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Altaf Adam Securities (Pvt) Ltd.
TRE Certificate Holder
Pakistan Stock Exchange Limited

Customer Relationship Form

For Offical use of Partcipant only

Application Form No.:

CDS Participant ID:

Sub-Account No.:

Trading Account No.:

Date of A/c Opening

INDIVIDUAL
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TRE Certificate Holder
Pakistan Stock Exchange Limited

REQUIRED DOCUMENTS

FOR NEW ACCOUNT

Individual...

Copies of CNIC, SNIC, NICOP, ARC, POC and/or passport.
(Main Account Holder, Joint, Nominee)

Proof of mailing/permanent address. (UTILITY BILLS)

Proof of Occupation./Source of Income.
(SALARY SLIP, WEALTH STATEMENT, COMPANY LETTER, VISITING CARD)

IBAN Number. (24 Digits)

ZakatDeclaration.(Stamp Paper C-Z 50 Format)

Registered Mobile Number.

Email Address.

2 WITNESS& VALID CNIC

- @oees



Altaf Adam Securities (Pvt) Ltd.
TRE Certificate Holder
Pakistan Stock Exchange Limited

Head Office Suit No 803 8th Floor, Stock Exchange Building,
Pakistan Stock Exchange Road, Off I.| Chundrigar Road Karachi.

For official use of the Participant/TRE Certificate Holder only

Application TRE Securities Broker CDS
Certificate No. K'OO 1 BRK-145 Participant ID 07229

Form No. Registration No.

Sub-Account No. T’ad"?agacﬁﬁf‘;?.‘;," t No. Investor Account No.

(if agglicable!
(Please Also Fill KYC APPLICATION FORM for Main and Joint Applicants)
(Please use BLOCK LETTERS to fill the form)

Nature of Account | Single Joint

I/We hereby apply for opening of my/our following account [please tick (v') only one relevant box] with [insert name of the Participant/TRE Certificate
Holder]:

1. I:l Trading & Sub-Account [Opening of Account with Securities Broker for trading, custody and settlement]
2. I:l Investor Account with CDC 3. I:l Sub-Account with Participant

4. |:|Trading Account [Opening of Account with a Securities Broker for trading purpose only]
Note: In case applicant chooses option # 4 above, then he/she should choose any of the following:
I:l Subscribe to Direct Settlement Services (DSS) with CDC

|:| Subscribe to National Custodial Services (NCS) with NCCPL
I:l Others (please specify e.g. CCM/ NBCM)

A. REGISTRATION (AND OTHER) DETAILS OF MAIN APPLICANT (The information should be same as provided in the KYC Application Form)
1. Full name of Applicant MR. / MRS. / MS.

(As per CNIC/SNIC/NICOP/ARC/POC/Passport)

UKN No.
2. CNIC SNIC NICOP
POC Passport ARC No:

[Please tick (‘/) appropriate box]

3. Details of Contact Person: [Note: Contact Person shall not be the person other than the Main Applicant, any one of the Joint Applicants or their Attorney. However,
Attorney shall not be a Participant/TRE Certificate Holder or its Director or Representative. Where Contact Person is the Main Applicant or any of the Joint Applicants,

please tick (\/) the appropriate box (a) below and use the contact details of such Contact Person as provided in the KYC Application Form for CDS. Where Contact Person
is an Attorney, please provide details in (a) to (i) below]

(a) Contact Person: Main ApplicantIZl Joint Applicant No.1 I:l Joint Applicant No.2|:| Joint Applicant No.3 I:l Attorney I:l
(b) Attorney Name: MR. / MRS. / MS.

(c) Mailing Address:

(d) CNIC SNIC | NICOP| |

POC ARC No:

[Please tick (‘/) appropriate box]
(e) Expiry date of CNIC/SNIC/NICOP/ARC/POC:

(f) Passport details: Passport Number: Date of Issue:
(For a foreigner) Place of Issue: Date of Expiry:
(g) Contact No:
e Land Line No.(optional) (h) Fax: (optional)
e Local Mobile No.(*) (i) Email:(*)

*Where the Contact Person is resident, local mobile number shall be provided for the purpose of subscription to SMS as a mandatory requirement. Where the Contact Person
is a non-resident, email address shall be provided for eAlert/eStatement from CDC as a mandatory requirement. In case the Contact Person is an Attorney, the Attorney shall
receive such services. This information will also be used where any other service is subscribed under the CDC access.

