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Enclosures:

FOR INDIVIDUALS

Attested copies of National Identity Card of the applicant.

Attested copies of National Identity Cards of the Nominee(s) (if applicable)

Attested copies of passports of the applicant, or Nomineg(s) (in case of non-residents) 3

Copy of the letter of authorization from the Account Holder(s) of the person authorized to trade in the Account (if other than the account holder).
A list of Transaction fee, Commission to be charged by the Broker and other charges lo be levied.

Copy of Income tax return

ook

FOR COMPANIES

Attested copies of Memorandum and Articles of Association/ Parinership deed and Certificate of Incorporation.
Board of Directors’ Resolution.

List of Authorized Directors/Officers, who would operate the Account with attested copies of their NICs.
Specimen Signature Cards.

Details of promoters/pariners/key manager personnel of the company/firm

Copies of annual report of last 3 years

. Net worth (certified) as DD-MM-YY

{Aﬂ n’ocuments fo be signed & stamped by company secretary)
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Note:

1. Every column must be filled in
2: Columns which are not applicable should be marked “NA” and also initialed.

3: Each page of this form must be duly signed by the Account Holder (s) and the Broker.
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[Pleases tick {v) appropriate box]

e / o Trader Account Code:
Nature of Account Individual For Office use only DI

IWe, request you to open a Commadity Futures Trading Account. My/our account details are as under:
(Please use BLOCK LETTERS fto fill the form)

 MAIN APPLICAN
Name / Title of Account (as per CNIC): E7’2 { A,_ ULLQ\\ A

Father's / Husband’s Name: MU “_;;(\;\ MAD 4—\ N ol QQ

Date of Birth: Y- o - 19%¢G

Nationality: P& R’l gr_;,b\\’j;
Permanent Address: s ED%\ — k—‘“ =~ % . ,&‘lh—[\/\ ‘_\QM L \"(H;
Mailing Address: KSQ.MQ ~L5§ .ALﬂQ\I 'S

Computerized National Identity Card No: \_{ virle X = 2 1 g Cﬂ:HQ ]S| —| |

in case of non-residenl, plesse provide passpoit copy and No

NTN No. {optional)

(a) Office Tel: fe/t),ﬁa 2 {b) Home Tel: &‘8 Q‘]i 4_’}2:; {c) Mobile: 032_9 ‘_2_2“30_&% 4%

{d) Fax No. (e) E-mail: Prp,im Zi‘q @ P&MU (f) Occupation: L= Wi,

(g) Status: Resident E]’— Non - Resident [_] {h) Gender: Malem,_ Female [

Annual Income in last 3 Years:

Name / Title of Account (as per CNIC):

Father's / Husband's Name:

Date of Birth:

Mationality:

Permanent Address:

Malling Address:

Computerized National ldentity Card No: e ‘ [ | | e I

in case of non-resident. please provide passpor! copy and No|

NTN No. (optional)

| (a) Office Tel: ° (b) Home Tel: () Mobile:

{d} Fa'x No. (e) E-mail: ~ (f} Occupation:

(g) Status: Resident [:i Non - Resident E] (h} Gender: MaieD Female D

In the event of death of the Account Holder, the Nominee shall be entitled to receive cash available in the account of the account holder after
set-off against losses and liabilities in the Account.

Mame of Naminee:

Relationship to the account holder:

Computerized National Identity Card No:l 1 | ’ | | = ] ‘ ‘ I [ | 1 l i ‘
In case of non-resident, plsase provide passport copy and No.

Permanent Address:

Date of Birth : .

Signature: |
() Office Tel: (b) Home Tel: ' | (c) Mobile:
(d) Fax No. (e) E-mail:

Signatures:

."/_\ |'
Owy

Account Holder Joint Account Holder Broker







