! For official use of the Paticipant only
[SAL SECURITIES (PVT) LTD] Application Form No:
SAL SECURITIES {PVT) LTD .
TREC Hoider Pakistan Stock Exchange Limited CDS Participant [D:
Sub-Account No:
1n
Raom o 514, 5 Floor, 158 Tawers, 55-8, linnah Avenue tslamabad Tr:sdiug Accownt Not
(if applicable}

Pakistan Tel: 492-51-2894511, 2894512, 2894515, Fax: 92-53-2894513
Sav

E-maif:salsecd05@grail.com

SUB-ACCOUNT GPENING FORM FOR INDIVIDUALS

{Sub-Accounts are opened and maintained by Participants in accordanee with the CDC Regulations made pursuant to Section 4
of the Central Depositories Act, 1997}

Nature of Account i Si’ng[e E : Joint l i

{Pleasz use BLOCK LETTERS to fill the form)

I’'We hereby apply for apening of mylour Sub-Account under the Account Family of [SAL Securities {Pvt.) Ltd] (hereinafler referred to as
“Participant™) maintained in the Central Deposttory System (“CDS™) of the Central Depository Company of Pakistan Limited (“CDC™). Myfour particulars
are given as under:

A. REGISTRATION (AND OTHER) DETATLS OF MAINAPPLICANT v "

1. Full name of Applicant (As per CNIC/ NICOP / Pagsport) MR. / MRS. / MS.

2, Father's / Husband’s Name:

3. Contact Details of Main Applicant:

(a) Permanent Address:
(Address should be different from Participant's business address)

(b} Mailing Address:

(c) Contact No:
. Land Line No.: (d) Fax: (optionat} (e) Email: (%)
° Local Mobile No.(*)

4. Computerized National Identity Card No:
(For resident Pakistani)

5. Expiry date of CNIC:

6. NICOP No: . -
(For non-resident Pakistani) ;

7. Expiry date of NICOP:

3. Passport details: Passport Number: Place of Issue:

(For a fereigner or a Pakistant origity) Date of ssue: Date of Expiry:

5. Details of Contact Person: [Note: Contact Persen shall not be the person other than the Main Applicant, any one of the Joint Applicant or their Attornay,
Where Contact Person is the Main Applicant or any of the Joint Applicant, please only provide the name below. In case of Attorney, please provide details in
fa) to (h} below] .

{a) Name: MR. / MRS. / MS.

{b) Relationship/ association of the Attorney with the Main Applicant;

{c) Address:

{d) Computerized National Identity Card No: - -

(e} Expiry date of CNIC:

() Contact No:
e Land Line No.: {g) Fax: {optional) (h} Email: (*)
) Local Mobile No.(*)

10. Share holder’s Category: ENDIVIDUAL

"AGRICULTURIST - BUSINESS HOUSEWIFE | | HOUSEHOLD

1L {a} Gceupation:

[Please tick (v} the appropriate box] STUDENT ..

“INDUSTRIALIST "

BUSINESS EXEC

(b} Name of Employer / Business: {¢) Job Titde / Designation:

(d) Address of Employer / Business:

“At feast one fleld must be mandatorily [lled
Signatures:

Main Applicant Joint Applicaat 1 Joint Applicant 2 Joint Applicant 3 Participant
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Gl T SR . PERbOI\AL [NFORM. \TID\ JDH\T APPL]CANT I\O 1
1. Fuil mame of -ipplu:.mt {As per CNIC/ NICOP/ Passport) MR,/ MRS. / MS,

Fatlier’s / Hushand’s Name:

!‘J

3. Permanent Address:
(Address should be different from Participant’s businass address)

4, (a) Contact No: Land Line No. Local Mobile No. (b} Fax: (optional) i {c) Email:

3. Computerized National Identity Card No: ) )
(For resident Pakistani)

6. Expiry date of CNIC:

7. NICOP No: ]
(For non-resident Pakistant) i

§. Expiry date of NICOP:

