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Code No:
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Contact No:
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ENEE3 APEX INVESTMENTS LIMITED

buiiding wealth for generations

! l_:’hutogvaph of Photograph of
TREC Holder : 007’ Dhaka Stock Exchange Limited Principal Account Holder Joint Account Holder
SEC Reg. No- 3.1/DSE/07/2008/251
L
Date CUSTOMER ACCOUNT INFORMATION FORM
DD MM YYYY

Client Account No. BO ID NO. RN EE 5= St Bl o2t S0 o0

Account Type: Cash Margin Link A/C NRB: Yes No Status: Individual Joint
Special Remarks, If any:
Name ol the CusTom e A C O R OO 15 s o e ontesseea e meanesns oh e ke A ras ans Aty e smntnastansss s tisan esmasn B fahs maetmans ns st EE s e ooV SRS R oA SRR AR S
e [ e T N o e et o e By T f T o e D PO et e L e L o e e T P TR L T e ot T
Bate of Birth .o sosernns Sex: Male Female Natonalityrmn s, o OCCUPAoN s s
e e | L R T e T
PhonelGall . i s e e LY S e T S s Al s s s viis e sarinss o SR e ik e e s s
Permanent Address .........cccceeevveenn T e s e e e e v Ve
PhonefCell.i i st i e L I E-mail i e e eSS ST e oA
Joint Account Holder's Name : ........ccoceveveveeiiieeienns e i o AR S Bt s el oo shond A 03] S b s
Father's Husband's Name::ix amiisamsnnmasmmnmmmesannmimanrnn N OThers NAMB ;i imiomsmss s i s s
Date of Bithvee: oo hand iy Sex: Male Female Nationality ..o naaa OSCUPAtIoN v sz
RS enl A OSSN L e SN T S N b s e o s o e S S o s i
PhonefGell ..cuiniiniiunaims o e saiask i FaiC s it s s Al niiniinr s s s s L s i
Rermanent AUUREES o i s i it s e e e a e e e e o e e e RS R b N0 L SN v SN T ke oo
PhonefCell . iiinniianammiivv st FaX i i i E=miailcsinsaiin it s i

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

Narmo: of AUTNOHZEA POISON S -..i:c:iriets i ot L U e Vol e e o s e oL U AU St e e em et _‘
Father's / HUSDANA'S INBIME: ......c..oiiiieiiiiieceite ettt sttt sttt s et eecme e s bt sae bt ebentt s bens s saas
Bateof BIFth ..o ssveeamizmmyyos Sex: Male Female Nationallly <o

Photograph of
e e e e o oo AT e e o A O R e e Authorized Person
PHone/Cell onicismmmimimismsiisiss s B e e e i e e s e e e G
EC O F G Ao e[ T SR o PRI B Bt ik st P L R | by L e e e SO S e Y
PhonelCell . uisamiasinsimsesssssitimmmse BAXE s inssies o iva s st EEIlE e s stie st ssiss s naivianness sk sbienen ==
Whether the Customer or Joint Holder is an Officer or Director of any Stock Exchange/Listed Company ? zs No
If:Yes; Namo!& Address: of the! Stocki Exchange/ LIStet COMPENY ... i it siosiesiassioisessaninmsavsissesianissusmssiossais sk iisiogt sen 4 Hon o5 S ams s srns et b e

Special Instruction, If any:

Date & Signature of Customer Date & Signature of Joint Account Holder Date & Signature of Authorized Person (if any)
] : i r
| |

Signature of Trader / Reference By ' Date & Signature of Introducer Authorized Signatory Accepting the Account
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CDBL Bye Laws
Form 20

ENEEJ APEX INVESTMENTS LIMITED

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. .....oooovviiiiiiee e
PP Date

Please Tick whichever is applicable DD MMY YYY

BO Category: Regular | | Omnibus | | Clearing [ | BOType: Individual|[ |  Company [ | Joint ||
Name of CDBL Participant (Up to 99 Characters) APEX INVESTMENTS LIMITED

CDBL Participant ID BO ID
270" "2 05 0 1. 22 Q2 12 o8 12 10! §0 D DENEM Y Y XY

Date Account Opened

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

Namelin:Full ofiAccountHelder{lUP1e:99 Gharacters ) i i i il iy ol iisiniisysvsisains, . PHER e iAEsgeontha st bs s o et Eres
Name of Account Holder (Insert full name starting with Title i.e. Mr./ Mrs. / Ms./ Dr. abbreviate only if over 30 characters)

