ACCOUNT OPENING FORM CORPORATES TRADING CODE: (Office Use)
LankaBangla Securities Limited

A.A. Bhaban (Level 5), 23 Motijheel C/A, Dhaka-1000, Bangladesh
Phone: +88 02 9563901-5, Cell: +88 01730313151, Fax: +88 02 9563902
E-mail: wali@Ibsbd.com; ft@Ibsbd.com, Web: www.lbsbd.com

NAME OF THE COMPANY:

NAME OF THE COMPANY’S CEO:

COMPANY REGISTRATION NO*

MAILING ADDRESS:
PERMANENT ADDRESS:

AUTHORISED SIGNATORY *
NAME & DESIGNATION

NAME & DESIGNATION

SPECIMEN SIGNATURE *

Officer or Director of any Stock Exchange Listed Company in Bangladesh?.............cccocvvniiiniiniiinnnnen.
TELEPHONE: OFFICE-

EXT-

FAX : E-MAIL :

PERMANENT ADDRESS:

’

BENEFICIARY OWNER ACCOUNT NO# WITH CDBL

NAME AND ADDRESS OF DEPOSITORY PARTICIPANT




NAME OF REP. CUSTODIAN BANK

ADDRESS OF REP. CUSTODIAN BANK

MODE OF INSTRUCTION:

T/PHONE [:I FAX FAX D E-MAIL D

We hereby declare, the above information given is true and correct.

SIGNATURE DATE :

SIGNATURE DATE :




Form-02

LankaBangla Securities Limited

Registered Office : Safura Tower (11 floor), 20 Kemal Ataturk Avenue, Banani, Dhaka
Principal Office : DSE Annex Building (1st Floor) 9/E, Motijheel C/A, Dhaka-1000, Phone: +880-2-9561868, 7174256, 7174315, 9570496
PABX : +880-2-9561868, Fax: +880-2-9555384, Email: info@bsbd.com, www.lbsbd.com

DSE-3.1/132/98-023, CSE-3.2/CSE-121091/98-012
SEC/REG/CDBL-DP-50

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 L6050 00 Sleamaes . 5 i) Bate:@aMmaan) <. s b isriblach e
Please Tick whichever is applicable

BO Category : Regularl:l Omnibus I:] Clearing I:l BO Type : Individual D Company D Joint Holderl:]

Name of CDBL Participant (Up to 99 Characters)
CDBL Participant ID BO ID Date Account Opened

CL P P LI P TFTET TR T ol e

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

Name in Full of Account HOIEr (Up t0 99 ChAIACIEIS) .............rvueuurrereesaaceeeseeeeeseessssseesesssseeeeseeeeseeeeeeseseeeee e eeeeeeeeeesseeeeeseeeeeeeeeeeeeeeseeee oo
Short Name of Account Holder (Insert full name starting with Title i.e. Mr. / Mrs. / Ms/Dr, abbreviate only if over 30 characters Title ie Mr/Mrs/Ms./Dr

UL LT T TS [ e e T T e 1]

(In case of a Company/Firm/Statutory Body) name of Contact Person

In Case of Individual Male l_—_| Female

Fothera/HushBP S MBI 55 ... socsmssiosssons s R AR SSET NCOHBORR . e e NiOIBGE

Mother's Name ................ P T e

Fax .

Issue Place

Passport No ... Issue Date................... EXPIY DALe ... husivisihidaesionss

BERKINAING ..o ssrenioniimsissmssmesaminsrn e eeoied oot BranCh/NAME . .oucamissssoisisisinioitoamerssesssirmns Account NG ...... L. LA | Ak

Electronic Dividend CreditYesD No D Tax Exemption if anyYesl:I No D iy o s N T e s SN

Residency : Resident D Non Resident I:‘ Nationality ............cccevueneneee. b A0 R, Date of Birth lﬂ I D I M l M I 1 l ¥ | ¥ l Y I
Statement Cycle Code: Daily D Weekly l:l Fortnightly D Monthly [:IOther (PlEase SPBBITY) .icc.:umimmmisiimiismrommnmmosarssesssonsersnsnoesasassrns
Internal Ref. No (To be filled in by CDBL PACIDANL) ...........covveeerereeeeeeeeeeseeeeseeseeseeeeeeeseeoeoeoeoeoseeeeeeeeees Date of Registration

In Case of Company : *
Registration No

A i i

NG I FUll (UD 10 90 CIVBFBOIOIS) -cr.srt510s5c55 5050 RN 21220 ewen08ve et 5458000885050 A ettt ceseeees s e e eseeeeesoess,
Short Name of Account Holder (Insert full name starting with Title i.e.Mr./Mrs./Ms/Dr, abbreviate only if over 30 characters) Tiltle i.e. Mr/Mrs/Ms./Dr

EESESSSSESE - o 5 0 e . DL LA




Form-02

Would you like to create a link to your existing Depository Account ? Yes D No D
If yes, then please provide the Depository BO Account Code ( 8 Digits):r 1 [ I I I I LJ

If account holder(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/ali 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 distrubution and contact details. If any nominee is a
minor, guardian's name, address, relationship with nominee has also to be provided.

If account holder (S) wish to give a Power of Attorney (POA) to someone to operate the account, a separete 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.

Exchange Name DSE D Trading ID .....coovviine CSE EI Trading JDetamsiie
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. Only

: e NI:I

I/We authorize you to receive facsimile (fax) transfer instruction for delivery.

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 fact will render my/our account liable for termination
and ferther action.

Applicant Name of applicant/Authorized signatories in case of Itd Co. Signature with date

First Applicant

Second Applicant

3rd Signatory
(Ltd Co. only)

D Either or Survivor [:l Any one Can operate |:| Any two will operate jointly

|:| Account will be operated by with any one of the others.

Intratisetion by an eXiSHn aCEotRt MEIdErEOf irc v et o e g on LEEas o A T o e DN A Ee oA A A TSR Ve s oo

| confirm the identity, occupation and address Of the GPPICANE(S) .........cuveerreeiriririieri bbb bbb
Introducer's Name

(Signature of Introducer)

P



SIGNATURE CARD

"

LankaBangla’

SECURITIES Photo Photo Photo Photo

Account Number

First Applicant  Second Applicant Nominee Power of Attorney

BO ID No

Status Name of Account Holder (In Block Letter) Signature

Individul

Joint

Authorize/POA

Nominee




Lan kBangI"

SECURITIES

Value Added Services

I
| Investor’s ID:

J Investor’s Name:

| BOID:

Email ID:

Mobile Number:

/
Internet Trading

! DSE T]

H —

i Order Management System :j




Terms & Conditions:

User must maintain the credentials I.e. Login ID and Password for the value added services strictly and
LBSL will not take any responsibility in case of any hacking or disclosure.

Order place online for internet trading cannot be replaced over phone or email or verbally or
SMS or any other mode of communication.

The user must maintain the internet transactional compliance issues. LBSL will not be liable for
any unauthorized and Non-compliance transaction made by user.

User can’t have internet trading account for both the exchanges

For SMS services user must be subscriber of GP or Robi.

SMS push pull services charges are based on operator’s conditions.

In case of email services, user must confirm that the provided mail must trust in mail not junk.
Order Management System will be applied by its term and condition when ever applicable

Client’s Signature & Date LBSL Authority’s Signature



