ted

(A Subsidiary of ONE Bank Limited)

TREC Holder of Dhaka Stock Exchange Limited & Chittagong Stock Exchange Limited

DSE TREC No. 241
CSE TREC No. 148

L=

& 8 I R F%+ 17

ACCOUNT OPENING FORM

NAME'QF THE ACCOUNT HOLDERE «.: cossuasnonssns susuessswss srass saasessesaseunisn coun s iss exsie s 44 65 56.365530853350053 558554 1595343 66005 455005533403

CLIENT CODE:

BOID:{ 1| 2| 0|5|7]0]0|0O0




[BSEC Rule 8(1) (CCC)] Lt Form - 1A

;: O NE Securities Photograph of 1st

L 1 m i te d Account Holder duly
(A Subsidiary of ONE Bank Limited) attested by the
Introducer

Head Office: 4/F, 45 Dilkusha C.A., Dhaka — 1000, Bangladesh
DSE TREC No. 241 & CSE TREC No. 148, Stock Broker Reg. No.:3.1/DSE-241/2013/503 & 3.2/CSE-148/2013/205
CUSTOMER ACCOUNT INFORMATION FORM

Date:

Customer Code No: BOIDNO:| 1| 2| 0| 5| 7( 0] O] O

Account Type: Cash D Margin D NRB: YesC] No D Status: Individual C]Joint [:] Company D

PARTICULARS OF FIRST APPLICANT ,

FUFNESEETCARIERE [LTOIE) L. oo st e A e b oot et E e e L e

In case of an Organization, Name of CEO/MD:
Organization Status: TIN No.:
Registration No.: Date of Incorporation:

PARTICULARS OF SECOND APPLICANT

FUIINGME (CAPITAL IETEEIS): ottt ettt et e eet et e e ta st esen st esses s eee e et eea e et e e eeaee et eeaeseeeeeseeseeenenans ,
Photograph of 2"
4 .
D T 0 kit ek M i o oo w9055 ey oo s e B s o Account Holder duly

e th e siN e B e e e i et el b ) Sl attested by the
Introducer

SPOUSE S NAME (IT AP PIICADIE): ... et ees et b senss s soane s oemaee e eansess s sont s aeesem et e s sssaeants snmsotsmmatanas
Date of Birth: ......ccoeeiiviviis v, Sex: Male [:] Female C] PR SO e e e e e et Do S B AT e
Nationality: ....ccccovveveeieeceecece National I DING i nirirrisese Srroiios TIN No. (if any): cceveeeeeeeeee e,

PassportNotmomiln e e Place of ISSUE: w.eceeeviveecciieeee e Date of ISSUE: ...ceeeeeiereeeeee e

PHORNCE ... o3 ot e e MOD Tl Sigsians e vt Fogtmi same Eagirs soumir snnfias Exmallsasl e snnliseee  sne S0 L

SPECIAL INSTRUCTION (IF ANY) '




PARTICULARS OF AUTHORIZED PERSON (IF ANY) .

FUIL NGME (CAPITAL IETEEIS): ovuevveveeeresserescer e esee s sssessens s sas s s s s R R 00 Photograph of

i ) Authorized Person
Father’s / HUSDand’s NGME: ..o eisis s et duli attasted by the
MOthers Name: s e ey e s IR A s e ron o T Account Holder
ANAAESS: oo oeeessvesessassssssaasseassessaessaeseasstatassensesaaeasesa seadodeE s eR SR SR SRS SR 4S8 SR eRHRe4ER RS S EA R SER ST R eE SR SRR SR SRRSO E RO ST L e e e
Phone: ...cooeeveveeeeeeeeee Mobile: it i setbin. g ns ARy o s oo B e B EE e |t ror N S O R, ook s
Signature of the Authorized Person: ... B =TSR TR S SO SR St S

PARTICULARS OF NOMINEE ‘
Particulars Nominee 1 Nominee 2
Photograph of Photograph of
Nominee 1 duly Nominee 2 duly
Name & Address: attested by the attested by the
Account Holder Account Holder
Date of Birth:

Relation:
Share (%)
If nominee is minor, name and relationship of legal guardian:

Whether the A/C Holder (s) is /are an Officer (s) or Director (s) of any Stock Exchange / Listed Company? Yes:

If yes, please fill up the following particulars:
Name & Address of the Stock EXChange / Listed COMPANY: ..ottt s s s

F e Te 22X LU oo P PSP T T ST PSP TP IR A

ReIQtioNSRIP: coceeerirerieesserrenirise et er st s sr s s st es

I/We the undersigned person(s) whose particulars are given above request you to register me/us as a Customer under
ONE Securities Limited. I/We confirm that information furnished above is true and if anything is wrong, I/we shall be held responsible
for that.