4. Permanent address:

(The Address should be of the Main Applicant) Please use the details as provide in the KYC Application Form and enter the same in the CDS.
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B. REGISTRATION (AND OTHER) DETAILS OF THE JOINT APPLICANT(S) (The information should be same as provided in the KYC Application Form C
details of Joint Holders shall be fetched from the Central Portal / KIS)

JOINT APPLICANT NO. 1

1. Full name of Applicant MR. / MRS. / MS.
(As per CNIC/SNIC/NICOP/ARC/POC/Passport)

UKN No.
2.CNIC SNIC nicop[ ]
POC Passport ARC[ | No:

[Please tick (‘/) appropriate box]

JOINT APPLICANT NO. 2

1. Full name of Applicant MR. / MRS. / MS.
(As per CNIC/SNIC/NICOP/ARC/POC/Passport)

UKN No.
2. CNIC SNIC NICOP | ‘
POC Passport ARC | | No:

[Please tick (‘/)appropriate box]

JOINT APPLICANT NO. 3

1. Full name of Applicant MR. / MRS. / MS.
(As per CNIC/SNIC/NICOP/ARC/IPOC/Passport)

UKN No.
2. CNIC SNIC NICOP‘ ‘
POC Passport ARC| | No.:

[Please tick (/) appropriate box]

C. OTHER ACCOUNT LEVEL INFORMATION

1. Bank Details: The bank account information of the Main Applicant as provided in the KYC Form shall be used.
2. Residential Status: The Resident Status of the Main Applicant as provided in the KYC Application Form shall be used.

3. Basis of Remittance [Please tick (‘/) the appropriate boxes] Repatriable | Non-RepatriabIe
Non-resident Pakistani

Foreigner/Pakistani Origin
4. Zakat Status: Please tick (v) the appropriate box
Muslim Zakat deductible

[If, according to the Figh of the Applicant(s), Zakat is not deductible, then relevant | |
Declaration on prescribed format shall be submitted by all the Applicant(s) with the I:l

concerned Participant/TREC Holder / Investor Account holder.] Non-Muslims shall Sl 2R e CER U

submit an affidavit.

Not Applicable

N f Nominee:
5. Particulars of nominee (Optional but if (a) Name of Nominee

desired, nomination should only be made | (b) Relationship with [ |spouse | []|Father [ [ |Mother | [] |Daughter
; gt i Main Applicant: -
in case of sole individual and not joint
] [Please tick(/) appropriate box] D Brother D Sister D Son
account) (c) CNIC snic [_|nicoP[ ]

[Nomination may be made in terms of

POC | ArRc[ ] No:
requirements of Section 79 of the Companies [Please tick (V) appropriate box]

Act, 2017, which inter alia requires that person | (d) Expiry date of CNIC /SNIC/ NICOP / ARC / POC:
nominated as aforesaid shall not be a person

. . Passport Number:
other than the following relatives of the Investor

Account holder/Sub-Account Holder, namely: a | (e) Passport details: Place of Issue:
(In case of a foreigner or a
spouse, father, mother, brother, sister and son | Pakistani origin)

or daughter.] Date of Issue:

Date of Expiry:

D. CDC access: CDC provides FREE OF COST services under CDC access whereby Sub-account holders/Investor-Accountholders can have real
time access to their account related information.

1. Do you wish to subscribe to free of cost IVR/Web Service? [Please tick (V') the appropriate box] | | | | Yes | | | | No
2. If you are subscribing to IVR and Web Service, please provide following details of your Contact Person:

(a) Date of Birth

(b) Mother's Maiden Name:
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E. AUTHORIZATION UNDER SECTIONS 12 AND 24 OF THE CDC ACT EXCLUSIVELY FOR SETTLEMENT OF UNDERLYING TRADES,
PLEDGE AND RECOVERY OF PAYMENTS, CHARGES AND LOSSES (FOR SUB-ACCOUNT ONLY)

