
   CDBL Bye Laws                                                     Form 05-1            
                       

CDBL Account Closing Form 
Bye Law 7.7.1 

Please fill in all the details in CAPITAL Letters 

 

Application No.                            Date  :   

 
  To 
             (Depository Participant Name)                                                              DP Id. 

SQUARE SECURITIES MANAGEMENT LTD.  15600 

 
Account Holder’s Details 

 

BO Account Id 1 2 0 1 5 6 0 0         

 

Name of the Account Holder 

 

 

Name of the Second Account Holder 

 

 

 
 

 

Reason for Closure of Account 

 

 

 

 

Details of Remaining Security Balances in the Account (if any) 

 

Whether to be partly rematerialized and partly transferred     :   YES              NO 
 

To be rematerialized :  YES         NO           To be transferred :    YES             NO 

 

Whether any of the following is Applicable (Filled up by DP) 

 
                       Ear-marked    Pledged   Frozen 

 

Name of the Account Holder/s Signature/s 

  

  

Contact Number :  
 

 

 

                             _________________________                       Seal 

Authorized Signature of DP 

 

Closure Details 



 

 

Date : 

 

The Manager 

Square Securities Management Ltd. 

Room #  318 (2nd floor) 

9/E Motijheel C/A 

Dhaka – 100 

 

 

Subject  : Application to close the BO. A/C # 12015600____________ & Client Code # __________ 

 

 

Dear Sir, 

 

I do hereby request you to close the under mentioned Account with Square Securities Management Ltd :  

Client Code :  _______________  BO Id. : 12015600________________________________________ 

BO Name   :  ______________________________________________________________________ 

Reason for Account Closure ___________________________________________________________ 

________________________________________________________________________________ 

at your earliest convenient. 

Thanking you.          For Office use only 

 

Faithfully yours, 

 

 

 

_______________________                                                

Name     :                                                                                

A/C No. :                                                                               

BO Id.    :                                                                              

Contact #                                                                                      

                                            

 

 

 

____________________ 

Posted by 

 

 

 

____________________ 

Verified by 


