CLIENT 1

JOINT
CLIENT

T = PASSPORT
CLIENT ACCOUNT OPENING FORM .
PHOTO
Title
Full Name of Client /Company (Piease complete in Capital/Block letters)
Client’s Occupation/ Kind of bUSINESS...........ccooiiiiiiii
Physical address ...........ccoooiiiiiiiiii City. o
Postal ADdress .........ccoovveiiiiiiiiiiiins Postal Code................... District ............oooeii
Telephone (Residence)................... Tel.(Home)...........cocenenene. Mobile NO ..........cccoeeiitns
Personal €-mail AQAreSS. ... .ouii e
Office @-Malil AdArESS. .. .
NEXE OF KN
Postal Address .........ccoovveiiiiiiiiiiiiiins Postal Code................... District ............oooeni

L@ 9 S YL 2 o TSP
Date of Birth/INCorporation............ccoi i oo e
Nationality/Citizenship

I.D/Passport No. / Certificate of Incorporation No. ...,

Title Full Name of Joint Client (piease complete in Capital/Block letters)
Client’s Occupation/ Kind of DBUSINESS..........coouiiiiiiiiiee e
Physical address ..........cocoeviiiiiii City. oo
Postal Address .........ccoovieiiiiiiiiiiiins Postal Code................... District .....................
Telephone (Residence)................... Tel.(Home).................c.l. Mobile NO ..........ccceeniitls

Faida Investment Bank Ltd
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Personal €-mail AdAreSS. ... ... e
Office @-Mall AQArESS. ... e e e
Date Of Birth. ... s
Nationality/Citizenship

LLD/PAaSSPOIT NO. ...

For individuals please attach: {Reg. 19(3) (a)} For companies pl: attach: {Reg. 19(3) (a)}
i.  Copy of Certificate of Incorporation.

i Copy of ID or Passport "
11. Certified Memorandum of Association.

| 111, Certified Articles of Association.

Type of Account (Piease tick as appropriate)

Client Controlled A/C Cl DiscretiDA/C I:l

Nominee A/C

For the discretionary and nominee accounts, please complete the attached Agreement Form.

Signature Authority / Account Mandate (Piease tick as appropriate)

Single Either to sign All of us jointly Any two to

sign

Declaration:

We/l hereby confirm that:

1. By signing this form, | authorize Faida Investment Bank to open a brokerage account on my
behalf.

2. The moneys or funds used for the investment in securities are not arising out of the proceeds of any
money laundering or other illicit activities. (Reg. 80 (1) (d) (ii))

3. 1l understand that stock market investments are long-term investments and that the prices of listed
securities may go up and/or down. | further understand that past performance is not necessarily a
guide to future performance.

4. The information given above is correct and that any changes will be notified immediately to Faida
Investment Bank in writing

Client(s)/Director(s) Signature(s)
ID no. Signature(s)

Faida Investment Bank Ltd
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Q

Ompainy

y Date: ..../,,,....d.........
ezl

A

C

Name of Employee/Agent
Signature

Broker’s
LT Cidpe e
Official Stamp

LT
or seal

Faida Investment Bank Ltd



