)

<‘

Corporate Head Office; 7-8, Motijheel Cla, Dhaka-1000
SECURITIES F‘hé‘%e: +BE (02) 957 (563, 956 B153, Fax: +B8 (02) 956 8175 CDBL Bye Laws Farm 23

BO Account Nomination Form

Flease complete all details in CAPITAL letlers. Please fill all names comrectly, All communications shall be sent to the corespondence address of
only the First Named Account Holder as specified in BO Account Opening Form -02,

Applicaiono. : [ [ [ [ [ [ T T T T T 1T 1T1] pate [ D [Dmm ¥y [¥]¥]

CAMTER o scues e P v cngrih

Mame of COBL Participant (Lip to 93 Characters) MTE Securities Ltd. CDBL Participant 1D

e P i e e 1]8/8]o]o0]
Account holders 80 1D [1[6 0 [1]8[8 oo | [ | | L=

Mame of Account Helder (Insert full name starting with Title Le, Mr./Mrs /Ms(Dr, abbraviate anly if over 30 characters)

(0 5 T 0 1
IiWe nominate the following person(s) who Isfare entitled to receive securities outstanding in my/our account in the event of the death of
the sole holderfall the joint holders.

NOMINEE/HEIRS DETAILS

Nominee 1

Name in Full | 2

Short Name of Nominea (Insert full name starting with Title i.e. Mr./Mrs./Ms/Dr, abbreviate only if over 30 characters) Tita hin MeMm,

LI . 1 O 1 O R Ml i = S S | im0 1
Relationship with A/'C Helder | B Percentage (%) |

Address | = B e

City | | Pos| Code _|_ Stale/Division |— _| Country | —_. Tetephone

Mobile Phone | _| Fax|_ | Email | I ]
Passport No .— | lssue Place | | lssue Date . Expiry Data |

Residency! Resident [ | Mon Resident ||  Nationality | Date Of Birth | = [ © [ 1 | I ]

Guardian's Details (if Nominee is a Minor)

Mame in Full !_

Short Name of Nominee (Insert full name starting with Title i.e. Mr./Mrs./Ms/Dr, abbreviate only if over 30 characters)

0 155 0 ) 0 o

Relationship with Nominee |~ _i Diate of Birth of Minar | - | - |_ [ T [ ] Maturity Date of Miner Do mim] ¥y ¥|y]
Address | B e —_|
City | | Post Code | — State/Division |— | Country |— | Telephone | _|
Mabile Phone | ] [ | Email [ |

Passpart No | lIssue Piace | Issue Date | | Expiry Date

Residency: Residant | Mon Resident [ |  Nationality | | Date OfBirth | D | 0 |1




CDBL Bye Laws Form 23
Nominee 2

Name in Full |

Shnrl Name of Nominee [Inse:t full name starting with Title l.e. Mr./Mrs./Ms/Dr, abbreviate only if over 30 characters) Tt {5, MM

|5 5 1 W ) T 1 ) T ) [ S0
n —| Percentage (%) Ii —|

Address | 3 - __ ]

City [ , Post Code | StatefDmsaun | Country | Talaphuna

Mobile Phone | | Fax| | E-mail | |

Relationship with A/C Holder |

Passport No | | lssue Place | _| lssue Date | | Expiry Dala[ _]
Residency: Resident || Non Resident (|  Nationality B Date:OfBirth (D [0 I [m [v [v [v v |

Guardian's Details (if Nominee is a Minor)

Mame in Full ) |
Short Nama of Nﬂmmaa {Insert full name starting with Title i.e. Mr./Mrs./Ms/Dr, abbreviate only if over 30 characters)

e ] e Y O ) O 5

Relationship with Nominee | | Date of Birth of Minor [0 [0 [0 [0 [ [ [ [ | Maturty Date of Minor | 5 [ |1 [ Tv ¥ v |
Address | 4
Ciy | | PostCode | | StatelDivision| | Country| | Telephone |—|
Mobila Phone | - | P | E-mail |

Passport Mo | | Issue Place | Issue Datﬂl Expiry Date '|
Residency: Resident (| Non Resident [ Nationality | DateorBitn [0 0 MMy ¥ Y]

PHOTOGRAPH OF NOMINEES/HEIRS

Mominee/Heir 1 MNominee/Heir 2 ' .Guardlan 1 Guardlan 2.

MName Signature

MNominaa/Heir 1

Guardian 1

Nominae/Heir 2

Guardian 2

First Account Holder

Second Account Holder




