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Room No. 308, Stock Exchange Building, 9/F Motijheel C/A, Dhaka-100¢

FORM - 1A |

AL-HAJ SECURITIES & STOCKS LTE

Member, Dhaka Stock Exchange Lid.

Tel: 95651534, 7176021, 9564601-7, Ext. 306, Mobile :
SEC REG # 3.1/DSE-93/2007/166

[Sec mule 8(1)(cec)] 1

CUSTOMER ACCOUNT CPENING FORM |‘

Client Code No: ‘ 2101'E

3 q—: Date Account Opened : % O? ZQM r‘m”“

Account Type
Customer Details
Name of the Customer
Date of Birth
Faikefs!Husbund’s/CEO's Name
Mother's Name

Voter ID No.

Contact Address
Permanent Address
Nationality

Telephone

Signature

~ Joint A/C Holder Details

Name

Date of Birth
Father's/Husband's/CEQ's Name
Mother's Name

Contact Address

Permanent Address
Nationality
Telephone

Signature /
Introducer Information

Name
Address

Service Requirement

Code No.

Signature

Authorized person of the Client (If any)

Name
Address

Signature

. ABU AWMAD MATUMDER

=
1 (78

Cash [MMargin [ 1, Special Remarks, if /11111

DR, AHUAD kKAMRU22AMAN m;muogp\t;_=_-Q§a.__. \
D412, 1‘3’?9 Sex M-ulc L/] Female o

oo~/
\\ Slock E?lﬁ“""w

P

LATIEA AHMAD

' Flat No ©/3,, ORTENTAL OREHED » 4 No NEW BATLYRuAD,
. V1 LL! BANS HPARA , PO 1PSICHHAGALNIYA , DIST . FENF | Duska
. BANGI(ADESHT

Occupation : DNV, ERSITY TEACHEK
Res : Mobile : Q12O NFF25

Date :

Sc/ : Male[ ] Female [ |
i o
W il
i Wil
i e //
_ Oceupation :
e Er // Res : Mobile :
/ Date :
sms [ /] Email E-mail No :
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: IV, I -
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Date : Q\é' o:?" 20 ”
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Date :
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CDBL Bye Laws ™ Form 02
T BO ACCOUNT OPENING FORM
(Bye Law 7.3.3 (b)

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

Application No | \ Date (DDMMYYYY) - [OY] o8] 201/ |
Please Tick Whichever is Applicable e

Bo Category : Hegular [E/ Omnibus D Clearing | Bo Type : Individual Gf] Company Joint Holder [:I

Name of CDBL Participant (Up te 99 Characters) HI-Hoj Securities & StOCkS l.td.
CDBL Participant ID BOID Date Account Openad (DDMMYYYY)

[1] [2]o]2] 2] 7[O[0] [G[B[FIBRBIL 1] oGloR [2[o[1]1]

__/We request you to open a Depository Account in my / our name as per the following details :

1. First Applicant

Name in Full of Accounts Holder (Up to 99 Characters) ‘ ﬁHHﬂD KHHWWN f'm‘)u HDER ‘

Short Name of Aczounts Holder (Insert full name starting with Tittle i.e. Me./Mrs/Ms/Dr, abreviate only if over 30 characters) Tittle Le. Mr./Mrs./Ms/Dr o {
Akt MaD] WAMRIV[ZBAMIAN] MIASICIMBIER] [ [ [ ] BR[.T [ |

in Case of individual ~ Male [\"] Female | | Occupation (30 Characters)‘ UN j—\)E RS[ TY CEAE H = R

FatharsfmhaadaName |ABU AHMAD HATUMDER
Mother's Name | LAH:C FA A_ HMAD

{In case of 2 Company/Firm/Statutoruy Bedy) Name of Contact Person ‘ ’

2. Contact Details: ‘

saaess. lat No D/3, ORTENTAL OPCHED , T NO NEWBALLY RoAl
- 4’1Md"‘lNAG1A& RAMNA | DA
City ..DMKA....,Pthode.,..... .. State / Division .. ‘DH’HK./Q Country .. BAN&‘LADE‘; H
Telephone .................c........ Mobile Phone .&l‘.?.—.i.zo,[,??gg _________ - - email. Kavnlu] Side.@