T 0 S O O 5 5 o 1 I 0 S 53 [ O O A I O I [
(In case of a Company / Firm / Statutory Body / Name of CONEACE PEISON) .....c.c.euiiiariurieiiessies st seeses bbbt sesss s essebsne st b st s ssen s b s s sassenses

In Case of Individual Male L? Female D Ocoupation: (SOIGRATACIEES) . verese rassressiismentiasssersissinesiistibosems sesissasiss irssnsmssisisaasis poes i
e L e LS e s Ko b = 1 e ety L B Tl Pt e ey SR e DI R R e ) RO e P RO N T

TR O S INAITIO .. .. cn cn o smsossnssimss ssnnsnensssemrsas saiene sE £tk ome R msnsa en s pa s mEna RS oot A A e s RS S e £ e A AR SR SR SRR SRR Y SR A F AR SRS 88 g s n s denssd §AbEann mnansman s SEeA 4L N A RT S

2. Contact Details:

A O i s s o e s e S L B e e e e e B s S e AR S B B R A eSS S VSRS Ve b e

NoNo.| [ [ [ [ [ [T T T[T [[[T]T]]

Passport NO..o s i Issue Place .........cccoeeeinnn. Issue Date ......cooeeiiivimiiiienns Expiry Date ......ccooeviviiinicie
Bank RouingNo. [ [ [ [ [ [ [ [ ||
B A NI e e ettt Branch Name .....c. iiimmantoniniam Bank: ACCOUMEING. «cvvaiiiain s
Electronic Dividend Credit: Yes | | No | | TaxExemptionifany:Yes | |  No | | TINATAXID oo
Residency : Resident D Non Resident D Nationalify tie: v durssserion Date of Birth [_I_J L l W l ‘ Jl J
Statement Cycle Code : Daily | | Weekly | |  Monthly| | Yearly| | Other (Please Spe[z:h‘y{)).......1\.’.|...!jj.1 ........ Y Y ..... Y Y
Internal Ref. No (To be filled in by CDBL Participant) ...

: eal N S
i | SO S B S [

6. Joint Applicant (Second Account Holder)

Name NP A0 9D ERATACIONE) i ks cbis srmue s oo s st s s e VS 8 o S Vs Y 43 AN PR PEara 449508 e s S SN ot s Ve
Name of Account Holder (Insert full name starting with Title i.e. Mr./Mrs./Ms./Dr, abbreviate Only if over 30 characters)  Title i.e. Mr. /Mrs./Ms. / Dr.

1 v A O A i A A
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7. Account Link Request

Would you like to create a link to your existing Depository Account? Yes f‘i No |:|

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

08. Nominess / Heirs

If account holder(s) wish to nominate person(s) who will be entitled to receive securities cutstanding 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 hclder, percentage distribution and
contact details. If any nominees is a minor, guardian's name, address, relationship with nominee has also to be provided.

09. 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 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.

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

Exchange Name DSE [ | Trading ID ........cocvvvvvvvvrere o ol S ———

11. Photograph

Please paste ! Please paste
! recent passport recent passport Please paste

size Photograph of size Photograph of recent passport

1st Applicant or 2nd Applicant or size Photograph of
Authorized ‘ Authorized Authorized

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.
12. Standing Instructions

I/We authorize you to receive facsimile (fax) transfer instruction for delivery. Yes D No D

13. DECLARATION

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 I/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 time
for such accounts. I/We 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. I/We further agree that any false/misleading information given by me/us or suppression of any material will
render my/our account liable for termination and further action.

r Applicants Name ofapplicants/AuthoriEe sig-;riatorieS in case of Ltd. Co. Signature with date
[

Frist Applicant

Second Applicant
F 3rd Siénatory

(Ltd. Co. only)

14. Special Instructions on operation of joint Account

:l Either or Survivor :l Any one Can operate D Any two will operate jointly
D Account will be operated by with any of the others.

15. Introduction

" Introduction by an existing account holder of APEX INVESTMENTS LIMITED
| | confirm the identity, occupation and address of the applicant(s)

Introducer’s Name

oo Account D [1 [2]0 [ 2] 0] 2T 0] o] [ [ [ [ | | 7| |

" Signature of Introducer)




CDBL Bye Laws “ APEX INVESTMENTS LIMITED

Form 20
BO Account Nomination Form

Please complete all details in CAPITAL letters. Please fill all names correctly. All communication shall be sent to the correspondence address
of only the first Named Account Holder as specified in BO Account Opening Form-02.

