
 Investor Number (IN) Application Formإصدار رقم مستثمر نموذج طلب

ى.Individual 1ىىىىى     ىىىىىىىىىىىىىىىىىىىىىىىىىىىىىفردى.ىى1

 :Full Name...................................................................................................................................................:دمىالكاملالإ

 Birth Date...................................:تاروخىالمولادNationality.............................:الجندوة

 :الجنس
o ذكر

Male

o ىأنثى
FemaleىGender:ى:الأمىىدما...................................Mother Name:

:Passport Expiry Dateى.............................ى:جوازىالدفرىانتكاءتاروخى:Passport No.............................ى:ىرقمىجوازىالدفر

:رقمىالأدرة :City No.............. :رقمىالبلدة:Family Book No.............................ى:رقمىخلاصةىالقود  .............. Family No: 

:National ID Expiry Date..............ى:بطاقةىالكووةىالوطنوةىنتكاءاتاروخى:National ID No.............................الوطنوةرقمىالكووةى

 :Guardian IN Noى.................................ى:رقمىمدتثمرىالوصيىGuardian Name .............................ى:الوصيىادم

ىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىى.ynapmoC2ىىFund/ Free Zone/ىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىالمناطقىالحرة/ىاروةثممحفظةىادت/ىىىةذرك.ى2

 :Company Name...............................................................................................................................................:يالتجارىدمالا

 :Issue Place...............................ىجكةىالإصدار Nationality..................................:الجندوة

 .Trade License  No...............................ىرقمىالدجلىالتجاري .Commercial Trade No................................ىةالتجاروىرقمىالرخصةى

 Expire date...............................ىتاروخىانتكاءىالرخصة Trade Issue Date..................................ى:الرخصةىرإصدا تاروخ

ى       seerdAA.3ىىىىىىىىىىىىىىىى         ىىىىىىىىىىىىىىىىىىىىىىىىالعنوانىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىى.ى3

:Telephone1..............................................ى:1هاتفى:P.O.Box........................................ى:ب.ص

:Telephone2..............................................ى:2هاتفىPostal Code........................................ى:الرمزىالبرودي

:Mobile..............................................ى:ىمتحركالكاتفىال :City........................................ى:المدونة

:Fax..............................................ى:فاكس :Emirate........................................:الإمارة

:البرودىالإلكتروني :Country ........................................ى:الدولة  .............................................. E-mail:
 

ىBank Account4.ىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىالحدابىالبنكيىىىىىىىىىىىى.ى4ى

:Bank Account No...............................................................................................................................................ى:رقمىالحدابىالبنكي

:Bank Name...............................................................................................................................................ى:البنكىادم

:Branch Name...............................................................................................................................................ى:الفرع

City / Country...............................................................................................................................................ىالدولة/ىالمدونةى

كماىأوافقىرلىىقوامىدوقىأبوظبيىللأوراقىالمالوةىبتحوولىالأرباحىالنقدوةىالخاصةىبيىوىالموزرةىمنىالجكاتىىفيىهذاىالطلبصاحبىالحدابىالمصرفيىالمدونىىيىالموقعىأدناهىأقرىبأن
لودائعىمجمداًىأوىمحجوزاًىرلىىاأوىىلقاًالمصدرةىللأوراقىالمالوةىالمملوكةىمنىقبليىإلىىالحدابىنفده،ىولنىوكونىرلىىالدوقىأوةىمدؤولوةىقانونوةىفيىحالىكانىالحدابىالمصرفيىمغ

.ورالموجودةىفوهىوىأتعكدىبتحدوثىبواناتىهذاىالحدابىفورىحدوثىالتغو
I the undersigned hereby certify that I am the holder of the above mentioned bank account and that I agree to allow ADX to transfer my 

entitlements of cash dividends distributed by issuers for securities owned by myself to the same account, without any legal 

responsibility on ADX even in the cases of closingىor 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 occurىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىىى

Signature:     ..........................   :وقوعالت  :Dateىىى............................... ىىىىىىاروخالتىىىىىىApplicant Nameى      .....................................:ىىىىىىىىىىىىمقدمىالطلبى

ىى horize Member Use OnlyAut For ADXى لادتخدمىالجكاتىالمعتمدةىلدىىدوقىأبوظبيىللأوراقىالمالوةىفقط

أتعكدىأناىالموقعىأدناهىبأننيىقمتىبالتحققىمنىصحةىجموعىالبواناتىوالمدتنداتىالمؤودةىللطلبىالواردىأرلاه
 I the undersigned confirm that I have checked the accuracy and completeness of the above information and supporting documents 

ىSignature ::وقوعالتىىىىDate :   ………………………ى:   اروختالىىىىى:Name ىىى ...........................................................  :ىدمالإ
For Official Use By ADX Onlyللأوراقىالمالوةىأبوظبيللادتخدامىالخاصىبدوقى

:رقمىالمدتثمر

Date. ........................   :التاروخ   Signatureىىىىى...................... ىىىىىىالتوقوع :Staff Name  ................... ........................... :ىىىىىىىىىىادمىالموظف


