










Hfrq rfislqil imq ,

Name of Deposttory parficlpant

ffi qm $qifr fffc rwrqmil ffit rftrfir s*rq
Appfication Form for rntemet {online} serv}ces for Bo Account

Wqf f!tt/fh! Manager,

X[tlt/Bnnch
frAq lt{Sm {FIlName of Deposltory parucipant

frffi imvAppilcant's Name I

qz6r* t mqw |r*€rd fu fiM v?akfi q,ryt Fffinrtr rgrq} fl r qfr seilfu-e k{rurrr
E* ry<or+qr rrw qq+t irqqr rrqil rqrfr&r *ra .rmnqr **#-r*r a* *,-L ;fd;
€{r, TEjffi t iminfr qrdT r{ rrf qqf( rreqzrrrd | ' --'

lAAre hcrcby declare that the tnformation provided above is true and correct to the best of mylour
knorihdge. ln case of misrcpresentation and/or lnformation provided is proved to be wrong, t/we
hereby consent to borne any legal actions and the Deposltory Particlpant reserves right to close my/our
account,

Frffi qtftrfi
Applicant's signature

nTfr

Date .

!il-el tufr
Date of Blrth

Itd: r
B.S.

qrTfr qrqrdl ?rxr

Father'sArotherrs Name

$mK qlt Ernr:
Corrcrpondence Addres:

ilq:
Country

rqq:
Zone:

ftrffi:
Distrlct :

r11.lt.T. /?[.qr. /r1.if. qr. :

Vff /tfunfElffV /r.tropollun

acfi

Tole:

zf€T ;L:

Ward ilo,:

ero'f,.:

Block No.:

?ttqilq d:
Telephbns No.:

qlqrT{ t:
Moblle No.:

wEq t:
Fax l{o.:.

$f*
E*nalllD

Opcntvc Accornt'r Dctellr


