
b u i l<1 i n q we d lth fo t q e n e ra ti o n s

ACCOUNT OPENING FORM

TREC Holder: 007
Dhaka Stock Exchange Limited

Full Service Depository Pa(icipant
(DP) of oDBL

Code No:

BOIDNo: 1 2

Name:

Contact No:

Types ofAccount:

020200

I casrr fl uarsin f] Linr



IIH APEX INVESTMENTS LIMITED

TREC Holder:007, Dhaka Stock Exchange Limited

sEC Res. No- 3.1/DSE/07/2008/251

Date
DD Iu Iu YYYY

Client Account No.

AccountType: Cash Margin Link A"/C

BO tD NO. 1

NRB: Yes

2020200
Status: lndividual Joint

Present Address

Female

i

Date of Birlh .......... Sex: Male Female

Name and contact details of the Authorized Person (if any) of the Customer to deal with Apex lnvestmenls Limited (A passport size photograph
ot the Authorized Person is required to be attested by the Customer)

Date of Birth ........ Sex: Male Nationality
Photograph of

Authorized Person

Whether ihe Customer or Joint Holder is an Officer or Director of any Stock Exchange/Listed Company ? Yes No

Name & Address of the Person lntroducing lhe Customer

Date & Signature of Customer

Signature of Trader / Reference By

Date & Signature of JointAccounl Holder Date & Signature of Auihorized Person (if any)

Aulhorized Signatory Accepting the AccountDate & Signature ol lntroducer
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CDBL Bye Laws
Form 20

CDBL Participant lD

20200

Please complele 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.

Applicalion No. .............. ...... ..

Please Tick whichever is applicable

Clearing f1 BO Typa: lndivirrual I Company ! Joint f
APEX INVESTMENTS LIMITED

NH APEX INVESTMENTS LIMITED

BO ID
1 20 2 0 2 0 0

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

Name in Full of Account Holder (UP to 99 Characters)

lnternal Ref. No (To be filled in by CDBL Participant) .........,.....
ln Case of Company :

Registration No. I l 
Date of Registration

Date
DD MI\,1 Y YYY

BO Catsgory: Regular I Omnibus I
Name of CDBL Parlicipant (Up lo 99 Characters) Date Account Opened

D D MIV] YYYY

I-ilrfIlrll-l ll JIl l--r lIf af--, I :ll ]rlr--'

lssue Place lssue Date Expiry Date

Bank Routing No.

Bank Name Branch Name............. Bank Account No.

Electronic Oividend Credit: Yes [ 
--l

no E Tax Exemption if any:Yes T No fl TlNil Tax lD :....

Residency : Resident t] tton Resident fl Nationality...........,..................... Date of Birth E--lTITII

Name of Account Holder (lnsert full name starting with Title i.e. Mr. / i/rs. / l\4s./ Dr. abbreviate only if over 30 characters)

Statement Cycle code : Dai[ f] Weekly I Monthly f ]
D D MM

Year[ fl Other (Please Specity) ........... ........

tI] [r lfj-[t-l
DDIuIuYYYY

Tltle i.e. Mr. A,lrs./Ms. / 0rName of Account Holder full name starting with Title i.e. Mr/Mrs./Ms./Dr, abbreviate Only if over 30
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Would you like to create a link to your existing Depository Account?

lf yes, then please provide the Depository BO Account Code (Last I Digits)

Yes tl No tr

lf account holde(s) wish to nominate person(s) who will be entitled to receive securities outstanding in the account in the event of the
death of the sole account holder/all the joint account holders, a separate nomination Form- 23 must be filled up and signed by all

account holders and the nominees giving names of nominees, relationship with first account holder, percentage distribution and
contact details. l, any nominees is a minor, guardian's name, address, relationship with nominee has also 1o be provided.

ll 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 account holders giving the name, contact detailed etc. of the POA holder and a POA document lodged with the form.