3. Passport Details:

Passport No Aaﬁzgggﬁﬁrfssue Place DM.KA ................... Issue Date L?—Jb{‘r,lg!# _. Exgiry Date Jﬁsua‘rialé 0

4. Bank Details:

No [ Tax Exemption fany : Yes D No Q/T"m TREEE > e L D DI S e e

Electronic Dividend Credit: Yes

5. Others Information

Residency : Resident"\—] Non Resident [ | Nationaiy ....BANfT]LdDESHI Date of Birth (DDMMYYY) |L[qi { [9_]\ Ig [?@

Statement Cycle Code Daily [ | Weekly [ ] Fortnigntly [ ] Monthiy HNE [ olame, e s e e i
Internal Ref. No (To be filled in by COBL PariGipant) ... oo eseen s eeense

In Case of Company : Date of Registration (DDMMYYYY)
5 L S e e T TR L S S Sl e Vol W B R SN L L o e L l | ] ‘ ] l ‘ ’

© 6. Joint Applicant (Second Account Holder)

Name in Full (Up to 99 Characters) L N ,/ ,4 |

Short Narme of Account Holder (Insert full name starting with Title i.e. Mr./Mrs./Ms/Dr, abbreviate only if over 30 character) Tittle i.e. Mr./Mrs./Ms/Dr

BEEr s AR R RRERFNSHENE FrEn T
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CDBL Bye Laws Form 02
7. Account Link Request

Woud you ke to create 3 link 1o your existing Depostory Acoount? Yes[ | N[ T
¥ y=s. S=n plesse provide e Depository BO Account Code (8 Digits) : u ‘ | ] | ] u
8. Nominees/ Heirs

¥ account holder (s) wish 1o nominate person (s) who will be entitled to receive securities outstanding in the account in the event of the death
of e sole account holder / all the joint account holders, a separate nomination Form - 23 must be filed up and signed by all account holders
and the nominees giving names of nominees, relationship with first account holder, percenlage distribution and coniact details, If any nominee
's & minor, guardian's name, address, relationship with nominee has also to be provided.

S. Power of Attorney (POA)

it account holder (s) wish to give a Power of Attorney (POA) to someone to operate the account, a separate Form - 20 must be filled up and
signed by all account holders giving the name, contact details etc, of the POA holder and a POA document lodged with the form.

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

|  ExchangeName DSE 9 TradingID | '“] | CSE D Trading 1D |:|
11. Photograph

Please paste Please pasie
| recent passport recent passport
size Photograph of size Photograph of
2nd Applicant or Authorized
Authorized Signatory in case
Signatory in case of Limited Co. Only

of Limited Co. Only

s

2nd Applicant or Authorized Applicant or Authorized

: Signatory in case of Ltd. Co. Signatory in case of Ltd. Co.
12. Standing Instructions\; : e e
IWe authorize you to receive facs V& (ax]-Wanstef instructions for delivery. Yes [ ] NO | |

13. Declaration

The rules and regulations of the Depository and GDBL Participant periaining to an account which are in force now have been read by me/us and
liwe 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 time for such accounts. I/We
aiso declare that the particulars given by me/us are ttue to the best of myfour knowledge as on the date of making such application. /We further
agree that any false/misleading information given by me/us or suppression of any material fact will render my/our account liable for termination and
further action

Applicants Name of applicants Signature with date

First Applicants VBR:- A H’MA-D KAME{Ji 274 MA” MJUNDE% % &JL’

i Second Applicants / /
| ard Signatory /
| (Ltd. Co. only)

:

14. Special Instructions on operation of Joint Account

|| Either of Survivor. [ ]Anyone Ca,j operate =]
Account will be operated by /A with any one of thealhy
s

-15. Introduction
| Introduction by an existing account holder of nl-Hﬁj Securities & Stocks Ltd.

{Depository Participant's Name)

Introducer's Name

|
|
% A , Account 1D
II (Signatures of Intefducer) = |1|2|D[2[2[7IO|0|I |g‘I L?IMUJ

3




CDBL Bye Laws Form 23
BO ACCOUNT NOMINATION FORM

Please complete all details in CAPITAL letter, Please fill all names correctly. All communication shall be sent only to
the correspondence address only the First Named Account Holder as Specified in BO Account Opening Form - 20.

