
)

Date: ----l---12016

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

IiWe, client ofyour company bearing BO ID # 12028300- and Client Code# -----
need to change of Nominee in my BO account for unavoidable circumstances. The detaiis of my
Nominee are mentioned below;

Nominee No.: I

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,

SI
No.

Description Present Nominee Past Nominee

1

Father's Name

3 Mother's Name

4 Address

5
Relation

6
Percentage

7
Remarks

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

Name

2



Form-23

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 B0 Account 0pening Form 02.

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

Name ofCDBL Participant (up to Character)

MULTI SECURITIES & SERVICES TMITED
CDBL Participant lD

Account Holder s B0 lD 2 8 3 0 01 IIIIIII 8 3 0

Illl IIrIIlIIlIIrrII
l/We nominiate the fo lowing Person (S) who islare entitled to receive securities outstanding in my/our account in the event ofthe death ofthe sole

holder/all the joint holders.

1. Nominee / Heirs Details

IIIIIIIIr
Nominee 1

Name in full

Shorl Name of Nominee (lnsert full name starting with Title i.e. Mr./Mrs./Ms/Dr. abbreviate only if over 30 Characters) T1e i.e. tvri lvrs/t\.4stDr.

City Post Code State/Division.

Mobile Phone

Pa ssport N 0............. .............................................. lssue Place lssue Date Expiry Date

Residency: Resident [l Non Resident Natlonal Date of Bifth (DD/]\4M/YYYY)

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

City. Post C0de................,........,..,.,51ate/Division..................................... Country Telephone

lVobile Phone

Passport No.. lssue Place ssue Dat.o

IIIIr rIrlllIIlIlltlII

Residency: Resident Nationality.. Date of Binh (DD/M[4/YYYY)

Expiry Date

BO Account Nomination Form

Name oi Account Holder (lnsert full name starting with Title i.e. Mr./Mrs./Ms/Dr. abbreviate only if over 30 Characters) Tit e i.e. Mr/[,lrs/[,4s/Dr

0 2 2 0

Ilt

l||ltl
Address

Guardian's Details (lf Nominee is a Minor)

Address

Itl

[T-tT-tT-[T

111 t1 | | |

Non Resident

@



Form-23

Nominee 2

Name in full

Short Name of Nominee (lnsert full name starting with Title i.e. Mr./Mrs./Ms/Dr. abbreviate only if over 30 Characters) rit e .e. t\,4r/t\y'rs/Ms/Dr

City. Post Code Srare/Divi5i0n...,.,....,.,......................,, country Telephone...

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

City. Post Code. State/Division....,.,.,..,...,..................... Country Te ephone

Passpo rt N 0..,.,,,..,.,.,..,.,.,....................................... lss ue Place

Recent

Pas5port Size

Photograph

Recent

Passpo(size

Photograph

Recent

Passport Size

Photograph

Expiry Date

Recent

Pas5port Size

Photograph

lssue Date

Residency : Resident f-l Non Resident Nationality

2. Photograph of Nominees/Heirs

Date of Birth (DD/MI\4/YYYY)

Nominee/Heir 1 Nominee/Heir 2 Guardian I Guardian 2

Signature

Nominee/Heir 1

Guardian 1

Nominee/Heir 2

Guardian 2

First Account Holder

Second Account Holder

Uobile Phone

Residency: Resident I Non Resident f-l Nati0na1ity.....,................... Date of Birth {DD/MM,ryyyy)

Guardian's Details (lf Nominee is a Minor)

Name inFull _____-

l\,4obile Phone

ll-[-t-r

tl-m
ITTTT-

Ltlr rr frl

Name

@



CoRPoRATEMEMBER:DHAKA&cHITTAGoNGSTocKExcHANGELTD.

Ac<ount Number BO IDII 1 2 0 8 3 0 0

Stamp Size
Photo

Date
DD MMY Y

Name

Signature

First Account Holder

Stamp Size
Photo

D D IVI M Y Y

Name

Signature

Joint Account Holder

Stamp Size

Photo

Date
D D MM Y Y

Name

Signature

Nominee

Stamp Size
Photo

Date
D D MM Y Y

Name

Signature

Authorised Person

Stamp Size
PhotoName

DateSignature
D D MM Y Y

Power of Attorne

! Cheque Collect E ch"qr"Deposit E shareCollect E ShareDeposit

! Portfolio Statement Collect E Buy / Sell Order Slip DePosit

Short Name :

Name

DateSignature
D D MM Y Y

Master Code, if any

Duplicate Copy

I
Murrr SpcunlTrEs & SrnvrcEs Lrvrrrpn

Name

2 [r] I [[T

fT_LI|_l

tl tT-t ]Date

TTI

Dealer

t-T--fl