Application NO. ..o Date
DDMMYYYY
Name of CDBL Participant (Up to 99 Characters) APEX INVESTMENTS LIMITED CDBL Participant ID
270[2[0]0]

Accountsholder’sBOID‘2‘0‘2‘0‘2‘0|0|r} | !J [ { Hj

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

[(TT T T T T T T T T T T I T T TTI I T T I I Tl

I/We nominate the 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.

1. Nominee/Heirs Details

IS AU om0 S T e T T o S P S 1
‘ Name of Nominee (Insert full name starting with Title i. e. Mr./Mrs./Ms./Dr. abbreviate only if over 30 characters) Title i. e. Mr./Mrs./Ms“
[T T T T T TP T T TITTIIIIITTITITITIIITTITITII ) L]
Relationship with. A/E HOMO e mnivmsmss s i il s i s st e PErCEItaGE (98) suswssimmsmssiwsssimmtimsis e s e e eSS D v
B IO S s o veeras sssanns s onma b vt A S e E 4 4 £ A A AL At e s S e oA L e oA AR A A S K B B 0 8 s B s S s e R AR
Gty e Post Code ................... State/Division .......ccccoeeveeriiieeeaens Country eeeeeeeiieceiee i Telephone ....cccccvvevvvvvievnnene
Passport No:w.ccommnsmnmnemnas Isstie Plate .consmsnnininin I8Stie DatS ..o onmenamnsimiis EXpley: Date covnsvanmvnmssias
Residenty: Resident D Non Resident l:' Nationality ......cccoovvemriieeiiieiicie e Date of Birth [ ‘ ‘ [“—t-_‘] |
woNo.[ T T T [ T [T [ [ [ [ [T [1[]

Guardian’s Details (if Nominee is a Minor)

INAFTEAS U § wnimm s s s s o b S B B R e R AN SR A T A4 PR R R

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

[ T T T I T T T I T TP P T T IITT I PTTTTT]

Relationship with Nominee ........c.ccooeviiiiiiiennenn. Date of Birth of Minor ..........cocceeevieeiiinininn. Maturity Date of Minor ......ccoceevvivccinvvncinineenns
(DDMMYYYY) (DDMMYYYY)
PARE ST suvauninwm s v e o e S R B B L B A D S A M VT o S b AR S BRSNS
Gty st Post GOde «xue sz State/Division”:. ces s CoUNINY iifinea i st Telephone ........ccccoociviieiene
Passport NO. ..o e Issue Place .....c.ccocveveeiniiecienenes Issue Date .........cooeevmreeieiceenen. EXDIRY LIRS ..ouvevessensrmnseossonsonanass

Residenty: Resident Non Resident NatioRAHLY <o et i Date of Birth [
D D

noNo.f [ | [ [ [T [T [T T[]} P Ic
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L= T

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

(T T I T T I T T T I T T I TTTT] [ T I T T 1] [ [ 1]

Relatenship With &/CHOlHeR usmminmmmanwmiis e s Percemtage (T6) s mmiiniviiiminy sy mmarat i
ABIET i st i v A Y S I S SN R S R R S A A 0 s A S R
G s corsesamssonenimnias Post Code ................... State/DIVISION s COUNIY civisisimisvsiie et Bl PRONG - ussemmsisasmsrunsmesss
PASSPOI NG ..., iimmms st assians Issue Place .........cceeveiniieneciinnen, Issue Date ..........ccorvuienrvenecannnnes Expiry Datle .comeimms
Residenty: Resident ‘

Non Resident D NatONAY ... covmveesivinisabisueiamiss: Date of Birth ' ‘I__]Ll WL J J L}
DD

MM Y Y Y Y

Guardian’s Details (if Nominee is a Minor)

NaAmMB S Ul i e s e s s e e R e e SRR RN

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

[T T T T T TP T T T T ] | [T [ []