I/we the undersigned, hereby give my/our express authority to the Participant under Section 12 and Section 24 of the Central Depositories Act, 1997
to handle Book-entry Securities beneficially owned by me/us and entered in my/our Sub-Account maintained with the Participant for securities transactions
that are exclusively meant for the following purposes:

a. For the settlement of any underlying market transactions (trades) including off market transactions made by me/us from time to time;

b. For pledge securities transactions with the Clearing House relating to any of my/our underlying market transactions (trades) to be settled through
the Clearing House from time to time;

c. For the recovery of payment against any underlying market purchase transactions made by me/us from time to time;

d. Movement by me/us from time to time of my/our Book-entry Securities from my/our Sub-Account under the Main Account under the control of the
Participant to my/our Sub-Account under another Main Account under the control of the Participant or to my/our Sub-Account under any Main
Account which is under the control of another Participant or to my/our Investor Account;

e. Securities transactions which has been made by way of a gift of Securities by me/us to my/our Family Members or other persons in accordance
with the CDC Regulations from time to time;

f.  For the recovery of any charges or losses against any or all of the above transactions carried out by me/ us or services availed and/or
g. Delivery Transaction made by me/us for any other purposes as prescribed by the Commission from time to time.

Specific authority on each occasion shall be given by me/us to the Participant for handling of Book-entry Securities beneficially owned by me/us for all other
purposes as permitted under the applicable laws and regulations.

Note: Please note that above shall serve as a standing authorization to the Participant for handling of Book-entry Securities owned by the undersigned
Sub-Account Holder(s) and entered in his/her/their Sub-Account maintained with the Participant. Handling of Book-entry Securities for all other purposes
should however require specific authority in writing from the undersigned Sub-Account Holder(s) in favour of the Participant. For handling of Book
-entry Securities worth Rs. 500,000/- and above, the above mentioned specific authority shall be obtained on non-judicial stamp paper.

Names of Signatory(ies) Specimen Signatures
1. Signatory(ies) to give instruction to the (a) ><
Participant/TREC Holder pertaining to
the operations of the Investor Account /
Sub-Account / Trading Account.
(Please specify Investor account, sub- account (b)
and trading account operating instructions in
the relevant column along with names and
specimen signatures of authorised signatories)
(c)
(d)
2. Investor Account/Sub-Account Operating - q q
Instructions in writing: I:l S (EL=TE AT I:l glomey
[Please () appropriate box]
Jointly [any]
D (Please mention the relevant
numbers of the signatories)
3. Trading Account Operating Instructions: |:| Singly l:l Attorney
[Please () appropriate box]
Jointly [any]
D (Please mention the relevant
numbers of the signatories)

G. SIGNATURES

Name of Applicant: Date:
Place: Signature: ><
Name of Joint Applicant No 1: Date:
Place: Signature:
Name of Joint Applicant No 2:
| i Date: Signature:
Place: 9 ’
Name of Joint Applicant No 3: Date: .
Signature:
Place:

I/we hereby agree to admit the Applicant(s) as the Investor Account holder(s)/Sub-Account Holder(s) in terms of the enclosed Terms and Conditions
as amended from time to time and shall abide by the same in respect of opening, maintenance and operation of such Investor Account/Sub Account.
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Name of Participant/TREC Holder: Date:

Participant's/TREC Holder's Seal & Signature:

Witnesses:

1. Name:

Signature: CNIC No: - -

2. Name:

Signature: CNIC No: - -

Enclosures*:

1. Copy of valid CNIC/SNIC/NICOP/ARC/POC/Passport of the Applicants / Joint Applicants / nominee(s) and Attorney (as the case may be).
2. Copy of Power of Attorney (if applicable), duly attested by notary public (suggested format as annexure).

3. Copy of Zakat Declaration of the Applicant and the Joint Applicant (if applicable). In case of Non-Muslim, an affidavit shall be submitted.
4. Terms and Conditions of relevant service provider, as applicable.

5. Specimen Signature Card (for Investor-Accountholder(s) only)

* Note: Non-resident/ foreigners shall submit the documents duly attested by either notary public or Consul General of Pakistsn having jurisdiction
over the Applicant(s)

H. FOR THE USE OF PARTICIPANT/TREC HOLDER ONLY

Particulars of Customer Relationship Form verified by :

L . Signature:
Application: I:l Approved I:l Rejected (Authorized signatory)/Stamp Date:

Investor Account/Sub-Account no. issued:

Investor Account/Sub-Account /Trading Account opened by:

Saved by: Posted by:

Signature Date: Signature: Date:

Remarks: (if any)
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