Exchange Name DSE f l Trading lD cSE E nading lD

size Photograph ol

1sl App icanl or

Signalory n case

oi Limited Co. Only

recent passporl

size Phoiograph o,

2ndApplicantor

Aulhorized

Signalory in case

of Limited Co. Only

s ze Pholograph of

Aulhorzed

Srgnaiory in case

ot Limited Co. Ony

lstApplicant or Authorized
Siqnatory in case ofLtd. Co.

2nd Applicant or Authorized
Signatory in case of Ltd. Co.

Authorized Signatory in
.ase of Ltd. Co-

l,^/ve authorize you to receive facsimile (lax) transfer instruction Ior delivery. Yes fl noE

The rules and regulations of the Depository and CDBL Participant Pertaining to an account which are in force now have been read by

me/us and l/VVe have understood the same and l^/ve agree to abide by and to be bound by the rules as are in force from time to time
lor such accounts. l^/ve also declare that the particulars given by me/us are true to the best ol my/our knowledge as on the date of
making such application. l,ryVe further agree that any false/misleading information given by me/us or suppression ol any material will
render my/our account liable for termination and further action,

Applicants Name of applicants/Authorize signatories in case of Ltd. Co. Signature with date

Frist Applicant

Second Applicant

3rd Signatory
(Ltd. Co. only)

l ] Either or survivor I Any one Can operate tr
any ofI Account *ill be operated by

Any two will operate jointly

the others.

lntroduction by an existing account holder of APEX INVESTMENTS LIMITED

lconfirm the identity, occupation and address ofthe applicant(s)

'1 2 0 2 0 2 0 0
(Signature of lntroducer)

Account lD
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CDBL Bye Laws

Form 20

Please complete all details in CAPITAL letters. Please fill all names correctly. All communication shall be sent lo the correspondence address
of only the first Named Account Holder as specified in BO Account Opening Form-o2.

Application No............ ............

Name of oDBL Participant (Up to 99 Characters) APEX INVESTMENTS LIMITED

IIffi APEx INVESTMENTS LIMTTED

Date

Accounts holder's BO lD I
Name of Account Holder (insert full name starting with Title i. e. Mr / [.4rs. i NIs. / Dr. abbreviate only if over 30 characters)

lANe nominate lhe following person (s) who is/are entitled to receive securties outstanding in my/our account in the event of the death of the
sole holders.

D D MM Y YYY

CDBL Parlicipant lD

2 0 2 0 2 0 0

Title l. e. l\,4r./Mrs./Ms

Besidenty: Resident f l uon Resident I Nationality .........Date of Birth l=T_l [T_-] [I-[T l
DD

Nationarity..........................................Date of Birth L-Il fl l [T-fT--]

Short Name of Guardian (lnsert tull name starting with Title i. e. Mr./Mrs./Ms./Dr abbreviate only if over 30 characters)

(DDMMYYYY) (DDI\4MYYYY)

Residenty: Besident

with Title i. e. Mr./l\.4rs./Ms./Dr. abbreviate onlv if over 30

NID No.

Non Resident

D D MM Y Y Y Y

04



with Title i. e. Mr./Mrs./Ms./Dr. abbreviate

Name in full:

Title i. e. Mr./Mrs./Ms

Address:

Residenty: Resident E Non Resident E Nationatity ..... ....Date of Birth fT l fT 
-.,l 

fffi_-.l
DD MM

Short Name of Guardian (lnsert full name starting with Title i. e. Nilr./Mrs./Ms./Dr. abbreviate only if over 30 characters)

(DDI\,IMYYYY) ( D DI\4MYYYY)

Besidenty: Ftesident I Non Resiaent E Nationatity. ........Date of Birth fT*-l [T 
'-l 

ffTT_-]
D D MM Y Y Y Y

Please paste
recent passport
size Pholograph

Please pasle
recent passport
size Pholograph

Please paste
recent passporl
size Photograph

Please paste
recent passport
size Photograph

Nominee/Heir 1 Nominee/Heir 2 Guardian I Guardian 2

Name Signature

Nominee/Heir'1

Guardian 1

Nominee/Heir 2

Guardian 2

First Account Holder

S€cond Account Holder

05



Central Depository Bangladesh Limited (CDBL)
Depository Account (BO Account) Opened with CDBL Participant

