Date: =---mrfmmnnn=/2016

Managing Director

Multi Securities & Services Ltd.
Shareef Mansion (5™ Floor)
56-57, Motijheel C/A
Dhaka-1000.

Dear Sir,
Regarding change of ‘Nominee’ in my BO account.

I/We, client of your company bearing BO ID # 12028300-=-=-=-=--n-mammueu and Client Code# ---------
need to change of Nominee in my BO account for unavoidable circumstances. The details of my

Nominee are mentioned below:

Nominee No.: 1

I\?cl> Description Present Nominee Past Nominee
1 | Name

2 | Father’s Name

3 Mother’s Name

4 | Address

5 Relation

6 Percentage

Remarks

Therefore I/we would like to request you to please take the necessary measures regarding change the
Nominee in my BO account as mentioned above.

Thanking you.

Yours Faithfully,

( )




Form-23

BO Account Nomination Form

Please complete all details in CAPITAL Letters. Please fill all names correctly. All communaications shall be sent to the correspondence
address of only the First Named Account Holder as spesified in BO Account Opening Form 02.

Application No. Date: (DD/MM/YYYY)

Name of CDBL Participant (up to Character)

MULTI SECURITIES & SERVICES LMITED CDBL Participant ID
Account Holder’s BO IDE 2(0(2/8(3|0|0 |:| 2/8/3/0|0
Name of Account Holder (Insert full name starting with Title i.e. Mr./Mrs./Ms/Dr. abbreviate only if over 30 Characters) Title i.e. Mr/Mrs/Ms/Dr.

I/We nominiate 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/Ms/Dr.

ClYiisisassmimisssiig: POSTCO0B wumwsssmiaainin State/Division Country [)[5e] 7o) ) TEme——————

MODIlE PRONE ..o ) S Bl nsreseerserssssssesssssssssssssmssss s s

2 101e] [0 TR ——— | SSUAB PIACE s s [SSUE DAtE ovvvenvsssssesssssesssnen EXpiry Date .ovovwsmemsessesesses

Residency : Resident :J Non Resident D Nationality.......em.mme Date of Birth (DD/MM/YYYY)

Guardian's Details (If Nominee is a Minor)

NameinFull_________

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

Relationship with AC B Percentage (%)......
T85O
(17T o o 1 £ o |- NV State/DiViSION..cummsrsessmssssssssssnns COUNETY worrrsresrmssmsssssssssssssssssssssssns Telephone ...
Mobile Phone ... L e

Passport No.......uww. e 1S5UE Place SsUeDate i 50110 S0 | L R———
Residency : Resident |:| Non Resident D Nationality.d... Date of Birth (DD/MM/YYYY)




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/Ms/Dr.

Relationship With A/C HOIEE........wmmmermsmenmsssmsesssssssesn sussea LRPCENTRTE (H):isicimirmmrmiesmrimaiss i

OO ot s R S S e R B G o e

City Post COE..nvmmrmmmmmsrsrrnns State/DiVSiON. .. COUNY i TRlEPhONE v

Mobile Phone ... Fax Email:.....cone.

PASSPOING it L [SSUE DAte o e EXPIry Date wvvvcerseserersen

Residency : Resident D Non Resident [, Nationality. Date of Birth (DD/MM/YYYY)

Guardian's Details (If Nominee is a Minor)

Name inFull

Short Name of Nominee (Insert full name starting with Titie i.e. Mr./Mrs./Ms/Dr. abbreviate only if over 30 Characters) Title i.e. Mr/Mrs/Ms/Dr.
el 1T g 0 Percentage (%6).....
IR e s OO b i i N Yo 1
CilYcmsisnsanmanmisninams POSt GO0 s State/Division COUNTY et TEIEPHONE wonvrrsnsensesesrrsmsmsirins
Mobile PRONE vovmssssmssssssssssssssssssassssne Fax Email:
LY 1o N o RO — Issue Place ISSUE DAL o EXPiry DAte ciiiimmmsmnsi
Residency: Resident | | NonResident || Nationalty DateofBith@DMvYYY) | | [ [ [ [ [ T |
2.Photograph of Nominees/Heirs
Recent Recent Recent Recent
Passport Size Passport Size Passport Size Passport Size
Photograph Photograph Photograph Photograph
Nominee/Heir 1 Nominee/Heir 2 Guardian 1 Guardian 2
Name Signature

Nominee/Heir 1

Guardian 1

Nominee/Heir 2

Guardian 2

First Account Holder

Second Account Holder




MULTI SECURITIES & SERVICES LIMITED

DHAKA & CHITTAGONG STOCK EXCHANGE LTD.

CORPORATE MEMBER :

Bop|1(2(0(2(8[3|0(0

Account Number

First Account Holder
Stamp Size
NAMIE oo oo e R AR R s e Photo
Signature Date [ ] | 1 | ] J
DD MMY Y
Joint Account Holder
Stamp Size
R Photo
Signature Date | | I \ | | |
DD MMY Y
Stamp Size
s e Photo
Signature Date [ I | ‘ | l |

Name

Signature

Authorised Person )

Stamp Size
Photo

Power of Attorne :

Signature

Stamp Size
Photo

D Cheque Deposit D Share Collect
[ ] Buy / Sell Order Slip Deposit

|:I Cheque Collect
[ ] Portfolio Statement Collect

D Share Deposit

Short Name :

Name

Signature

Master Code, if any