Signature of First A/C Holder with date Signature of Second A/C Holder with date
PARTICULARS OF INTRODUCER , ' — '
Client Code: | certify that | have KNOWN ....coeiiiii s

.................................................. for-theilast 2L ali G tyears
Name: and confirm his/her/their signature, occupation, address and
A other particulars elsewhere in the application.
Contact Number: ‘ Signature of Introducer with date
FOR OFFICIAL USE ONLY
D DMMYY Y Y
A/C Opening Date: Client Code No.

Account may be opened.

Checked by Recommended by Signature of Approving Authority with date & Seal




)N E Securities

Limited
(A Subsidiary of ONE Bank Limited)

Head Office: 4/F, 45 Dilkusha C.A., Dhaka — 1000, Bangladesh

DSE TREC No. 241 & CSE TREC No. 148, Stock Broker Reg. No.:3.1/DSE-241/2013/503 & 3.2/CSE-148/2013/205
TERMS AND CONDITIONS FOR OPENING A BROKERAGE ACCOUNT

DECLARATION

I/We, the undersigned whose information is given in the Brokerage Application Form hereby requested to be registered as client
of ONE Securities Limited and to open a brokerage account in my/our/firm/company name. |/We further agree and confirm that
the account hereby requested to be opened by me/us shall be held and governed by the terms and conditions of this agreement
as provided hereinafter and as may be modified from time to time by ONE Securities Limited.

TERMS AND CONDITIONS
“BROKER” means ONE Securities Limited (OSL).

“BUYER” means the person or persons or company who intends to buy securities for him/her/their through the BROKER.
“SELLER” means the person or persons or company who intends to sell his/her/their securities through the BROKER.
“Securities Account” means the account opened by the SELLER/BUYER with the BROKER to sell / buy securities.

“Settlement day” means the days declared by the Stock Exchange, on which transactions carried out by the BROKER on behalf of
the SELLER/BUYER at the Stock Exchange are settled/cleared with the Stock Exchange.

“CDBL” means Central Depository Bangladesh Limited incorporated on 20 thAugust 2000 in Bangladesh under Central Depository Act.

SALE ORDER

At the time of sale order, the client must have free shares available in his/her BO Account. The SELLER shall deliver to the BROKER
valid and negotiable documents, i. e, transfer/s documents duly completed and signed by the SELLER together with relative
securities certificates with valid title, prior to placing a sale order.

If for any reason whatsoever securities documents delivered by the SELLER turns out to be forged, invalid, worn out, torn or
defaced, the defaulting SELLER shall be liable to his BROKER for any loss or damage sustained or incurred. The defaulting SELLER
shall be liable to replace such securities along with all benefits attributable to such securities within two days of reporting in
writing to the SELLER by the BROKER. If for any reason the defaulting SELLER fails to replace such securities along with all benefits
attributable to such securities within two days of reporting in writing to the SELLER by the BROKER, the BROKER shall have the
absolute discretion, to square-up the transaction commencing from the market day after the stipulated period (as above), at the
SELLERS risk and the SELLER shall be liable to the BROKER for any loss or damage sustained or incurred.

PAYMENT TO SELLER
The BROKER shall make payment to the SELLER on the settlement day, subject to the overall cash balance of the Seller’s
“Securities Account”.

PURCHASE ORDER
The BUYER shall pay his BROKER total value of the PURCHASE order in the BUYERS “Securities Account” prior to placing a
PURCHASE order.