-N-ffi APEX TNVESTMENTs LrMrrED
Terms & Conditions- Bye Laws 7.3.3 (c)

CDBL Participant, Dhaka / Chittagong / Sylhet, Bangladesh

Dear Sir,

Please open a Depository account (BO Account) in my/our/company names(s) on the terms and conditions set out below. ln
consideration ot APEX INVESTMENTS LIMITED (the "CDBL Participant') opening the account providing depository account
lacilities to me/us, lMe/company have signed the Bo Account Opening Form as acceptance of the terms and conditions set out
below.

1. lruVe/Company agree to be bound byThe Depositories Act, 1999, Depositories Regulations, 2000, The Depository (Useo
Regulations 2003, and abide by the Bye Laws and Operating lnstructions issued lrom time to time by CDBL.

2. CDBL shall allocate a unique identilication number to me/us (Account Holder BO lD) {or the CDBL Participant to maintain a
separate Account for me/us, unless lrue instructs the CDBL Participant to keep the securities in an Omnibus Account oI the CDBL
Participant. The CDBL Participant shall however ensure that my/our securities shall not be mixed with the CDBL Participant's own
securities.

3. l,/We/Company agree to pay such fees, charges Company's and deposits to the CDBL Participant, as may be mutually agreed upon, for the
purpose of opening and maintaining my/our account, for carrying out the instructions and for rendering such other services as are
jncidental or consequential to my/our Company's holding securities in and transacting through the said depository account with the CDBL
Participant.

4. l/vve/Company shall be responsible for :

(a) The veracity ol all statements and particulars set out in lhe account opening form, supporting or accompanying
documents;

(b) The authenticity and genuineness of all certilicates and/or documents submitted to the CDBL Participant along with
or in support of the account opening form or subsequently for dematerialization;

(c) Title to the securities submitted to the CDBL Participant from time to time for dematerialization;

(d) Ensuring at all times that the securities to the credit of my/our account are sulticient to meet the instructions issued to
the CDBL Participant lor elfecting any transaction / transler;

(e) lnforming the CDBL Participant at the earliest of any changes in my/our account particulars such as address, bank
details, status, authorizations, mandates, nomination, signature, etc.;

(l) Furnishing accurate identilication details whilsl subscribing to any issue ol securities.

5. lMe/Company shall notify the CDBL Participant of any change in the particulars set out in the application form submitted to the
CDBL Participant at the time of opening the account or lurnished to the CDBL Participant from time to tlme at the earliest. The
CDBL Participant shall not be liable or responsible for any loss that may be caused to me/us by reason of my/our lailure to intimate
such change to the CDBL Participant at the earliest.

6. Where l/we/Company have executed a BO Account Nomination Form

(a) ln the event of my/our death, the nominee shall receive/draw the securities held in my/our account.

(b) ln the event, the nominee so authorized remains a minor at the time ol my/our death, the legal guardian is authorized
to recelve/draw the securities held in my/our account.

(c) The nominee so authorized, shall be entitled to all my/our account to the exclusion of all other persons i.e., mylour heirs,
executors and administrators and all other persons claiming through or under me/us and delivery ol securities to the
nominee in pursuance of this authority shall be binding on all other persons.
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7 l/we/company may at any time call upon the CDBL Participant to close my/our account with the CDBL Participant provided no
instructions remain pending or unexecuted and no fees or charges remain payable by me/us to the CDBL Participant. ln such
event l/we may close my/our account by executing the Account by executing the Account Closing Form if no balances are
standing to my/our credit in the account. ln case any balances of securities exist in the account the account may be closed by
me/us in one ol the lollowing ways:

(a) By rematerialization ol all existing balances in my/our account;
(b) By transfer of all existing balances in my/our account lo one or more ol my/our other account(s) held with any other CDBL