Relationship with Nominee ...........c.ccccooiniiiiinnen. Dateof Bitth 'of Mifer ... umunmnasessnnie Maturity Date of Minor .........ccceeiiiniiinecennns
(DDMMYYYY) (DDMMYYYY)
A IBBE Y osmeeemimin suamiioonsines o o3 0o s N T B N B O A Do o 2o P RO o S o B BN b S0 Fa s T B MR R Pt
3 ) R e e Post Code ...ciiisis = SASDIVISION .covivisvuiimirminaii GOUNTY, oo s s watiiises TOlapRone: .. o
PaSSPOIHINOY oo oo mmnsse s resssamssnpsssassd ISSUBRPIACS, .c.osiveaprmrsrnsme smesmmarisnin ISSUE DAle .. cormmvarvsssensensassnsnrenss Expiry Date .........cocnieccininnnes
Residenty: Resident D Non Resident D Nationaity o svaime s Date of Birth | { | t | w i [ | I _]
DD MM Y Y Y Y

Guardian’s Details (if Nominee is a Minor)

[
| j (T
Please paste Please paste Please paste ‘ Please paste
recent passport recent passport recent passport recent passport
size Photograph size Photograph size Photograph size Photograph
| .
Nominee/Heir 1 Nominee/Heir 2 Guardian 1 Guardian 2
Name Signature

Nominee/Heir 1

Guardian 1

Nominee/Heir 2
Guardian 2

First Account Holder

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

Apex

Investments
building wealth for generations

APEX INVESTMENTS LIMITED

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. In
consideration of APEX INVESTMENTS LIMITED (the “CDBL Participant”) opening the account providing depository account
facilities to me/us, |/We/company have signed the Bo Account Opening Form as acceptance of the terms and conditions set out
below.

1. I/We/Company agree to be bound by The Depositories Act, 1999, Depositories Regulations, 2000, The Depository (User)
Regulations 2003, and abide by the Bye Laws and Operating Instructions issued from time to time by CDBL.

2. CDBL shall allocate a unigue identification number to me/us (Account Holder BO ID) for the CDBL Participant to maintain a
separate Account for me/us, unless I/We instructs the CDBL Participant to keep the securities in an Omnibus Account of 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. I/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
incidental or consequential to my/our Company's holding securities in and transacting through the said depository account with the CDBL
Participant.

4. |/We/Company shall be responsible for :

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

(b) The authenticity and genuineness of all certificates 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 sufficient to meet the instructions issued to
the CDBL Participant for effecting any transaction / transfer;

(e) Informing 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.;

(f) Furnishing accurate identification details whilst subscribing to any issue of securities.

5. 1/We/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 furnished to the CDBL Participant from time to time 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 failure to intimate
such change to the CDBL Participant at the earliest.

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

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

(b) In the event, the nominee so authorized remains a minor at the time of my/our death, the legal guardian is authorized
to receive/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., my/our heirs,
executors and administrators and all other persons claiming through or under me/us and delivery of 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. In 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. In case any balances of securities exist in the account the account may be closed by
me/us in one of the following ways:

(a) By rematerialization of all existing balances in my/our account;

(b) By transfer of all existing balances in my/our account to one or more of 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);

8. CDBL Participant Covenants that it shall

(a) Actonly 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 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:

(i) Such instructions are issued by the Account Holder under his 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 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.

(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 statements 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 statement 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.

(f) Promptly attend to all grievances / 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 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 of the CDBL Participant and shall endeavour to resolve the
same at the earliest.

9. 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 misconduct himself in any manner.

10. Declaration and Signature
I/we hereby acknowledge that I/we have read and understood the aforesaid terms and conditions for operating Depository
Account (BO Account) with CDBL Participant and agree to comply with them.

Applicants Name of applicants / Authorized signatories in case of Itd Co. Signature

First Applicant

| Second Applicant

3rd Signatory
(Ltd Co. only) |
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EVEEY APEX INVESTMENTS LIMITED

Power of Attorney (POA) Form

Please complete all details in CAPITAL letters. Please fill all names correctly. All communication shall be sent to the correspondence
address of only the first Named Account Holder as specified in BO Account Opening Form-02.

CDBL Bye Laws

Application NO. ......cccooovveieiieeeeeees Date
DDMMYYYY

Name of CDBL Participant (Up to 99 Characters) CDBL Participant ID

APEX INVESTMENTS LIMITED
Accounts holders BOID [ 1] [ 2[o [2[o[2Tofo|[ [ [ [ [ [ [ [ ]

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

5 5 A

Power of Attorney Holder’s Details

INAIMIE 15 B 2 o em s cemnc i oo e s smmet e omessas e a s s s Hb 8 S HARB AR SRS SRS S8 SRR S 8 s e ann s ansignsan mmnr ems VS HE RSB E SRR AR NN he sV b weva s m e s se s e s e