PAYMENT BY BUYER

The BUYER shall pay his BROKER on or before the settlement day balance amount (if any), including charges of all securities
purchased by him during the period of dealing for that settlement. If the BUYER defaults for whatever reason, he shall be liable to
his BROKER for all loss or damage sustained or incurred. In addition, to adjust the outstanding amount, the buying BROKER shall
have the absolute discretion, to resell commencing from the market day after the day of settlement, the securities at the BUYER’s
risk and the BUYER shall be liable to the buying BROKER for any loss or damage sustained or incurred.



SETTLEMENT THROUGH CDBL
If the CDBL is involved in the settlement process, client should follow the under mention rules:

Client must maintain a Beneficiary Owner Account with any depository participant, and client must inform the broker his BO
account no. with authentic document. ;

Before placing any sale order, client must transfer his shares from his BO account to broker clearing account with related
instruction.

Client will pay the charges of CDBL, if necessary to transfer the shares from client BO account to broker clearing account and
clearing account to BO account.

Broker reserves the absolute right to deduct the charges at source where applicable related to client CDBL operation.

Client will be liable for any losses or damages occurred due to wrong or incorrect information related to CDBL is given by the
client.

GOVERNING LAW

All the transactions shall be subject to the Rules and Regulations of the Bangladesh Securities and Exchange Commission / Dhaka
Stock Exchange Limited / Chittagong Stock Exchange Limited and other prevailing laws and regulations of Bangladesh and in
particular the authority hereinafter granted by the client to the BROKER.

AUTHORITY TO THE BROKER
Broker reserves the absolute right for sale/buy/make/adjustment/transfer of any Securities at client’s risk in order to set off all

losses, damages and debit amount/shares/securities of the “Client Account”.

Client shall be bound to pay ............... o6 (i niweTd G AN . el i g hind the rate of Brokerage Charges) charges as
brokerage to broker for buy and sale and broker can change the charge from time to time.

Client shall be bound to furnish such other particulars, documents and/or information that may reasonably required from time to
time.

Broker shall have the right to change / modify any terms and conditions when may deem necessary without any notice to the
client.

I/We hereby accept your above terms and conditions and |/we declare that the information given is true and correct.

Signature of First Account Holder Signature of Second Account Holder
Witnesses: 1. Signature G B e b s kTR Ll 5 2. Signature
Name R e e e e ey ] e Name
Address STl e e L Pt 4 2y Address
FOR OFFICE USE ONLY:
Introduced:bysisraanina b lomi du sl Approvediby =it ain i mndiinia sadate Mels SdliE
Signature ik sriasan aas i sen s sais nes Signature i et m A s e b Al e Loeck BN

Name T e i i ot Name T e ol e i e et Ml B b s




' ONE Securities
Limited
(A Subsidiary of ONE Bank Limited)

The Chief Executive Officer Photo
ONE Securities Limited

45 Dilkusha C.A.,

Dhaka — 1000, Bangladesh

Dear Sir, Photograph of Authorized
Person attested by Account Holder

LETTER OF AUTHORIZATION

BIAREE: it b bt i somess e i o oe amamse s b sdinsmomce b stasse e ipisziasss sssssismsassise ot sass SO WOFH D sevrssrorsrns susssssisermnesrom s sranmbssblon s st s¥icenmnss

frareby authorize T SIVIES TIVIS. ... clioso biompmbnsssd ismbe i vamss s ekt svsssbmiss s 54 Sk oy L (R He s G e o g AR s Sy By
0 A oY O D L s et e e B b T R s e e o e P e o B e bl et S e e R R (ORRBRNE U
UV/c L Ae e ¥ = oKl o ERECTS ORI oS e T ST o M e

........................................................................................................................ whose specimen signature is given below (hereinafter
referred to as the “Account Operator”’) to exclusively deal, buy, sell, transfer shares, debenture, stocks, bonds and other securities
on behalf of me/us with regard to the “Securities Account” opened and maintained in my/our name(s) with ONE Securities Limited
(hereinafter referred to as the “Broker”’).

I/We hereby authorize and instruct the “Broker” to deal, buy, sell, transfer shares, stocks, debentures, debenture stocks, bonds
and other securities on verbal and/or written instructions of the “Account Operator”.

I/We also authorize the “Account operator” to place buy/sell orders, receive confirmation notes, receive and deliver
cheques/cash and/or shares other securities on my/our behalf with regard to my/our “Securities Account”.

