Investor Number (IN) Application FOrm steieit i) )lius| ewlld 2

1. Individual aza.1
FUILINGIME: ettt ettt ettt et r et st e b e s e b et et et e b e e e b e R e s et e s e st Rt s es e hesees e st b et es e s eseebes erenseneeses :Jol&ll oaulll
Birth Date s :alloll Agyls  Nationality rdganial

. oy ) o P o
Mother Name: :oll ol  Gender: Female o s guiall
Passport Expiry Date: e :99anll jlga claciil fuyls  Passport NO: e : ydaull jlga o4
Family No: ... dyaalll o4 CityNo: e :dalll 4y  Family Book NO: oo 28441 dialls o
National ID Expiry Date: ... :dailgll dagall ddlly claiil fayls National ID No: dailagll dagall o4,
Guardian INNo: s gagll yolitg 0y  Guardian Name .o, sguagll ouul

2.Company /Fund/ Free Zone dpall Ghlioll / daylotiianl dladns / dk ydia 2
COMPANY NAME. et et et e e st e st et e b e ste st e tetesaestessessesse st ensersesbe et e et eesees et e et e ese ettt e eseeseese et e eseeseeneeseeseens g ylacill oaulll
Issue Place: slaafldas  Nationality L PP ||
Trade License No. e alagll Jaaudl oy Commercial Trade NO. oo daylasll das )l oy
Expiredate dmiyllclatiil fayls Trade Issue Date ™ e, :diad Il ylsal fyli

3.Address Jla-irdl .3

Telephonel: s dakly P.OBOX: e -.ja
Telephone2: e 2 .aily  Postal Code e, g1 5al1 30,51
Mobile: s sGgpgell wilall  City: e digsoll
Fax: s qgugls Emirate: 0 e dlodl
E-mail: s wgegya&lil gyl Country: :dlgall
4.Bank Account g aiall aluall 4
BanK ACCOUNT NO: ettt ettt et et te et e b ete e s ese s e sseseesessebessseeh e e b eseesess s e s et essess et essesessenenns gaiddl alusll o4,
Bank Name: Gl ol
Branch Name: 1yl
City / Country dlgall/ daasell

slaall go de 3g0ll 5 or dalall Gaalall ALy sl Jagacis dalloll Jygll gslisl Joum ol gle Jlgi Loa allall 138 3 asoll 8 uaoll luuall salia aLisi adigoll il ydi

2dlagll gl 159300 oi 13030 o Lilio £ yaoll slusall Gléa Jla 2 dopigoili dielgpaso dogl Jouull

e gkt Py dunit slusall (Il gl go dplooll dalloll §lyoll dyasoll

o getaiill Sgan 598 malausdl 138 Sililay Sasnciy Anasii 9 414 dagagoll

I the undersigned hereby certify that | am the holder of the above mentioned
entitlements of cash dividends distributed by issuers for securities ow

bank account and that | agree to allow ADX to transfer my
ned by myself to the same account, without any legal

responsibility on ADX even in the cases of closing or freezing or blocking the account onto the deposited funds. I also undertake to
promptly update the said account’s information and details as soon as any changes occur.

Signature: spaadgnll Datel
For ADX Authorize Member Use Only

Applicant Name : allall g4,

L ddloll §lysll gsbigsl G gl dsocinoll cilaall osiiud

atlei 3 ylgll dhll Gssholl cilsitismolly SiLilasl paon dana Jo Giacilly siod il aLisi adgell Ll smesii
| the undersigned confirm that | have checked the accuracy and completeness of the above information and supporting documents

. pmgl

VCTIN || \033

Signature:  .....cceeeeeieens spadgall Date: oo taslall  NaME: Lo
For Official Use By ADX Only dalloll §lyglll galsgal Gours jalill olsdiesstll
Date. .o, :aaylall Signature aadgall Staff Name: o,



