Il MIDAS INVESTMENT LIMITED

-1 7 ; N1 Hi b Please paste
A full-fledged Merchant Banker and Portfolio Manager

recent passport
MIDAS Centre (6th Floor), H# 05, R# 16(New), Dhanmondi, Dhaka-1209.Phone: +88029119371, E-mail: info@midasinvbd.com size photograph
Attested by
A/C Holder

BO Account Nominee Change Form

Nominee /Heir

Please complete all details in CAPITAL letter o
Application No / Trading Code No : | | Date : | |
Account Holders BO-ID :

Lt e fJofe o]t ]o] o] | | | | | | | |

Name of Bo Accounts Holders :
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ALAIESS ..ttt ettt h bbbt e h ettt bt et h et e a e et ehe et e eh e ea b e bt ehtea e et e eh e e Rt e et e bt eu b et entetesbeenten
CitY et DiviSiOn......ccoeevveeveeieniieiesieeie e (07011111 TS
Post Code.........ccuven..... 1Y £0] o3 1 (<O Telephone........cccccveevvevierincieeie e,
E-Mail..c..ooiiiiee e INID NO- ottt
Passport NO......ccceevvevverierieeneenn, Issue Place.......cccocvvveeenieneennnnnns Issue Date..........ccouvenene Expiry Date........cccccvveveennne

Nominee Details Will Be Changed As :

Passport NO......ccceevevervierierireneenn, Issue Place.......cccocvvveveriennennnnnns Issue Date..........ccoveennene Expiry Date........cccccvveveennne

Residency Flag : Resident |:| Non Resident |:|

Applicants Previous Name / Present Name Previous Signature Present Signature
Account Holder
(1** Applicant)
Joint Account Holder
(2™ Applicant)
Submitted by Recommended by Approved by

If you want to send this form by E-mail then you must have to send it from your verified mail.



Business Activities
[1 Services [ Financial [ Manufacturing [ Export/import [ Consultant [ Trading
[[] Retailing [] Wholesaler [] Commission [ Agents [ Others........ccccocooviiiiiiiiiiiiiiiiieieins

BUSINESS AQAFESS .......ccioiiiiiiriemier i s essessussssssgessrssensssasssasssasssonsssssrstassssssassssnssnsesansssseasssansearsvassiness
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DesIGNation ..o DEPAMMIENE . ...t
MODIIE NO e Telephone (OMICE) ... ccormsnsastomsssnssamsinss s saeamget sonsaassaaauansaass
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Contact Person Name [B) .......comrmsssmsssmssssssmeesmnassmssmmmmnssasemsstasstssssasssqsssssnsanssatsfony sanssassnns svissominss i iuahspistavssusiasdianin
DesigNation ......ooooviuiiiiii e DOPRBTUNGNL. ... omc - Ssssiias s soas s ad s R e R A SE SO AL ad e
MEBHE: NG . vorrnmransmsiiisinieaviissmeson s aeTeasnr el s s R R Telephore (Offee) e usmnnue i aivisnirsm s s
A s aes e s e o e TS T R e s ea BT v oiummonmisme i s i s R b S S L A e A G H SR B SRR

NOMINARTION FORM

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(s).
Nominee(s) Details: NOMINEE 1

Name in Full

Insert full name (in block letter) Title Mr./Ms./Dr.

S 00 N (N D ) O O ) (N O N N O O O O OO
Relationship with account holder Percentage (%)

PO L D T S i o o s e S B 0 T B N R SR 3 A BN A R W R RSB

Mobile NO: ...cooiiiiiiiiiiiiiirieineenes Smart Card/NID NO: .....ovvvviiiiiiiniiiieiiirineieanes Date of Birth: .........cocovevennnns

Guardian’s Detail (If nominee is minor)

Name in Full

Insert full name (in block letter) Title Mr./Ms./Dr.

I L L T il i3 1t a1 1 318 103858 f )it il ]

Relationship with Nominee:

Prosant AAIEESE" ... s s T T ST e S ST S e S R R e S S R SR S S
Mobile NO: .....cosmsssmmmiasass Smart Card/NID NO: cooiviiiiiiiicieiiieiaeeenas Date of Birth: ......ccovvvevvennens
NOMINEE 2
Name in Full
Insert full name (in block letter) Title Mr./Ms./Dr.
P £ ey s oyt 11 V9 el ENA ) Rl L)
Relationship with account holder Percentage (%)
e BT AT HIESE v it s i s e s S S e T S e T oG B G Vo 0 o S A oW 3 A0 0 s A1 2 5 B 4 S S
Mobile NO: ..o Smart Card/NID NO: cveviiiiiiiiiieeeiviereeneanes Date of Birth: ..covviiviiiiiannnns
v
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SIGNATURE CARD (INDIVIDUAL/JOINT)

