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1/We hereby request that you open a stockbroking account with your firm on my/our behalf and authorize you to execute transactions as per my instructions & = ™ = % @ % R H N NN AN AR RAEAERENEAAAEEEAERRRAEEARRAAEAERAAAAEnn

::i:::::(::me () and signature (s) that appear on this form below. I/We agree to be bound by the terms and conditions governing the operation of this E FOR OFFICIAL USE ONLY

1/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge, information and belief. I/We undertake to =

inform Premium Capital & Stockbrokers Limited of any changes therein, immediately. In the event that any of the above information is found to be false or &

untrue or misleading or misrepresented, I/We am/are aware that I/We may be held liable for it. I/We hereby consent to Premium Capital & Stockbrokers =

Limited sharing any of the information furnished in this form as it deems appropriate and as may be required by regulatory authorities/law enforcement & 1° TWO (2) PASSPORT PHOTOGRAPH (RECENT PASSPORT)
agencies.

Iagree that in compliance with the anti-money laundry legislation, ions above illion and illion for individual and corporate organization
respectively and foreign transactions of US$10,000 upward will be reported as per regulatory requirements.

2 COPY OF EITHER INT’L PASSPORT, NATIONAL ID CARD, DRIVER’S
LICENSE OR VOTER’S CARD

3. PROOF OF ADDRESS (E.G ELECTRICITY BILL, WATER OR WASTE

DISPOSAL BILL) OF SIGNATORIES & REGISTERED OFFICE

CERTIFICATE OF INCORPORATION

FORMS CAC-02 & CACA-07

MEMORANDUM & ARTICLES OF ASSOCIATION

SEALED BOARD RESOLUTION AUTHORIZING THE ACCOUNT OPENING/

SIGNATURE MANDATE

8. BANKER’S CONFIRMATION OF SIGNATURE

BANK DETAILS (COMMERCIAL BANKS ONLY)
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accountno: | | | [ [ [ [ [ [ ]|

DATE OPENED: | dd [ mm | yy SAVINGS |:| CURRENT |:|
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DO YOU OPT FOR DIRECT SETTLEMENT INTO YOUR BANK ACCOUNT?  YES I:l NO I:l OTHERS:
SIGNING INSTRUCTION/MANDATE (AUTHORIZED COMBINATION ACCOUNT OFFICER:
NAME/SIGNATURE/DATE
COMPLIANCE OFFICER:
NAME/SIGNATURE/DATE