Participant(s);

(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);

L CDBL Participant Covenants that it shall

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

(b) Not elfect any debit or credit to and f rom the account of the Account Holder without appropriate instructions lrom the
Account Holder.
Maintain adequate audit trail of the instruclions of the Account Holder.
Not honour or act upon any inskuctions lor effecting any debit to the account of the Account Holder in respect of any
securities unless:
(i) Such instructions are issued by the Account Holder under his signature or that ol his/its constituled attorney duly

authorized in that behalf;
(ii) The CDBL Participant is satisfied that the signature of the Account Holder under which instructions are issued matches

with the specimen of the Accounl Holder or his / its constituted attorney available on the records of the CDBL
Participant;

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

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 evenl once at the end ot each financial year. The CDBL Participant shall furnish
such statements at such shorter periods as may be required by the Account Holder on payment ol such charges by the
Account Holder as may be specified by the CDBL Participant. The Account Holder shall scrutinize every statemenl of
account 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 statement.
Promptly attend to all grievances / complaints ot the Account Holder and shall resolve all such grievances / complaints as
it relate to matters exclusively within the domain ol the CDBL Participant within one month of the same being brought to
the notice of the CDBL Participant and shall forthwith for ward to and follow up with CDBL all other grievances / complaints
of the Account Holder on the same being brought to the notice ol the CDBL Participant and shall endeavour to resolve the
same at the earliesl.

The CDBL Participant shall be entitled to terminate the account relationship in the event of the Account Holder:
Failing to pay the fees or charges as may be mutually agreed upon within a period ol one month from the date of demand made
in that behalf;
Submitting lor dematerialization any certificates or other documents of title which are lorged, fabricated, counlerfeil or
stolen or have been obtained by forgery or the transfer whereol is restrained or prohibited by any direction, order or decree
of any court or the Securities and Exchange Commission:
Commits or participates in any fraud or other act ol moral turpitude in his / its dealings with the CDBL Participant;
Otherwise misconduct himsell in any manner.

(c)
(d)

(e)

(f)

9.
(a)

(b)

(c)
(d)

'10, Declaration and Signature
l/we hereby acknowledge that l/we have read and understood the aloresaid terms and conditions for operating Deposilory
Account (BO Account) with CDBL Participant and agree to comply with them.

Applicants Name of applicants / Authorized signatories in case ol ltd Co.

I First Applicant

L
] Second Applicant



CDBL Bye Laws Nffi APEx INVESTMENTS LIMITED

Please complete all details in CAPITAL letters. Please fill all names correctly. All communication shall be sent to the correspondence

address ol only the lirst Named Account Holder as specified in BO Account Opening Form-o2.

D D MM Y YYY
Date

I 
Name of CDBL Participant (Upto 99 Characters)

APEX INVESTMENTS LIMITED
DBL Participant lD

EroEToIo-
Accounts holdeas BO lD E tr

abbreviate

2 0 2 0 2 0 0

of Account Holder (insert full name starting with Title i. e. Mr. / Mrs. / Ms. / Dr. only if over 30 characters)

Power of Attorney Holder's Details

Name is Full :...............................

Name of Account Holder (insert full name starting with Title i. e. Mr. / N,4rs. / Ms. / Dr. abbreviate only if over 30 characters) Titie i. e. Mr./Mrs

L- T[]

l

Non Resident Nationality ..........................................Date of Birth

l
D D MM Y Y Y Y

D D MM Y Y Y Y

D D MM Y Y Y Y
Power ot Attorney Effective Form
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CDBLqp Laws

Please paste
recenl passporl
size Photograph

(POA Holde0

The ruies and regulations of the Depository and CDBL Participant pertaining to an account which are in force now have been read by
me/us and l/we have understood the same and l/we agree to abide by and to be bound by the rules as are in force lrom time to time
for such accounts. lrue have also declare that the particulars given by me/us are true to the best of my/our knowledge as on the date
of making such application. lMe turther 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 Signature