I/We hereby declare that I/we are fully aware of all consequences of transaction that may be carried out on my/our behalf by the
“Account operator” and shall take responsibility for all such transaction as that of my/our own. I/We shall fulfill and abide by all
rules and regulation described in the “Securities Account Opening Form” duly completed and signed by me/us, with regard to all
transaction carried out by the “Account Operator” without any demur of protest.

I/We hereby undertake and ensure to make good and compensate for any loss or damage incurred or sustained by the “Broker”
for any reason whatsoever as a result of any transaction carried out by the “Account Operator”.

Thank you

Yours Sincerely

Signature of the Account Holder / Joint Account Holder Signature of Account Operator

Client Code: Date:

Date:

Witnesses:

1. Signature o e b S S R S o Ty 2. Signature e eas an s Shm SRR RN xS SRR e R
Name e S e i AT s R Name R e

Address iprlaiens: 0 ol s e Al Address P N e e e b g e



CDBL Bye Laws Form - 02

| O NE Securities

Limited
(A Subsidiary of ONE Bank Limited) .- _

Head Office: 4/F, 45 Dilkusha C.A., Dhaka — 1000, Bangladesh
BSEC/REG/CDBL-DP-393

BO Account Opening Form [sye 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 NoS s s R Date (DD/MM/YYYY) & oottt
Please Tick whichever is applicable
BO Category : Regular [:] Omnibus [:] Clearing [:] BO Type : Individual D Company [:] Joint Holder [:]
Name of CDBL Participant (Up to 99 Characters)  ONE Securities Limited
CDBL Participant ID BO ID Date Account Opened (DDMMYYYY)
S5l 7| 508 00 o255 0% 5078 HOR| {080
I/We request you to open a Depository Account in my/our name as per the following details:
1. First Applicant
Name in Full of Account Holder (UpP t0 99 CRArACLEIS) ...iceiirteiirerieirt ettt ettt ettt et st st e
Short Name of Account Holder (Insert full name starting with Title i.e. Mr./Mrs./Ms/Dr., abbreviate only if over 30 characters) Title: Mr./Mrs./Ms./Dr.
(In case of a Company/Firm/ Statutory Body) Name Of CONTACE PEISON: .....cccviveeriieiereveinieneee st s st s s
In Case of Individual Male [:] Female
Occupation (30 CharacCters) @ ..o eceeere et st s enes
Eathers I HUSDANA S INGIIE .t sencssssmnonsass esvsesostisnssonee b amissssdhonss sk biemb st etons SR SO PR VT ot b il CEw o e (S0 L
] O e s N A D Ll Ml oo ot s oo ens s v s eng s s st e s O it e Pt SN e e e ey LR
2. Contact Details: A :
Addressitarl, sk r 0 s ikt Eae RN ST el B0 S v TR L e e e s I LA
@ity SN N Post Code : ...ccvveunnee State/ DivisSioNn: ...eveeeeeevveeeee. COUNTIY: i, Telephone: ..o,
N e Bl e P e e Qe e e e AR e S e R L e s
3. Passport Detalts.
PassportiNoe:: o s dimaness IssueiPlace:t. s i s bl vmnh ol IssuejDate =t ik Bt e ExpinyiDate semeteibe mavmial cna
4. Bank Details: , , ‘
RouUting INUMBER s it B st asies s oo oot ihossa noaass Banilc ACCOUnt NUM DO oo o S e e b suss it s besnies
BanlcNamIE o S a et suse e S A A Branch Name: ...ccccovvvvvvevcveve e DistricHNammerne ... o s
Bank Identifier Code (BIC): ..cccovveevevveierennne SWIET Cades .t et eerser cosen International Bank A/C No. (IBAN): .ooveeeieevnrinciieenes
Electronic Dividend Credit: Yes[] No[] Tax Exemption if any: Yes [] No|:| T D e e L oo inoess
5. Others Information
Residency: Resident [:l Non Resident |:] NAtONAILY: weooeerereeereerereeeees Date Of Birth (Db/MM/YYYY) l | | | |
Statement Cycle Code: Daily [:] Weekly [___] Fortnightly [:] Monthly [:] Other (Please SPecCify): .oovuvieirireie e
Internal Ref. No. (To be filled in by CDBLPArtiCIPant). ... osivasmmasises sonsssisi sonssevssssasssa ) :
in Case of Company: Date of Reglstrahon (DD/MM/YYYY
RegistrationNO.: .......cc.uminsesimaimsismte it st aeissassviosnsigsasasadess seses cuases
6. Joint Applicant (Second Account Holder)
Name inEUll(Upito OO CRARAETEIS) i .ttt shi e ris s tesshans egensnss somenssiuessasasss dmsesbamsesosns sssnsasnses ssmens s senesrasnasneses bas sk sAns s Aasn A AT R AR a3
Short Name of Account Holder (Insert full name starting with Title i.e. Mr./Mrs./Ms/Dr., abbreviate only if over 30 characters) Title: Mr./Mrs./Ms./Dr.




