FORM-II
[See sule 5(2) (e)]

SQUARE SECURITIES MANAGEMENT LTD.
TREC holder of Dhaka Stock Exchange Ltd. & Chittagong Stock Exchange Ltd,
9/E Motijheel CA, 2nd Floor, Dhaka. & DSE Tower Bth floor, Nikunja-2, Dhaka,
Fh # 9514701-05, 41&-]0164-55 Email. ssml@sguaregroup.com, Web: www.ssml.com bd mm of
Registration # Reg-3. 1/DSE//6-99/29 & Reg-3.2/0082/98-056 eeadicar
CUSTOMER ACCOUNT OPENING FORM
{For Individual Customer/Applicant: Single Account)
Customer Account No. BO Account No: | 12015600
Account Opening Date:  / f Account Type: Cash [ ] Margin[ |
( To be filled by applicant)

Details of Customer
Citizenship status ({) : Resident Bangladeshi[  /Non-Resident Bangladeshi | 1 Foreigner | JOther ......ccciiceninis
Name of the Customer
Profession ; Telephone No.
Date of Birth - Saex(y): Male | ] Female| ] WNationality:
Father's Name : Mother's Name:
Spouse Name : Spouse MNID (if any) :
MNID/Passport/Birth Cer Mo. : Account holder's ETIN;
Account holder's Mobile No.: Email address:
Contact/Present address
Permanent address

Whether the applicant is offcer or Sponsor/Director of any Broker/Dealer/Exchange/Depository/Clearing & Settlenent
Company/Listed Company? Yos [ | No[ ]

If Yes, pleasc mention the name & address of the Broker/Dealer/Exchange/Depository/Clearing & Settlenent
Company/Listed Company with designation of the said offcer or sponsor or director @ ..o

..............................................................................................................................................................................................

MNominee Details: | Photograph(s) of Nominee(s) with atiestation of the Customer

Mame

Father's Name

Maother's Name

Permanent Address

Mobile Number

Email Address

NID/Birth Centificate/Passport No.
Relation With Applicant

Percentage (%) of Nomination

Signature of the Nominee

Signature of the Account Holder




Authorized Person Details (if any):

MName

Present/Contact Address

Phatographis)
of Autharized

NID/Birth Cerificate/Passport No.

Person with

Phone Number

Mabile No.

atlestation of
the Customer

Email Address

Signature of Authrized Person

Boprce OF UM BBRIIES . iiiiiniiis i b iiad s sian 8 s e S e oo e A e o s 4B b8 FE PO RN AP TARIA B8 s i

Bank Account Details:

Account Number

Bank Name

Branch Name

Routing No.

Introducer Details:

Name

Account Number

Mobile Mumber

Signature of the introducer with date

Address

Have any other Customer Account (Single/Joint) with any Stock Broker{s)? Yes [

INo [ ] 1f Yes, give details:

Signature of the Account Holder with date

Name :

Signature of the Authorized Person (if any) with date

Designation :

Designation :

Signature :

Signature ;

Date :




CDBL Bye Laws BO ACCOUNT OPENING FORM

(Bye 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 Frist
Name Account Holder's correspondence address.

Application No. | I Date (DDMMYYYY)- ! 120
Please Tick Whichever Is Applicable
BO Category: Regular |__| Omnibus [__] Clearing [ BOType: Individual [__] Gompany [_]  Joint Hoider []

Name of CDBL Participant (Up To 99 Characters) ~ SQUARE SECURITIES MANAGEMENT LTD.
CDEL Participant 1D BO D Date Account Openad (DDMMYYYY)

[1TsTelefo]  [1][2[oft]sfefofof{ [ [ | [ | | || 0 O O

I/ We request you to open a Depository Account in my / our name as per the following details:
1. First Applicani

Name in full of Account Holder (Up o 99 Characters) | |
Short Name of Account Holder (inser full Name starting with Title Lee. MefMrs./Ms / Dr, abbreviate only il over 30 characetars) Tithe Lo, M birs MWD
[TI T I I T I rrrrrrrrrrrrrrrrrqer g
(in case of a Company/Firm/Statutory Body) Name of Contact Person [ B

in Case of Individual  Male || Famale [ ] Occupation (30 Characters) |

Father's / Husband's Mame |

Mother's Name [

2. Contact Details :

JEREEOEMED . ..o vom g5 £ 5 oy 4 B et 1 o 3 ] S o R A L 4 A B4 B 4 4 P PP PP PR ey o S S 5 o i e e a0 S e
...... NID .o

