BAWA SECURITIES (PVT) LTD.  [7eecose

TREC HOLDER / CORPORATE BROKER: THE KARACHI'STOCK EXCHANGE LTD.

3 ' FOR OFFICE USE ONLY
A UA Ready

Share Trading Ale. No.

CDC Ale. No. | Sub
CDC Invest. A/e. No.

432-433, 4th Floor, Stock Exchange Building, Stock Exchange Road, Linked A/C. Nos.
Karachi. Tel: 32418253, 32428669 Fax: 32410313 ;
E-mail: bawainform@gmail.com Web: www.bawasecurities.com Authorized Person(s)

Broker Registration No. : BRK-26
CDC Participant L.D. No. : 04143

BROKERAGE ACCOUNT OPENING FORM

Note 1: EACH & EVERY COLUMN MUST BE FILLED IN
Note 2 : EACH PAGE OF THIS FORM WILL BE DULY SIGNED BY THE ACCOUNT HOLDER(S) AND THE BROKER

e

NATURE OF ACCOUNT : (Please tick " where applicable and cancel others) U SINGLE O JOINT

O COMPANY O FIRM
ACCOUNT TITLE/NAME:

FATHER'S/HUSBAND'S NAME:

MAILING ADDRESS/POSTAL ADDRESS (For notices/correspondences/entitlements)

PERMANENT ADDRESS:
TELEPHONE : Res : Off : Mobile : E-mail :
NATIONALITY : ED DATE OF BIRTH : E) GENDER : Male / Female

RESIDENTIAL STATUS : (Please tick « where applicable and cancel others)

0O Resident-Pakistani O Non Resident-Pakistani O Foreigner Resident (Detail of Passport only for Non Resident Pakistani & Foreigner)

Passport No. : Date of Issue : Place of Issue :
OCCUPATION: @3 CNIC NO / NICOP NO:
CNIC/NICOP EXPIRY: @3 NTN NO:

ZAKAT STATUS : (Please tick v where applicable and cancel others)

0 Muslim - Zakat Payable 0 Muslim - Zakat Not Payable (CZ-50 must be provided) O Non Muslim

SHARE HOLDER'S CATEGORY (Please tick v where applicable and cancel others)

O Agriculturist O Retired Person O Professional O Business O Student O Service O Housewife O Industrialist O Others

DIVIDEND MANDATE : YesO NoO (Please tick v where applicable) If dividend mandate is Yes, Provide the following information

(a) Title of Bank Account b) Bank Account No:

(c) Bank's Name & City d) Branch

Signature Here ——-

Main Account Applicant Joint A/C Applicant 1 Joint A/C Applicant 2 Joint A/IC Applicant 3 For BAWA SECURIIES (PVT) LTD.
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@ JOINT ACCOUNT APPLICANT: ‘ JOINT APPLICANT (1) JOINT APPLICANT (2) JOINT APPLICANT (3)

Y

) Account Title / Name:

) Father's / Husband's Name:
) Address:

) Telephone: (Res./Off./Mob):
) E-mail:

) Nationality:

g) CNIC No.:

h) Expiry Date:

oy

O

d
e

—

NAME OF AUTHORISED PERSON TO OPERATE THE ACCOUNT:

a) Name:

b) Father's / Husband's Name:

¢) Contact Nos: Res: Off: Mobile: E-mail:
d) Postal Address:

e) CNIC No./NICOP No: Expiry Date:

f) Relationship with Acct. Holder:
g) Sign: Singly / Jointly:

h) Specimen Signature:

The authority for the parson(s) authorized to operate the account will be clearly spelled out in the Letter of Authorization from the Account Holder(s)

NOMINATION: (In the event of death of the Account Holder, the nominee shall be entitled to receive securities/cash available in the
account of the account holder after set-off losses/liabilities in the account, person Nominated shall not be aperson other than the
following relatives of the Account Holder(s) namely; a spouse, father mother, brother, sister and son or daughter, including a step
or adopted child.

a) Name: Son/Wife/Daughter of:
b) Contact Nos: Res: Off: Mobile: E-mail:
¢) CNIC No./ NICOP No. Expiry Date:

d) Date of Birth (DD.MM/YYYY):






