CDBL Bye Laws Form - 02

7. Account Link Request
Would you like to create a link to your existing Depos:tory Account? Yes D

NOD |

If yes, then please provide the Depository BO Account Code (8 Digits) | [ | I | ‘ I | | J

8. Nominees/Heirs
If account holder(s) wish to nomlnate person(s) who will be entitled to receive securities outstandlng inthe 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. If any nominee is a minor, guardlan s name, address relatlonshlp with nominee has aiso to be provnded

9, Power of Attorney (POA)

If account holder(s) wish to give oer of Attorney (POA) to someone to operate the account a separate 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.

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

Exchange Name: DSE [:] TradlngID ..................................................

11. Photograph

Please paste recent
passport size Photograph
of 1 Applicant or
Authorized Signatory in
case of Limited Co. only

Please paste recent
passport size Photograph
of 2" Applicant or
Authorized Signatory in
case of Limited Co. only

1% Applicant or Authorized
Signatory in case of Limited Co.

2" Applicant or Authorized

Signatory in case of Limited Co.

Please paste recent
passport size
Photograph of
Authorized Signatory in
case of Limited Co. only

Authorized Signatory in case of

Limited Co. only

12. Standing Instructions

ND

I/We authorize you to receive fac5|m|Ie (fax) transfer |nstructlons for dellvery Yes D

13. DECLARATION

The rules and regulatlons 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 |/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/cur 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.

Name of Applicants / Authorized signatories in case of

Limited Company Signature with date

Applicants

First Applicant

Second Applicant

Third Signatory (Limited
Company only)

14. Special Instructions on operation of Joint Account
D Either or Survivor D Any one can op erate

[:] Any two will operate jointly
D Account will be operated o s e e e with any one of the others.

15. Introduction

Introduction by an existing account holder of ONE Securities Limited

I confirm the identity, occupation and address of the @apPliCANT(S) ...
Introducer’s Name

............................................................................. Account ID | 1| 2] 0| 5|7|0]0|O0
(Signature of Introducer)




) ONE Securities

Limited.
(A Subsidiary of ONE Bank Limited) ~

Head Office: 4/F, 45 Dilkusha C.A., Dhaka - 1000, Bangladesh

Central Depository Bangladesh Limited (CDBL)
Depository Account (BO Account) opened with CDBL Participant
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 name(s) on the terms and conditions set out below. In consideration
of ONE Securities Limited (the “CDBL Participant”’) opening the account providing depository account facilities to me/us, I/we
have signed the BO Account Opening Form as a token of acceptance of the terms and conditions set out below:

i

I/We 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.

CDBL shall allocate a unique identification number to me/us (Account Holder BO ID) for the CDBL Participant to maintain
a separate Account for me/us, unless the I/we instruct 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.

I/We agree to pay such fees, charges 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 holding securities in and transacting through the said depository
account with the CDBL Participant.

I/We 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.

I/We 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.

Where I/we have executed a BO Account Nomination Form

(a) In the 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.



7.1/We may at any time call upon the CDBL Participant to close my/our account with the CDBL Participant provided no
instructions remain pending or unexectited and no fees or charges remain payable by me/us to the CDBL Participant. In
such event I/we may close my/our 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)
(b)

(c)

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

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). '

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)

(e)

act only 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.

not effect any debit or credit to and from the account of the Account Holder without appropriate instructions

from the Account Holder.

maintain adequate audit trail of the execution of the instructions of the Account Holder.

not honor 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;

(ii) 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 honor 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 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 Hoider

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 statements.

