONS
ou 1o recenve facaimile (fax) transfer instructions foe deivery Yes D No D

13. DECLARATION

of the Deposiary and COBL Participant pertaining 10 an account which are in forca now have boen read by ma/us and Vwe have undersiood the same and Uwe agreo 10 abide by and to be
5 w0 0 force rom tme 10 time for such accounts, V\We aiso deciare that the parficutars given by me'us are true 1o o best of myiour knowledge as on the date of making such appiication. 1We
sse misloading information given by melss or suppression of amy material fact wil render myjour account able for termination and hriher action

]

Name of applicants / Authonzed signatories In case of &4 Co Signature with date

14, SPECIAL INSTRUCTIONS ON OPERATION OF JOINT ACCOUNT

D Arry ooa Can cperate [:J Any two will operate jontly

wil be operated by with any one of the cthers.

15. INTRODUCTION

SAHCO SECURITIES LTD.

£x35ng account hokder of

{ Depoattory Padticipant's Name |

Y. Ocoupation pnd addross of he apphcaniis)
{ Introducer’s Name )

o 1]2[0[s T 8o Jo] [T TTTTTT]

(Signature of Introducer)

Aushorzed Signatary Accepling the Account
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Particulars of Customer
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[] marrea (] widow [] oworcadiseparated

D Primary D SSCHSC E] Graduate/ Post Graduation
[] Non-Resident

o ki e e RN b N e by P A ) A ot Telephone NO - {Ofice).................ccccciuivn,

 with SAHCO Securities Ltd.
| Employee of SAHCO Securities Ltd.