Principal Applicant
Full Name: Picture
(In Block Letter)
]
Joint Applicant
Full Name:
(In Block Letter) Picture
Authorized Person
Full Name: Picture
(In Block Letter)
In Case of Joint Account Operation [ AnyOne [7] Jointly
[ All Financial Transaction [ ] Buy/ Sell
Nominee and Guardian
Picture Picture Picture Picture
Nominee 1 Guardian 1 Nominee 2 Guardian 2

Name Signature

Nominee 1 \/

Guardian 1

Nominee 2

Guardian 2
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BO ACCOUNT NOMINATION FORM

CDBL Bye Laws Form 23

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,

Applica.tion I B s s ss s Date (DOMMYYYY )i ciiiiiinisssiiiasssisissisiiiiioania

Name of CDBL Participant (Up to 99 Characters)
CDBL Participant ID

lolelol1lalal

Account holder's BO D i) Celolselolalolol C T T T T T T 101

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

TR EDSEEEEEE R ENEEEEA I EEEEE ERNE

| / 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
Name in Full

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

T A N T N O N O ) I 0 O N 0 N O O O O O

Relationship with AIC HOME.........oiiieiininniinisissnnies sosssiniensesrensessessessessnsesressesss Percentage {%6) ...coucuiimimiinriinion

Address

City.oovvivniiieiiiinicniinnn.. Post Code...................State / DIVISION .....occoooevieriiirs COUMMY.cotecicniieeccririeensscneerenes TRIBPRONE. .o
BAGEE. PHOB seesgssenmsssvpsnssevamssninises FHanmarssremmmmmsnpessnsovssngsasnns; oM Bl sissicssiorenmmmsssestosmnsiis

FRESPOM:NO . s T SSUE PIECO G aimimssasmwisiii 1500B DB s mmssamisseavi Dl Dol s e S v seavivsvete
Residency: ResidentI:] Nen ResidentD Nationality.............oooiiiiiiiciins corinnnen.. Date Of Birth  (DDMMYYYY)

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 anly if over 30 characters)
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Relationship with Nominee ..............cocoeiiiiiininnnnn.n....Date of Birth of Minor (DDMMYYYY } ..o, Maturity Date of Minor(DOMMYYYY ).,

Address

Gty POSECOHR. e StAte / DIVISION crvvvsseiercsivssesinees COUNMTY .. sepmnsnersurirs: TOIBDNONE, sumsossssasssisinsssrisgonniss

Mobile: PHORB e sssssmmmonnios | B oot smm DT s s s s s s A e ani R SR S B N O o e

Passport No............. s ISR PIACE sn L s v 18508 Data i n it sy RN DB iy sasossrtmasnsssrmeernmst et sasspas v At

Residency: Residenllj NonR%identD Nationality..............c.oocoiiiiiiiiiin viiriinnnnn.. Date Of Birth (DDMMYWY)[ [ | | [_] ] l |
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CDBL Bye Laws Form 23

Nominee 2
Name in Full

Short Name of Nominee ( Insert full name starting with Title i.e. Mr. / Mrs. | Ms / Dr, abbreviate only if over 30 characters) Title i.e. Mr. / Mrs.
T 0 7 O Y 5 L O O O L

Relationship With AYC HOIIET:........vevimeiirirersiis s s Percentage (%) .....cocoininiinniiiinn

Address

[ PR Post Code..........ceere.... State / DIVISION ooevevevenvvinievnmnennnn GOUMITY. Lo Telephone. ..o

Mobile Phone........ccoevvieviiniiaiinninns O = 1 1™ || PO OO e TSP S E S T L L B L L L

Passpart NO......ovovummeiereeivarspsmsssianneenn ISSUE PIACE. ..o eoeeoeeeeeeeereineinssierenneen. 15500 Dat@L i EXPIY DBIE oo

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)
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Relationship with Nominee ..o Date of Birth of Minor (DOMMYYYY ) ......cccvveceicirsieiiinrsnnen - Maturity Date of MinorDDMMYYYY )..oooooovreeceess
Address
7P OO S Post Code.........cccceenn State / Division

Mabile Phone........ccceeinvans TR, FaX.. o veioiiiierererennneessennens E-mail

Passport NO.......cccveerinserassnrsmsunssssnioss 1SSUE PIACE. ....coiciiiiiiiiiiinie i

Residency: Residentl:]NonResident |:| (Ve —— o - =1 e 1= 1, . Wy oL Waa o d N NN L D R |

2. Photograph of Nominees / Heirs

Nominee / Heir 1 Nominee / Heir 2 Guardian 1 Guardian 2
Nominee / Heir 1 ‘\/

Guardian 1

Nominee / Heir 2

Guardian 2
First Account Holder V4
Second Account Holder Ry
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