ApplcationNo [ | Date (DDMMYYYY)- / / 201
(Name of CDBL Participant) ﬂl-HQj Securities & Stocks Ltd. CDBL P|amca‘pant D
12[2[7]0]0]

'AccounthordersBOIDm|2[0;2]2|7|U|—0]| | | | | | DD

Name of Account Holder {Insert full name starting with Tittle .e. Mr./Mrs./Ms/Dr, abbreviate only if over 30 characters)

st LWl Ll b B T L

I'We nominate the following person(s) who is/are entitled to receive securities outstanding in my/our account in the event of
death of the sole holder/all the joint holders.

1. Nominee/Heirs Details

|

Nominee 1 B |
Name in Full | MARG A4 GULSHAN ARA ;

* |

Short name of Power of Nominee (Insert full name starting with Tittle L.e, Mr./Mrs./Ms/Dr, atreviate only if aver 30 characiers) Tittle l.e. Mr./Mrs. l

MARVIFIA] [SoL]STRANTTARA T T T T T T [T 111 !
Relatinship with A/C Holder LMEPE ] Parcentags (%) 6D 7‘: ‘

wess [ORTENTAL OPCHED , FLATNO-D/3, A NONEW BATLY ROADN |
o RANNA, DHAKA | |

City b{m sotPost Bode B VST 0 s State !} Diision sl s, Country %Mbg#

TRIpRONE s S s s e, Mobile Q]}}Zﬁ)lv??)_g B L L eiessreeers oYL 0 |
T o el A N lssue Place NEEHE RIS ity nseeseiss EXDIY DRI oo oo D P y.

Residency : Resident D Non Residant D Gl e, R Date of Birth (DDMMYYYY) l_j‘: “ b “ b‘e"o‘ \/

Guardian's Details (if Nominee is a Minor)

- by A R e e B o T e e, SRR e e I ST

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

E e el e P iR N e

Relaiionship with NOminee .........cicoevsvivvniin..Date of Birth of Miriar (DDMMYYYY) ooy veniscin e Maturity Date of Minor (DDMMYYYY) oo

ol TRl s, e SRR B el e e e . )

ity il s o il Postoda L et L e B s T T S o, 1 e
RO 8 s e s s BIoblles o e Fax SR =511 | O

e v i R e R ISERGHIGOR ..., L e o oo SRR AT . X6 FUE SRS Expiry Do S
Residency - Resident I:] Nan Resident I:I Nationality ... Date of Birth (DDMMYYYY) '_[ |’ ‘ ] ‘ | ] l




CDBL Bye Laws Form 23

Nominee 2

Name in Full i l

Shoa Name of Nominee (Insert ful | name starting with Tittle i.e. Mr./Mrs./Ms/Dr, abbreviate only if over 30 characters)  Tittle i.e. My/Mrs. /Mrs.

| ooh fofio || |

ORI W R EE RGBT s s i e b e s e R
T el L A A BB e O e I s by e MUl p e e P Bo e S R SO

| Oty i ci i PestiCode s s o i, cState f 1] 215 e VoA RN Aot
TERORRaR - MBS e e PR e et KSR e i s v S RS A R e A A

Passport NO: .o i [8BUS PIBBE L cotisminims i 18800 Dale ..o L s vestaemereny BRI LR L i b

Residency : Resident :I Mon Resident D NBBORAHTY . oo noese oo oe e crnirsssss b apfrssss- e DEEE Of Bitth fDDMMWYY]‘ [ ‘ ‘ ‘ ] ‘ ‘ i

Guardian's Details (if Nominee is a Minor)

L Name in Full ;...