Ot s Post Cade ......... e T TN oo COUNIY oo dmeessassssmmssesss e s sosores

Talophane ... Mablle Phone Fax [Tt e

3. Passport Details :

PASSPOM O oieveriaarmsesimersrimeiee e 15508 PlBCE IR IO oo i e e b b T DI i s i s e 5

4. Bank Detuails:

BaNK NGM® ..o : : e BTBCH NS accuntiio| | | [ ] ] ]|

Geciet Onsaoacot [ o (] uamptensams we(] w0 [ mows [ [ [ [ ] [ | ]|

5. Others Information:

Residency : Resident || Non Resident [ NGUORSIRY ......cccourmesnssnorae osectmmnooneery | | [ | | [ [ | ]
intomal Ret. No (To be filed in by CDBL Participant) e TIN |
In Case of Company . Date of Registration (DDMMYYYY)

FRDISBION NO. ... LITTTTTT]

6. Joint Applicant (Second Accound Holder)

Name in Full (Up to 89 Characters) | |

Short Name of Account Holder (Insert full Name starting with Tithe 1. Mr. 7 Mrs. / Ms / Dr. abbreviate only If over 30 characelers)

EEESAENEREENASNANENEEESAEEEEEE

HID of Joint Applicant Mobile Phone Numbar

Tithe Lo MrMrs MsTe
L1 I




CDBL Bye Lows
7. Account Link Regquest

Would you like to create & link to you exdsting depesiony Account 7 ~m|:| Noi:

i yes, then please provide the Depositery Bo Account Gode (8 Digits] | |_] | | I | I 1 I

8. Neminees / Heirs

Il account holder (s) wish to nominate persen (s who will be entitied to receive securities outstanding In the account in the event of the death of the
sole account holder all the joint account holders, a separate nomination Form-23 must be filed up and signed by all account holders and the nominees
giving names of nominees, relationship with first account holder, percentage distribution and contact detalls, if any nominee s a minor, guardian's
name, address, relationship with nominee has also to be provided,

9. Power of Attorney [POA)

If account holder(s) wish to give a power a attomey (POA) o someons o operate the account. a separale Form - 20 must ba filed up and signed by all
account holders givig the name, contact details ete. of the POA holder and a POA documant lodged with the form.

10. To be filled in by the Stock Broker / Stock Exchange in cose the application is for apening o clearing Account

Exchange Name  DSE Fading 1D csE Trading 10| 121082
11. Photagraph
Please paste Please paste Please pasta
recent passpor recent passporl recen! passport
size Photograph of size Photograph of size Photograph of
151 Applicant or Znd Applicant or Authorized
Authonzed Authorized Signatory in case
Signatory in case Signatory in case of Limited Co. Only
of Limited Co. Onily of Limited Co, Only
1st Applicant or Authonzed 2nd Applicant or Authorized Applicant or Authorized

Signatory in case of Lid: Co, Signatory in casa of Lid, Co. Signatary In case of Lid. Co.

I'We authorize / you to receive facsimie (fax) transfar instructions for defivery, Yos [:I No D

The rules and reguiations of the Depository and CDBL Participant Perlaining to an account which are in force now have been read by me/us and lwe
have undarstood the same and liwe agree to abide by and to be bound by the rules as are in force from ime to time for such accounts. V'We also declare
that the particulars given by mefus 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 mefus or suppression of any material fact will render my/our account liable for lerminate and further action.

First Applicant

Setond Applicant N/A MN/A
# Signatory
(119, Co. o) N/A N/A

12. Special Instructions on operation of Jeint Account
D Either of Survivor E] Any one can operate
:] Arcount will be operated by

r:l Any two will aparate jointly
with amy one of the others,

13. Introduction

imroduction by an existing account halder ol SQUARE SECURITIES MANAGEMENT LTD.
(Depository Participant's Name)

1 confirm th identiy, occupation and SO0ress O e BPEBCANT {8l i oy ot S 8118 P18 S b b it
Introducer's Name

..... W— om0l T T T[] T ]I TT]




CDBL Bye Laws
BO ACCOUNT NOMINATION FORM

Please complete all detalls in CAPITAL letters. Please fill all names correctly. All communications shall be sent o the correspondence
address of only the First Named Account Holder as Specified in BO Account Opening Form-20.

