CDBL Bye Laws Form 02

BO Account Opening Form
(Bye Law 7.3.3 (b))

Please complete all details in CAPITAL letters. Please fill all names correctly. All communication shall be sent only to the First
Named Account Holder's correspondence address.

Application NO .......ccoviiiiieiiiiiee e e Date (DDMMYYYY)....oooovieeieeeiaveeseete e

Please Tick whichever is applicable

BO Category: Regular|:| Omnibus I:l Clearing I:l BO Type : Individual I:l Company I:l Joint Holder |:|

Name of CDBL Participant (Up to 99 Characters)

CDBL Participant 1D BO ID Date Account Opened (DDMMYYYY)

LI T T 1 N 1 1 N O I A R R R

I/ We request you to open a Depository Account in my / our name as per the following details:
1. First Applicant

Name in Full of Account Holder (Up 10 99 CharaCters) .....oioiiiiiiiie ittt ettt et h st h ekt e ekt e bt h e bt £ e e bt ekt e et e ettt e e e s e
Short Name of Account Holder ( Insert fullname starting with Title i.e. Mr./ Mrs. / Ms / Dr, abbreviate only if over 30 characters) Title i.e. Mr. /Mrs. /Ms. /Dr.
(In case of a Company/Firm/Statutory Body) Name of Contact Person
In Case of Individual Vete T
OccUPATON (BOCNATACIEIS) ....eeiuiveetiie ettt ettt ettt ettt ettt et e ettt e ettt er e et e e e e anaee e
Father's / HUSDANA'S INAME..............c..coiiiiiiiiie e et e etk etttk ettt
MOTREI'S INAIME..........viiieee e e h ek h ek L e
2. Contact Details:
Address
CHY vt Post Code.........c....... State / DIVISION .......oeoviviiiiiiienn COUNTTY .. Telephone..........ccocveviiiicinnn.
Mobile Phone...........cococeveiiiiieenni FaX. .o Bl e
3. Passport Details
Passport NO..........cccccueeeviieiesaiiinieaan, Issue Place...........cccovveviivieiiiiiinn Issue Date..............ccocvvreiiiiinaian Expiry Date............ccccoviiuiiiiiniiiiiniiiin,
4, Bank Details
BaNK NAME. ... e Branch Name...........cccoooiiiiiiie Account NO........cccovveeerinnn.
Electronic Dividend Credit Yes I:l No I:l Tax Exemption if any: Yes I:l No I:l TIN/TaxID tucooiiiiiiii
5. Others Information
Residency: Resident |:| Non Resident I:l Nationality...........coceeerreiiiieeriieieeie e Date Of Birth (DDMMYYYY) | | | | | | | | |
Statement Cycle Code Daily I:l Weekly I:l Fortnighty I:l Monthly I:l Other (Please SPECify) ....c.uevveeiiiiiiie et
Internal Ref. No (Tobe filled in by CDBL Parficipant) .............cooceiiiiiiiiiiiiiis e
In Case of Company: Date of Registraon (DDMMYYYY)
REGISIAHON NO.......e ettt ettt bttt bttt a Sttt bttt | | | | | | | | |
6. Joint Applicant (Second Account Holder)
NAME iN FUIl(UP 10 99 CRATACIETS). ...t ee ettt ettt ettt ettt ettt ettt ekt e s bt e ekt e £kt e 21k e oo E e £ ekt £ a8t 4 es e e 22t bt e ehe e e bt £ ekt e en bt e e bt e et e e enteeneneaenneeean
Short Name of Account Holder ( Insert fullname starting with Title i.e. Mr./ Mrs. / Ms / Dr, abbreviate only if over 30 characters) Title i.e. Mr. /Mrs. /Ms. /Dr.




CDBL Bye Laws Form 02

7. Account Link Request
Would you like to create a link to your existing Depository Account ? Yes |:| No |:|

If yes, then please provide the Depository BO Account Code ( 8 Digits): | | | | | | | | |

8. Nominees/ Heirs

If accountholder(s) wish to nominate person(s) who will be entitied to receive securities outstanding in the accountin the eventof the death of
the sole accountholder / all the joint accountholders, a separate nomination Form - 23 mustbe filed up and signed by all accountholders and
the nominees giving names of nominees , relationship with first account holder, percentage distribution and contactdetails. If any nominee is a
minor, guardian’s name, address, relationship with nominee has alsoto be provided.

9. Power of Attorney (POA)

If account holder(s) wish to give a Power of Attorney (POA) to someone to operate the account, a separate Form - 20 must be filed up and
signed by all accountholders giving the name, contactdetails etc. of the POA holder and a POA documentlodged with the form.

10. To be filled in by the Stock Broker / Stock Exchange in case the application is for opening a Clearing Account

Exchange Name DSE I:l Trading ID........ccooviiinnns CSE I:l Trading ID......ocoiiiiici e
11. Photograph
Please paste Please paste
recent passport recent passport Pleatse paste t
size Photograph of size Photograph of ,reCSE ?asspohr f
1st Applicant or 2nd Applicant or S|zeA zograg 0
Authorized Authorized . ut orize
. . . . Signatory in case
Signatory in case Signatory in case )
of Limited Co. Only of Limited Co. Only of Limited Co. Only
1st Applicant or Authorized 2nd Applicant or Authorized Authorized Signatory in
Signatory in case of Ltd Co. Signatory in case of Ltd Co. case of Ltd Co. Only
12. StandingInstructions
I'We authorize you to receive facsimile (fax) fransfer instructions for delivery. Yes [ | No | |

13. DECLARATION
The rules and regulations of the Depository and CDBL Participant pertaining to an accountwhich are in force now have beenread by me/us and
l'we have understood the same and I/we agree to abide by and to be bound by the rules as are in force from time to ime for such accounts. 1/We
also declare thatthe particulars given by me/us are true to the best of my/our knowledge as on the date of making such application. I/We further
agree thatany false/misleading information given by me/us or suppression of any material factwill render my/our accountliable for termination
and further action.
Applicants Name of applicants / Authorized signatories in case of Itd Co. Signature with date

First Applicant

Second Applicant

3rd Signatory
(Lt Co. only)
14. Special Instructions on operation of Joint Account
|| Either or Survivor. [ | Any one Can operate || Anytwo will operate jointly
[] Accountwill be operated by with any one of the others.

15. Introduction

Infroduction by an existing @CCOUNT NOIAET OF ...........ooi e ettt ettt e e et e et e e e s e e e e e nae e et e b e e e e e e eeenee e

Introducer's Name
............................................................................................................. AccountID
(Signature of Infroducer) | | | | | | | | | | | | | | | | |