Short Name (Insert full name starting with Tittle i€, Mr./Mrs./Ms/Dr, abbreviate only if over 30 characters)

Retaionship With NOMENEE ..., oo Date of Birth of Minor (DDMMYYYY) i Maturity Date of Miner (DDMMYYYY) ..o

| oy LR S e g O RS L o 1B 0T Lo R R, (LRSS S GO <2 i npbrs gt weavroierinostars
TOAEPIOTE vvesrcomsivsoglirissmrrnisirs UODIHE reen il ssess irostne s USRS | S R 5 et |l 1 e O GO VS

Passport N 20 ansniansissus Plagl o oo i Shai SRR ITEE 3 oot DAl e e atiiass e TR T e B Bk

i v : Resident j MNon Resident i__] Nationally ... : Date of Birth (DDMMYYYY) | | | ‘ ‘ I ‘ J' \

Please paste recent Please paste recent Please paste recent
paszsport size Photograph passport size Photograph passport size Photograph

Nominee / Heir 2 Guardian 1 Guardian 2

Name Signature

|,_
v MARUFA GLLSHAN ARA {/ BT GPIA BTVAY

Guardian 1 | / /

Nominee / Heir 2 / /

Guardian 2 / /

First Account Holder ~B‘R % AH'MAD KAHQU %MAM MIUWR, ngnd 0 /2

Second Account Holder




i0.

(b) By transfer of all existing balances in my/our account to one or more of my/our accounts) held with any other
CDBL Participants)

(C} By rematerialization of a part of the existing balances in my/our account and by transferring the rest to one or
more of my/our other account(s) with any other CDBL Participant(s)

CDBL Participant covenants that it shall

(a) act only on the instructions or mandate of the Account Holder or that of such person(s) as may have been
duly authorized by the Account Holder in that behalf.

(b) not effect any debit or credit to and from the account of the Account Holder without appropriate instructions
from the Account Holder.

(c) maintain adequate audit trail of the execution of the instructions of the Account Holder.

(d) not honour or act upon any instructions for effecting any debit to the account of the Account Holder in respect
of any securities unless:

(iYSuch instructions are issued by the Account Holder under this signature or that of his/its constituted attorney
duly authorized in that behalf;

(i) The CDBL Participant is satisfied that the signature of the Account Holder under which instructions are issued
matches with the specimen of the Account Holder or his/its constituted attorey available on the records of the
CDBL Paricipant;

(iii) The balance of clear securities available in the Account Holdet's account are sufficient to honour the Account
Holder's instructions.

(e) furnish to the Account Holder a statement of account at the end of every month if there has been even a
single entry or transaction during that month, and in any event once at the end of each financial year. The CDBL
Participant shall furnish such statemtns at such shorter periods as may be required by the Account Holder on
payment of such charges by the Account Holder as may be specified by the CDBL Participant. The Account
Holder shall scrutinize every statemtn of acc. . ount received from the CDBL Participant for the accuracy and
veracity thereof and shall promptly bring to the notice of the CDBL Participant any mistakes, inaccuracies or
discrepancies in such statements.

(f) promtly attend to all grienvances/complaints of the Account Holder and shall resolve all such
grievances/complaints as it relate to matters exclusively within the domain of the CDBL Participant with in one
month of the same being brought to the notice of the CDBL Participant and shall forthwith forward to and follow
up with CDBL all other grievances/complaints of the Account Holder on the same being brought to the notice of
the CDBL Participant and shall endeavor to resolve the same at the earliest.

The CDBL Participant shall be entitled to terminate the account relationship in the event of the Account Holder:

(a) Failing to pay the fees or charges as may be mutually agreed upon within a period of one month from the
date of demand made in that behalf;

(b) Submitting for dematerialization any certificates or other documents of title which are forged, fabricated,
counterfeit or stolen or have been obtained by forgery or the transfer whereof is restrained or prohibited by any
direction. order or decree of any court or the Securities and Exchange Commission.

(c) Commits or participates in any fraud or other act of moral turpitude in his/its dealings with the CDBL
Participant;

(d) Otherwise misconducts himself in any manner.
Declaration and Signature

I/'we hereby acknowledge the I/We have read and understood the aforesaid terms and conditions for operating
Depository Account (BO Account) with CDBL Participant and agree to company with them.

Applicant . Name of applicanis Signature with date

st Appicant \DR, AHMAD KAMRUZAMAN UATUMOR! L ndes

Second Applicant / /

3rd Signatory :
{Ltd Co. only) Y