Drate [DDMMYYYY)- f {20
Application No. :|
-

(o f COBL paricport) SQUARE SECURITIES MANAGEMENT LTD. [i1slslo[o]
1[s]6]0]0

necownetiooersgom (1 | [2 [ o[1[s[efofol[ T T [ [ | ]JI___I

Hame of Ascoant Haldar {Insedt full Narme starting with Tille i.ca, Me/Mrs. s | D abbreviate onty || over 30 characeters)

505 T 5 A ) G O

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

1. Neminee/Heirs Details

MNominee 1

Name in Ful| |
NID of Nominee: | | Birth Centificate of Nominee | |
Short Namie of Power Nominzg (insert full Mame starting with Tille L.e. Mr./Mrs./Ms | B, abbreviate only il aver 30 characeters) Tithe 1o MrMrs. Mg

5% 1) 50 Y155 1 0 T 0 ) 6 I 1 5 i i
Refationship with A/C. Hotder | | Perecntage (%) | il
|
I

Address |
I

A o memerrorres s e et F IO SO oy maspe s serassmvmsscy s (PR IOIVAEIONY o rmssmamscansonsssnsisnsinapprssns AROMBEYY focsoneicassssesiiomiion

OO B 5 et ot NI MR e o e e e P e i e s pamem Rl —

Passport Mo ..o 15800 PI0B oot i 188UE DA oo vt naens EXPIY Dl it
Resicency : Resident| | NonResident || Nationatity pateotsnhwommrry | | | | | | [ | ]

Guardian's Delails (if Nominee is o Minor]
Mame in Full : i A A B R e v N B e e e e S e b e b Tl e e 2
Short Name of Account Holder (Insaen full Name staring with Title L2, MrMrs./Ms | Dr. abbreviase only i over 30 characetars)

5 ) ) 5 51 51 T 1 5 T 6 G T

B T LT 2 e B A R R KRS AR SR A d S B B e b n S pa e R

CIY . commtnimrasstsrsmenrensmmsasassenees ran FROBLGORE o1 osmpsrassssrpenasssispessrins QAU DIVIBION evrmemsensscnssranmanerasssionass GOV oriossvas siaiassemmisinsinions
i i I e . | s e D O -, | [ S
PAsSPOM NO. oo 18SUB PICE . 1SU8 DAIE oo ceicivanseesss EXPIY DA 1 ovoevirecsis oo
sesdency:esiere|_won essent [ ] natonaity oweorsnoower [ 1 | | [ | | ||




CDBL Bye Laws

Mominee 2
Mame in Full
Short Name of Nominea (Insert full Name starting with Title L.e. Mr/Mrs./Ms / D, a_.bhﬁu‘mla only if over 30 characeters) Title | . MrLMrBMs:

-

RetaBONSID With HOIGBT & ..o . PEIOCAIAGE (%) oo
CHY oerccvorsrsrssne: POSLCOUR onoissssssssonsss SIS | DWVISION vvevsrssessssessesssses COUMMY wonvsssssnscrsssssnenes

Tolapbione: i IO e R e e
PRSEPOMNO, «.vccisniisscusiy s ce IBEUB PIICO. ;ooooisioaissnssisrionthsrarnsss TBEMEH IR b rivaryteeratnsrvassss-EEXIRY DBV o ryvaivnsitymisssivsspssisnns
Residency : Resident | Non Resident [_| Nationality pessormm@omryy | | | | | | | | |

Guardian's Details (if Nemines is o Minor)

IV BB b vovestviiefo o vg oo abee o e e A S e s o et BBt e s s
Short Name {Insar full Name slarting with Title L.e. Mr/Mrs./Ms | Dr. abbreviate only If over 30 characeters)

18 ) 7S 5 1 ) T ) 0 0 T 1 o 1
REIONSHID With NOINGE ... DA Of Bifth Of MINOF (DDMMYYYY) .. Maturity Dt of MINGE (DOMMYYYY) v

Y e e P B o v B o I VBN Mt s ey nteesa oo O i

Tawlnna llllll"l.ll.lllllllllllllllillll MIB il"-i-liliﬂi--i“-.1‘H-“-l-u:l-l--“lilli-lunh-ll--Fau I-lirliI-II-lilil-l;luﬂll:liI-lir'l-lilllllll-rillllih- E‘maﬂ Hrmsrnd pr A RS R R B A R R
PASSPON ND, <cocvrssssissocisnncn ISTUR PO s scissimstsnmratssivisasiis 1 GBS DEIB - it siiinsssoshersishsiiites EXDiry DAt ...cov.aresusimssnsennecss

Residency : Resident || Non Resident [_| Nationaity : . Date ofBih (DDMMYYYY) |

2. Photogroph of nominees / Heirs

Pleaze paste recant Pisase pasie recenl Please paste recent Please paste recent
passport size Photograph pessport size Photograph passpor slze Photograph passport size Photograph

MNominee / Heir 1 Nominee / Heir 2 Guardian 1 Guardian 2

Name Sig nature

MNominee | Heir 1

Guardian 1

Mominee ! Heir 2

Guardian 2

First Account Holder

Second Account Holder N/A N/A




To,

Central Depository Bangladesh Limited (CDBL)
Depository Account (BO Account) opened with CDBL Participant
Terms & Conditions-Bye Laws 7.3.3(C)

Authority
Square Securities Management Ltd.