9, Passport details: Passport Number: Place of Issus:
{For a Foreigner or a Pakistani origin) Date of lssue: Date of Expiry:
: AGRICULTURIST . BUSINESS | (HOUSEWHFE -~ HOUSEHOLD
10. (a) Occupation: . RETIRED PERSON.. STUDENT BUSINESS EXEC. INDUSTRIALIST:
[Please tick (V'} the appropriate box} - - -
PROFESSIONAL -SERVICE SOTHERS [specify)
{b) Name of Employer / Business: (c) Job Title / Designation:

{d) Address of Employer / Business:

1. Full name of Applicant (As per CNIC/NICOF / Passport) MR. /MRS, / MS.

2. Father's / Husband's Name:

3. Permanent Address:
(Address showld be different from Participant’s business address)

4. (a) Contact No: Land Line No. Local Mobile No, l (b} Fax: {optional) {c) Email:

3, Computerized National Identity Card MNo:
(For resident Pakistani}

6. Expiry date of CNIC:

7. NICOP No:
(For non- resident Pakistani)

8. Expiry date of NICOP:

9, Passport details: Passport Number: Place of Issue:
{For a Foreigner or a Pakistani origin} Date of Issue Date of Fxpiry;
AGRICULTURIST, =.’ESUSH*JEE‘>S y JHOUSEWIFE . ...
E?S['.RVICE ]
(b) Name of Employer / Business: (¢) Job Title / Dcmgnatson

(d) Address of Employer / Business:

HOUSEHOLD
10. (a) Occupation: T
[Please tick (v') the appropriate box]

1. Full name of Applicant (As per CNIC/ NICOP / Passport) MR. / MRS. / MS.,
2, Father’s / Husband’s Name:

3. Permanent Address:
{Address should be different front Participant's business address)

4, (a) Contact No: Land Line Neo. Local Mobile No. l (b) ¥ax: (optional) {c) Email:

5. Compaterized National Identity Card No:
(For resident Pakistani)

6. Expiry date of CNIC:

7. NICOP No:
(For non- resident Pakistani)

8. Expiry date of NICOP:

9, Passport details; Passport Number: Place of Issue:
(For a Foreigner or a Pakistani origin) Date of [ssue Date ofExpiry'

HAG “BUSINESS - ~HOUSEWIFE - HOUSEHOLD

10. (a) Occupation: . ST R

[Please tick () the appropriate box] ZRETIRED PERSON:; :STUDENT... .-BUSINESS EXEC SINDUSTRIAEIST .
“PROFESSIONAL .- CBERVICE - (OTHERS{(apecify} =

(b) Name of Employer / Business: (c) Job Title / Designation:

(d) Address of Employer / Business:

Signatures:

Main Applicant Joint Applicant 1 Joint Applicant 2 Joint Applicant 3 Participant



i Adakekn dath bsanardehd &2

1, Dividend Mandate [Please tick (+) the appropriate box] ! D P oves E !_—_I ! Ho ' If'yes, please provide following details:
(a) Aceount Title: : (b)Y Account No:
(c) Name of Bank: ; (d) Branch:

(e) Addrezs:
2. National Tax No: (Optional)

3. Nationality:

4. Residential Status [Please tick () the appropriae box] o ,l’v.’én—m*mfo'j_zr' '

| Pakistami L L]
| Paistani Origin-. - LI L
I;'ércig;_zu N_:ﬂional-:: . ¥ [_] L

3, If you are maintaining any Special {a) SCRA Account No: (1) Bank Name:
Convertible Rupee Account (“SCRA™), please
provide detnils in (a) te (¢): {c) Branch Details:

G, Znkat Status:

{if. according lo the Figh of the Applicant(s), Zakat deduction is not applicable, then relevamt Declaration
on prescribed format shall be submitted witly the concerned Issuer and the Participani)

(a) Name of Nomines:

(b} Fathier's/Husband’s Wame:

(¢ Refationship with Main Applicant:

7. Particulars of nominee (Qptional [Please tick (&) appropriate box]

but if desired, nomination should 7 e ;
only be made in case of sole L_,_,J t 'Daughter*® * icluwding step or adopied child
individual and oot joint actount)