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 forward 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)

(b)

(c)
{d)

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;

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 Bangladesh Securities and Exchange Commission;

Commits or participates in any fraud or other act of moral turpitude in his/its dealings with the CDBL Participant;
Otherwise misconducts 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.

Name of Applicants / Authorized signatories

in case of Limited Company Signature with date

Applicant (s)

First Applicant

Second Applicant

Third Signatory (Limited
Company only)




CDBL Bye Laws Form 23

| E Securities.
Limited™”
(A Subsidiary of ONE Bank Limited)

Head Office: 4/F, 45 Dilkusha C.A., Dhaka - 1000, Bangladesh

BO Account Nomination Form

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

APPHCAION NO. © ceecrercesirsisnriserssssussssssissssssesanassssssnmsssssssss s snasen Date (DD/MMIYYYY) i

Name of CDBL Participant (Up to 99 Characters): ONE Securities Limited CDBL Participant ID
[s] 7] o] of of

Account holder’'sBOID | 1| 20| 5|71 0]0]0

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

5 5 e e [ e P s v S P R

I/We nominate the following person(s) who is/are entitled to receive securities outstanding in my/our account in the event of
the death of the sole holder/all the joint holders.

1. Nominee/Heirs Details

Nominee 1

INGITIE N FUIL oo eeeeee oot esseu s eeueeseeeseesesesssessssenesssesses s ses o seseasss SR eses e aa R s R e eE S84 oS4 S0 S04 4R ER L0 e D100 E 8 EHE 0L s e

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

e i e 5 e 5 PR S

Relationship with A/C Holder: ... Percentage (%) ... rumisnonssonis

LT Lo L PO ST TPt e LI P e B P R R R R S e T

(67172 N L Post Code : ............... State/ Division © ....ccccovvvieinnns (65 eV 1 RS e s s Telephone @ .cccocceiininnn
MODIIE PRONE & v ess e nessneees EaXes- il el fe snper S0l ion.: Bl st i b ates 1R e T s st
Passport No. : IssUe Place s iin s nnn il ISsueiDate S&. sk i s EXpiry Dates il
Residency : Resident [ ] Non Resident [_| Nationality : .....cocoooovsiisiinninics Date Of Birth (DD/MM/YYYY)rl l | l I | |_|

Guardian’s Details (if Nominee is a Minor)
Name in Full

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

e T e e e R R i e e

Relationship with NOMINEE v Date of Birth of Minor (DD/MM/YYYY)...ccccccvirevvurnnnas Maturity Date of Minor (DD/MM/YYYY)...ccoovviuuene.
e La L e B ORI ot T TR P ST e RN e L 5 B L e R T SR U R
CityL Szt e cmise Post Code : .oovvrnnee State/ DiViSioN : .cccveeveveriiiiinnnns (60} U] 311 " AKON Telephone: ....oceeevevvencnnn.
Mobile Phone: ......cocoevveviieniniiciiiinrie e QX3 2Vt gttt o 200 A 1 R el AN O L6 B kS B SAR e S
PassportiNG ST R s IR IssuePlace; wnath gl IsstuelDate i aesmmmssrens EXPirY Date: .o canosgetenssssas suavussss

Residency: ResidentDNon Residentl:] NatONalitY e coavers s fentimaiis Date Of Birth (DD/MM/YYYY)( ‘ | | | I l | '
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Nominee 2
NamelnEUlE S e e e AR R R ST AR R T e W i W i AR e

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

ik e S0 G S T 0 O

Relationship With A/C HOIAEr: ....ooouiviieieeee e Percentage (%) : ccovvveeeeeeeceein,
o T O R e o P e T S I e S