Room # 141 (8th Floor)
DSE Tower, Nikunja-2, Dhaka.

Dear Sir,

Please open a Depository account {Bﬂpﬁmunt} in my/our names (s) on the terms and conditions set out bellow. In
consideration of Square Securities Management Ltd. (The "CDBL participant") opening the account providin
depository account facilities to me/us, l/we have signed the Bo Account Opening Form as a token of acceptance of

the terms and conditions set out beliow.

1

l/we agree to be bound by the Depositories Act, 1999, Depositories Regulations, 2000, The Depository (User) Regu-
lations 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 mefus (Account Holder BO ID) for the CDBL Participant to
maintain a separate Account for mefus, unless the l/we instructs 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
nol be mixed the CDEL 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 deposito-
ry account with the CDBL participant.

Iiwe 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 andfor documents submitted to the CDBL Participant along
with or in suppon of the account opening form or subsequently for dematerialization.

{c} Title to the securities submitied to the CDBL Participant form time to time for dematerialization.

{d) Ensuring at all times that the securities to the credit of my/our account are sufficient to mest the instructions
issued to the CDBL participant for effecting any transaction / transfer.

{e) Informing the CDBL Participant at the 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 furmished to the CDBL participant from time to time at the
earliest. The CDBL participant shall not be liable or resonsible 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 l/'we have executed a BO Account Nomination Form
(a) In the event of my/our death, the nominee shall received/draw the securities held in my/our account.

(B) In the event the nominee so authorised remains a minor at the time of my/our death, the legal guardian is
authoried to receive/draw the securities held in my/ourfaccount,

(c) The nominee so authoried, shall be entitled to all my/our account to the exclulion of all other persons ile my/our
heirs, executors and administrators and all other persons claiming through or under me/us and delivery of securi-
ties to the nominee in pursuance of the authority shall be binding on all other persons.

I/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 unexecuted and no fees or charges remain payable by me/us to the CDBL participant,
In such event l/we may close my/our account by executing the account closing from 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 by closed by
melus in one of the following ways:

{a) By rematerialization of all existing balances in my/our account,



10.

(b) By transfer of all existing balances in my/our account to one or more of my/our other accounts (s) held with any
other CDBL Participants (s).

(c) By rematerialization of a part of the existing balances in my/our account and by transferring the rest to one or more
of mylour other accounts(s) with any other CDBL Participants (s).

CDBL participant covenants that if shall
(a) act only on the instructions or mandate of the account holder or that of such parson{s) as may have been duly
authorized by the Account Holder in that behalf.

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

(c) maintain adequate audit trail of the execution of the instructions of the Accounit Holder.

-

(d) Not honors or act upon any instructions for effecting any debit to the account of the Account Holder in respect of
any securities unless :

(i) Such instruction are issued by the Account Holder under his signature or that of his/its constituted attorney duly
authorized in that behalf;

(i} The CDBL participant is satisfied that he signature of the Account Holder under which instructions are issued
matches with the specimen of the Account Holder or his/her constitued attorney available on the records ofthe
CDBL participant:

(iii) The balance of clear securities available in the account holder's account are sufficient to honour the account
holder's instructions.

(e} Furnish to the account holder a statement of account at the end. of every month if here has been even a single
entry or transaction burning that month, and in any event once at the end of each financial year. The CDBL partici-
pant 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 holder shall
scrutinize every statement of account received from the CDBL participant for the accuracy and veracity thereof
and shall promatly bring to the notice of the CDBL participant any mistakes. inaccuracies or discrepancies in
such statements.

{f) Promptly attend to all grievances/complaints of the account holder and shall resolve all such grievances/com-
plaints as it relate to matters exclusively within the domain of the CDBL Participant within one month of the same
beingt brough to the notice of the CDBL participant and shall forthwith forward to and follow up with CDBL al 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 he earliest.

The CDBL pariicipant shall be entitled lo terminate the account relationship in the event of the account holder.
(a} Failing to pay the fees or charges as may be multually agreed upon within a period of one month from the date of
demand made in that behalf.