POA Holder

Account Holder
1st Applicant

Account Holder
2nd Applicant
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Apex lnvestments Limited
KYC Profile Form

(Applicable for BO Account)
(To be completed by the Account Opening Off icer/Relationship Manager)

4. Name ol Account Oflicer / Manager:

5. What is the source of Fund? How the source of lund has been verilied (where applicable)?

6. lnformation regarding Beneficial Owner of the account (ln case ol company, information regarding controlling
shareholde(s) and the shareholde(s) holding 20% or more shares)

7 Passport No.................... ....whether photocopy obtained? (where applicable)? Yes f_-] No l-*.l
8. National lD No................ ...Whether photocopy obtained? (Where appticable)? yes f_l trto f_-]
9.T.1. N No......... ....................Whether photocopy obtained? (Where appticabte)? yes f l No f_-]
10.VAT Reg. No/Trade License No .....................Whether photocopy obtained? (Where applicable)? Yes f_-] trto f_l
'Il. Employees lD Card/Diving License No............Whetherphotocopyobtained? (Where applicable)? Yes l--l wo f_l
12. What does the customer do?

Mention the occupation of the client in detail:

13. Flisk Grading:

Category: I Risk Level: Grade:
-Risk grading list provided to each branch.

Comments (if any):

("comments may be made in this part regarding risk of the customer in consideration of subjective judgment)

14.Are the Applicant (s) Politicalty Exposat Persons (pEps): ............. .................Yes f_-] ruo f_l
15. lf yes, has approval obtainfromseniormanagement?):.--.............. yes f_l tto f_l

Prepared By: Veritied by: Approved By:

Signature (with seal) Signature (with Seal) Signature (with Seal)
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NB APEx INVESTMENTs LrMtrED

Apex lnvestments Limited is committed for the following Value Added Services to the
customer. Please specify which service you need (put a tick mark on the box):

01. ApexMobi ( Free Software for Android mobile)

02. lnternet Trading (Service Charge Free)

03, i.Reports (Service Charge Free)

04. E-mail Service (Service Charge Free)

Yes

05. SMS servico (Gondition Applied*)

. We will deduct a nominal of Tk.10 quarterly from your account as SMS charge.

Client Slgnature

Cllent Name:

Cllent Code:

No

No

t1



NH aPEx TNVESTMENTS LrMrrED

Documents Required for Account Opening

Single / Joint Account

1. 2 Copies Passport Size Photograph ot each applicant attested by the introducer
2. One Copy Photograph of each nominee attested by the applicant
3. Two copies photograph of the operator attested by the applicant
4. National lD/ Passport (.1St 8 pages )/ Driving license
5. Bank statement / Bank certiticate/Cheque leal.

6. E-Tin Certiflcate (lf Available)

Limited Company

1. Memorandum/ Article of Association
2. Certificate copy of from-X11 from RJSC
3. Board Resolution regarding opening the account
4. Bank Statemenu Bank Certificate
5. Photograph of the applicants
6. Commence of business (public limiled Company).
7 Copy oi TIN/ Trade license
8. Company Seal

Proprietorship

1. Photograph o1the applicants
2. Copy ol TIN/ Trade license/ VAT/rAX
3. Bank Statement/ Bank Certificate

NRB

'1. 2 Copies Passport Size Photograph of each applicant attested by the introducer
2. One Copy Photograph of each nominee attested by the applicant
3. Two copies photograph of the operator afiested by the applicant
4. Bank Statement of FC/ NITA A,/C
5. Photocopy of Valid Visa/ Work PermiV Citizenship Card
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lTH
building wealth for generations

Apex lnvestments Limited

House # 06 (4th Flooo, Road # 137, Block # SE(D), Gulshan-1 , Dhaka-1212
Phone:+88 02 989 7106, Fax No.+88 02 989 7398, E-mail: info@ail-bd.com

Web: www.ail-bd.com