(Elhg 7 R ey s Post Code : .................. State/ DivisSion : ......cc.cocevennn.. COUNTRY B E s v aniness Telephone : ....covovveecviene,
‘Mobile Rhome i st ol n ot b e FaXthicrs s vroresunsione et S Ecmailbinsior oamumna hl e p b e e
PassportiNe; & .. SR L, IssUietBlacerss. .l Fu Sn vhing 5e ISSUSIDatic st At EeR L sy EXpIryiDate i (st an
Residency: Resident [ ] Non Resident [ | Nationality : .......oooooooomoron... Date Of Birth (DD/MM/YYYY)[ I I I | I I l ]

Guardian’s Details (if Nominee is a Minor)
BRI e BT SR e e T R R S B e SO S MU O ol o S N
Short Name (insert full name starting with Title i.e. Mr./Mrs./Ms/Dr, abbreviate only if over 30 characters)

MR I s i i ) A 0 B

Relationship with Nominee .......................... Date of Birth of Minor (DD/MM/YYYY)..oooooorerro. Maturity Date of Minor (DD/MM/YYYY)...oovvveorvveenn.
2l =i B SR Mok S S P CA SR O st om0 St o ot o DRI S e T W - -1 R, L1y A ket
(@ oy e DA Post Code : ............... State/ DiViSion: .......cccceevevevene.n. COUNTRYETE S S Telephone: ...,
Mobile PhoNe: .......coooeveveveveeeeeceeeeeeeen PR e e e E=mal et ns s St il 8 e o i Se ey
Passport No. @ ...ccocecvveviecree, Issue Place: .....ccoeevevvnreverrnneenns 1SSUE DAE o EXDIFY DA oo,
Residency: Resident I:I Non Resident,j Nationality:......cccceviiernnnne. Date Of Birth (DD/MM/YYYY) L l I I | I l l J
2. Photograph of Nominees/Heirs
%
Please paste recent Please paste Please paste recent Please paste recent
Passport size recent Passport Passport size Passport size
Photograph size Photograph Photograph Photograph
attested by Account attested by attested by attested by
Holder Account Holder Account Holder Account Holder
Nominee / Heir 1 Nominee / Heir 2 Guardian 1 Guardian 2

Signature

Nominee / Heir 1

Guardian 1

Nominee / Heir 2

Guardian 2

First Account Holder

Second Account Holder
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B ONE Securities.

Limited
(A Subsidiary of ONE Bank Limited)

Head Office: 4/F, 45 Dilkusha C.A., Dhaka - 1000, Bangladesh

Power of Attorney (POA) Form

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

Application NO......cccoeeevcucurririricnnns Date (DD/MM/YYYY) oo

Name of CDBL Participant (Up to 99 Characters) ONE Securities Limited CDBL Participant ID

.......................................................................................................................................................... [s[ 7] of o] o]

Account holder’'sBOID| 1| 20| 5| 7] 00| O

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

i s e 0 e W o 1 o

Power of Attorney Holder’s Details:

N T R e T i suvsuntas vmansensssasaintiansansasdssasensensanasnsess ot oo s R VIAE ST an NS U SH S 005 8 T s e e s A i 93OSt s T o

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

I O e T O o P O e P L PN e e S e R

P

1. Power of Attorney Holder’s Contact Details

Address
Gity: R 0L i e ieiPostiGode 2t v State/ DiviSioNn: .......ccecvereereicncnens COUNtIY S it vmisemes EIEPNONE v .
Mobile Phone: ..., BaXE st e T T | et U Nos B M NSl oS o S

2. Power of Attorney Holder’s Passport Details . e

PassportiNe: sl t i I NS ISste Place s ceaiut v s Issue Date : ....cooceeeverevencnneene EXpiry Dates /o st e sosrossusses
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3. Others Information of Power of Attorney Holder

Residency: Resident [ _|Non Resident [ ] Nationality..........ccc.covvveenreee. Date Of Birth (DD/MM/YYYY)I | I l l | l I |
Power of Attorney Effective from l_l I I I I | | , To | | | ] I | | |
D DM MY Y Y Y DP’D"M M"Y Yo ¥ ¥

4. Photograph of Power of Attorney Holder , A

Please paste recent
Passport size Photograph
duly attested by Account

Holder (s)

(POA Holder)

5. 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. |/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.