{b) Submitting for dematerialization any certificates or other documents of title which are forged, fabricated, counter-
feit or stolen or have been obtained by forgery or the transfer whereof is restraines of prohibited by any direction,
order or decree of any court or the Banglaseh Securities and Exchange Commission,

{c} Commits or participates in any fraud or other act of moral turpitude in his/its dealings with the CDBL participant;
{d) Otherwise misconducts himself in any manner.
Declaration and Signature

I/we herby 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.

ized signotories in case of Ltd. Co.|  Signature with date

First Applicant

Secound Applicant N/A N/A

3dr Signatary
(Ltd. Co. only) N/A R




SQUARE SECURITIES MANAGEMENT LTD.

KYC Profile Form
{under FORM-I1}
iFilled by the Stock Broker)

Name of the Account Holder(s): =

B.O, Account Mumber

Cuslomer Account Number:

Occupation (with Joinl Account Helder's, if any):

Name of MD/CEQ (in case of Company or Institution or Firm}):

Nature of Business (in case of Company or Inshitution or Firmj:

Describe in detailed as to whether the account holder (the individual institution ' company ) is 4 director  sponsor
of 4 listed company or he / it is a politically exposed person (PEP) / Influential Person/Member of a Senior
Management of an International Organization. ! Yes [ ] No[ ]

It Yes, please specify:

Source of FURD: - - & @ o o o o e e i ee e e e meeeaeemmsemmeemmeeeememmEmaem—— - —-aaaee——————=

Approximale amount of Daily/Monthly/Annual Transactions:

Describe in delailed, how source of fund was verified:

Details of Informalion/Documents of the Account Holder(s):

Photocopy
SI. | Nature of Documents Number Obtained Applicable for
Yes No
1 | National 1D Individual {if any)
2 | Passport Individual (if any) or NRE or Foreigner
3 | Visa/Residential Permit and Work permit NRB or BR or Foreigner
4 | Birlh Cerlificate Individual (if any)
Driving License Individual (if any)
6 | Bank Account with supporting document Individual or NRB or NR or Foreigner
7 | NID/Birth Certificate/Passport Nominee
8 | NID/Birth Certificate/Passport Authorized Person
8 | Registration Cerfificate Firm/Company/Institution
10 | Date of Incroporation Firm/Company/Institution




SQUARE SECURITIES MANAGEMENT LTD.
KYC Profile Form

Photocopy
Sl. | MNature of Documents Number Obtained Applicable for
Yes No
11 | Memorandum of Association Company/instilution
12 | Arlicles of Association Company/institulion
13 | Trade License Firm/Company/institution
14 | E-TINITIN Individual!Firm/Company/Institution
15 | VAT Registration Firm/Company/institution
16 | Particular of Directors Company/Instilution

Commenls {if any}).

Signature of the Account Opening
Officer with date & Seal

When was the infarmation refated to the Account last reviewed and updated? If any, details with comments:

Signature of Authorized Officer/
MD/CEQ with date & Seal

Signature of the Officer performing review
date and update, with date & Seal



SQUARE SECURITIES MANAGEMENT LTD.

03

04

05

06

o7

08

as

10

11

1z

13

fermrs=aidl BO account form &I (w3ld WICA Account holder 44 TefalE wrasiids

Fee =rAEET SR FE APASIH BO Account Opening form =5 di® =74 |

Photograph/ef4 2
(a) Account Holder @2 3 (4% ) % (introducer %= Fs(fae)
(b) Joint Account Helder {joint account) i = (%) i% (AT CF)
(c) Nominee 4 2 (9% ) =t (Account holder wEa Aiiae vf4 | MNominee minor =051 Aitd
SfssEraa B4 2T ST 204)

Introducer &4t Nominge €% THa & CHIENT T4 2aT W4« |

MNID First Account holder, Joint holder (if applicable), Neminee (if not minor) SEiLF4
NID @4 FEF# 2wl Fa0s =04 | Nominee A% minor 28 73 54 = wissracen v 2
MNID SHT W= |

et wsraer Af NID 1 % ©h4 Passport 4 w492 A7 FOEATD AW FAE 274 |

Bank account <4 MICR (BL®a =IS[A WIHIH S| FATE 204 |

Tax Ff4dl wzr=i G F4C<E =€ ETIN Certificate 414 47 & w=me 24 |

FAET FJLATSN BEFE KYC Form =[5 |a«i |

AR A SCEEENE S MG SEE gE 0w 4181 A SMS teAned Afeaind (naiEe rww Am
4498 e-mail address A AIHTEEFEEE |

Annual Fee 914% gao/= 55 |

Marain Loan account £ loan approval < #itd (611 A739% credit facilities 41 negative
balance £ C=AT4 &3 F=) A4 A | FTAME =EE 455 TIAF WS margin loan Aiau mEw @59 A0 9]

HfaTfaftes w@a care g 38/ AigTS R |