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

\CIT T T T T T T T T T P T T TIT T T T I T

Power of Attorney Holder’s Contact Details

VYo [6] = - R RN e L St S A e R SRR RO S R S SRR SR L e R e
6]V ORI —— PostCode ...t State/Division ........ccccvnniriinenninns (Ol g B W e ey Telephone ........c.occoviiiinneeen
MOobHE PRONE: :xecosuvussisrmsmmmmssossunsassussasansssunnass [FEST oncn Ber SOOPR S . b ErNAN ....ornmes S e sy B RS e
[
B \
PASSPONT No: s rocnmsmimmmss e smessim ISSUE PIAEE ...ovcrisiimresimimmirssnans Issue Date ......cccceeeecnriiiiicinnen, EXpiry Date inasisig- '

Others Information of Power Attorney Holder

| -
Residenty: Resident Non Resident Nationahty s Date of Birth
D D M M N Y Y
Power of Attorney Effective Form To
D D M M b (A R D D M M ¥ ¥ Y
Remarks (insert reference to POA document i. e. Specific POA or General POA B1C.) [ ...
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CDBL Bye Laws

Photograph of Power of Attorney Holder

Please paste

recent passport
size Photograph

(POA Holder)

DECLARATION

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 |/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 time
for such accounts. I/We 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. I/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 Signature

POA Holder

Account Holder
1st Applicant

Account Holder
2nd Applicant
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Apex Investments Limited
KYC Profile Form
(Applicable for BO Account)

(To be completed by the Account Opening Officer/Relationship Manager)

’ 1. Customer / Account Name: i
]
|

1 2. Type of Account:

E. Name of Account Opening Officer / Relationship Manager:

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

6. Information regarding Beneficial Owner of the account (In case of company, information regarding controlling
shareholder(s) and the shareholder(s) holding 20% or more shares)

7.Passport No...........c.ooienin el Whether photocopy obtained? (Where applicable)? Yes :I No |:|
8. National 1B Nebuw . i s s Whether photocopy obtained? (Where applicable)? Yes D No |:|
D TLNNO. e Whether photocopy obtained? (Where applicable)? Yes ]:] No [:[
10. VAT Reg. No/Trade License No ..................... Whether photocopy obtained? (Where applicable)? Yes |:| No E
11. Employees ID Card/Diving License No............ Whether photocopy obtained? (Where applicable)? Yes I:] No E

12. What does the customer do?

Mention the occupation of the client in detail:

13. Risk Grading:
Category: Risk Level: Grade: J
*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) Politically Exposal PErsons (PEPS): .........uuiiiuieee e e eer e e ee e Yes D No D
15. If yes, has approval obtain from senior Management? ):........v.eeeoeeee oo Yes [ | No[ |
Prepared By: Verified by: Approved By:
Signature (with seal) Signature (with Seal) Signature (with Seal)
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n APEX INVESTMENTS LIMITED

OUR VALUE ADDED SERVICES

Apex Investments 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)

D Yes [:| No

02. Internet Trading (Service Charge Free)

[] Yes [ ] No

03. i-Reports (Service Charge Free)

[:I Yes D No

04. E-mail Service (Service Charge Free)
I:] Yes D No

05. SMS service (Condition Applied*)

[] Yes [] No

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

Client Signature
Client Name:

Client Code:



ANEEJ APEX INVESTMENTS LIMITED

building wealth for genera

Documents Required for Account Opening

Single / Joint Account

2 Copies Passport Size Photograph of each applicant attested by the introducer
One Copy Photograph of each nominee attested by the applicant

Two copies photograph of the operator attested by the applicant

National ID/ Passport (15t 8 pages )/ Driving license

Bank statement / Bank certificate/Cheque leaf.

E-Tin Certificate (If Available)

SIS A RN

Limited Company

Memorandum/ Article of Association

Certificate copy of from-X11 from RJSC

Board Resolution regarding opening the account
Bank Statement/ Bank Certificate

Photograph of the applicants

Commence of business (public limited Company).
Copy of TIN/ Trade license

Company Seal

N RN~

Proprietorship

1. Photograph of the applicants
2. Copy of TIN/ Trade license/ VAT/TAX
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 attested by the applicant

4. Bank Statement of FC/ NITA A/C

5. Photocopy of Valid Visa/ Work Permit/ Citizenship Card
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Apex

Investments

building wealth for generations

Apex Investments Limited

House # 06 (4th Floor), 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