Name of applicants/Authorized signatories

in case of Limited Company Signature with date

Applicants

POA Holder

First Applicant

Second Applicant

Third Signatory (Limited
Company only)




(P ONE Securities

Limited
(A Subsidiary of ONE Bank Limited)

Head Office: 4/F, 45 Dilkusha C.A., Dhaka - 1000, Banglév‘desh

. ’ d . ’
1 Applicant’s Depository Participant (DP) ID.: 57000 2" Applicant’s
Photograph DSE TREC No. 241 & CSE TREC No. 148 Photograph

Signature Card

Client Code No.:

BORD: = g -y sgrsig S ege = 0 1 0

A/C Holder (s) Name of A/C Holder Signature

First Account Holder

Second Account Holder

Third Signatory (Limited
Company only)

Authorized Person

Name of Power of Attorney

FOR OFFICE USE ONLY

Authorized Officer: Approved by:
SIGNATUNE: e sttt s SIGNATUIE: oot e
N QTIIET (i irsisionss sas dosoennnsantsnasans ass v susess nkstasssavor N BITIRY o.voeoesieenssssninsasvns ssbasesnsnnase sns sunessarsns nsnissbsss soss iusvss




| O NE Securities

Limited
(A Subsidiary of ONE Bank Limited)
Head Office: 4/F, 45 Dilkusha C.A., Dhaka - 1000, Bangtadesh

REQUIREMENTS FOR OPENING OF DIFFERENT TYPES OF CUSTOMERS ACCOUNTS
GENERAL

1. Duly filled up CIF and Beneficiary Owner account opening form. In case of margin account, margin agreement & other
documents duly signed.
2. Photocopy of National ID with Bank Statement or Bank Certificate with photocopy of valid Passport / Driving License /
Nationality Certificate / TIN certificate of the account holder.
3. Three Copies of Passport size Photograph for Individual and three copies for Joint Holder.
4. Two Copies of Passport size Photograph for Nominee (Attested by the A/C holder).
5. BO Account opening fee.

Incase of Power of Attorney:
e Photocopy of National ID / Bank Certificate / Passport of Power of Attorney (Attested by Account Holder).
e One Copy Passport size Photograph of POA (Power of Attorney) (Attested by Account Holder).

NRB
1. Duly filled up CIF and Beneficiary Owner account opening form. In case of margin account, margin agreement & Other
documents duly signed.
. FC/NITA Account Certificate / Statement.
. Photocopy of Passport / National ID Card and work permit / Residence permit.
. Three Copies of Passport size photograph for Individual and three copies for Joint Holder.
. Two Copies of Passport size photograph for nominee (Attested by the A/C holder).
. Work Permit or Salary Statement.
. There must be an Authorized Person / POA (Power of Attorney).
. One Copy Passport size Photograph and Photocopy of National ID / Bank Certificate / Passport of Power of Attorney
(Attested by Account Holder).
9. Two Copies Passport size Photograph of Nominee duly attested by Account Holder.
10. Photocopy of National ID / Bank Certificate / Passport of Nominee (Attested by Account Holder).
11. BO Account opening fee.

0o NO LB WwWwN

CORPORATE

1. Duly filled up CIF and Beneficiary Owner account opening form. In case of margin account, margin agreement & other
documents duly signed.
. Bank Certificate.
. Trade License (Photocopy attested by the Company Secretary or MD).
. Three Copies of Passport size attested Photograph for every signatory.
. Board Resolution. Board Resolution related to
(a) Customer Account and BO Account Opening Decision
(b) Nominated Authorized Person / Power of Attorney Holder
. Memorandum and Articles of Associations, Incorporation certificates and Business commencement certificate (Certified
copy/photo copy of certified copy attested by the Company Secretary or MD).
. Photocopy of TIN / BIN Certificate.
. Photocopy of National ID / Passport of Authorized Person / Power of Attorney Holder.
. Latest copy of Form XIl.
10. BO Account opening fee.

(o)) v b W N

O 00

* The above requirements are subject to change made by the regulatory authority from time to time.
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Head Office:

4/F, 45 Dilkusha C. A., Dhaka- 1000, Bangladesh
Tel : + 880 2 9564249, Fax : 880 2 9564870
E-mail: info@onesecuritiesbd.com

(A Subsidiary of ONE Bank Limited) Websita: Wi onasseurtissbdcom




