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Print

Investor Number (IN) Application FOrm seekeis i) jlius| ewlld 2

1. Individual aza.1
1N 0 T : Jol&ll oaull
Birth Date L :allaoll Agyls  Nationality ] rdganial

. oy ) gl PCHY o
Mother Name: L :oll ol  Gender: Female i s guiall
Passport Expiry Date: :39aull jlga claciil fayli  Passport No: : yaall jlga o)
Family No: City No: :dalall o4y Family Book NO: Lo :aadll daalls o4
National ID Expiry Date: :dailgll dagall ddllay cloail fuyls National IDNo: | dailagll dagall o4,
Guardian IN No: : gaagll yolitme 0y  Guardian Name sguagll ouul

2.Company /Fund/ Free Zone

Company Name:
Issue Place:

slaalldas  Nationality

dyall Flalioll /iy sloicianl dlilag | dca yiia .2

rgylaill ouatll
sdguniall

Trade License No. slall Jasull oy  Commercial Trade No. daylasll das )l oy
Expiredate L dadyllclacisl fgyls Trade Issue Date L sdnad 5l ylaa] sayls
3.Address Jlaiall 3
Telephonel: :1 &ily  P.O.Box: P
Telephone2: L 22 aily Postal Code gz yall 50,11
Mobile: L 1 & yaiell ilall  City: digsell
Fax: :;gudla  Emirate: dlodl
E-mail: 1geigpi&lil sayddl  Country: sdlgall
4.Bank Account g aiall aluall 4
Bank Account No: il lanll oy
Bank Name: Gl ol
Branch Name: 1yl
City / Country dlgall/ daasell

silagll o de 0l 5 gos dalill dya il aLyyl Jugacis duallol] 159l geslignsl Jou ol gle Falgi loca allall 138 13 gg.s0ll 8 yaoll csluall cualin alisi pigoll il i
#ilsgll gle 139330 51 13030 of Lilko o8 yaoll slusall Gl Jla 8 diig il drelgpanio i Joudll gle oot ol cdunitis colusall gl gl o icaglooll drglloll 159l dyamoll
o getaiill Sgan 598 malausdl 138 Sililay Sasnciy Aagi 9 414 dagagoll

I the undersigned hereby certify that | am the holder of the above mentioned
entitlements of cash dividends distributed by issuers for securities ow

bank account and that | agree to allow ADX to transfer my
ned by myself to the same account, without any legal

responsibility on ADX even in the cases of closing or freezing or blocking the account onto the deposited funds. I also undertake to
promptly update the said account’s information and details as soon as any changes occur.

Signature: :padgull Date:
For ADX Authorize Member Use Only

Applicant Name : allall g4,

L ddloll §lysll gsbigsl G gl dsocinoll cilaall osiiud

atlei 3 ylgll dhll Gssholl cilsitismolly SiLilasl paon dana Jo Giacilly siod il aLisi adgell Ll smesii
| the undersigned confirm that | have checked the accuracy and completeness of the above information and supporting documents

. pmgl

VCTIN || \033

Signature:  .....cceeeeeieens spadgall Date: oo taslall  NaME: Lo
For Official Use By ADX Only dalloll 31yl g odagai Gouus jalill olas isnlll
Date. .o, :aaylall Signature aadgall Staff Name: o,
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