(dy Address:

(e) CNIC No:
fin case of a resident Pakistani)

[In case of death of Sub-Accowm
Holdee: Nomination may be made in
terms of requirenants of Section 30 of {f) Expiry date of CNIC:

the Companies Ordinance, 1984, whicl i

inter ah‘ﬁequrres that person {ﬁgg :LCO? N ident Pali l I ! l l I - 1 1 i E | [ I | - !
nominated as aforesaid shall not be a 2 of 0t pont-residlent Cakistany) .

person other than the following (h) Expiry date of NICOP:

relatives of the Sub-dccoumt Holder,

namely: a spouse, father, mother, Passport Number:

brather, sister and son or daughter,

including a step or edopied child. ] Piace of lssue:

(i) Passport details:
(In case of a foreigner gr a Pakisiani origin)

Date of Issue:

Date of Expiry:

(i) Cortact No: {k) Fax: (optional)

(1) E-mail: (pptionaf}

DO $MS /IVIU WEB SERVICES (“CDC

1{a). SMS or eAlert/zStaternent is a mandatory service, where alerts are sent whenever certain activities take place in a sub-account. eStatement is a service where your account
balance statement will be electronically transmitted to your email address. Please subscribe to either SMS or eAlert/eStatement service s 3 mandatory reguirement. You can
also subscribe to both the services.

lrort M ing Servi Mobi ¥ (]
Slhort Messaging Service (SMS) Mobile No(D) © of Contact Petson as provided in Part A

or Part B of this Foren, as the case may be.

=

eAlert / ¢Statement Service Email Address (9)

I(b). If you have subscribed for eStatement, please specify the freguency of l
eSlatement: [Please tick (¥} the appropriate box] Monthdy

Quarterly |

2. Do you wislt to subscribe to free of cost IVR Service? [Please tick () the appropriate box] |

3. Do you wish to subscribe to free of cost Web Service? {Please tick (¥ } the appropriate box] ‘

4. If you are subscribing to IVR and/or Web Service, please provide following details of your Contact Psrson:

L] N

(c) Email Address (of Contact Person as provided in Part A or Part B of this Form, as
the case may be):

(a) Date of Birth (DD / MM/ YYYY)

{b) Mother’s Maiden Name:

Signatures:
Main Applicant Toint Applicant 1 Joint Applicant 2 Joint Applicant 3 Pagicipant
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. Signatory(ics) te give instruction to the

Participant pertaining to the operations of the Sub-Account. | (g)

]

{Please specifi sub- account operating instructions in the
ralevant colunmn along with names and specimen signatures of (c)

authorised signatories} )

2. Sub-Account Operating Instructions:

[Please (¥} appropriate box] L] L Py oter

Jointly fany] - i

Please specify:

F.BANKVERIFICATION = oo

The following information is required to be verified by the Bank Manager only where the Main Applicant is maintaining bank account:

Partieulars of Main Applican

Bank Account Title: | | I:-CN_IC--NOQ”I 1 | [ | “ I - [ | [ t I ! I i l - |

Bank Account No:

Address of Applicant:

Signature of Applicant:

We do hereby verify the above particulars and signature of our above account holder:

Contact Ne{s):

Signature & Rubber Stamp:

Vwe the undersigned, hereby give myfour express authority to the Participant under Section 12 and Section 24 of the Central Depositories Act, 1997 to handle
Book-entry Securities beneficially owned by me/us and entered in my/our Sub-Account maintained with the Participant for securifies transactions that are
exclusively meant for the following purposes:

For the settlement of any underlying market tmnsactions (trades) inciuding off market transactions made by me/us from time to time;

For pledge securities transactions with any Stock Exchange or a Clearing Company relating to any of my/our underlying market transactions (trades)

to be settled through the Clearing Company from time 1o time,

ba, Fer, where applicable, pledging of my/our securities only with a Stock Exchange in accordance with the requirements of regulations of such  Stock

Exchange for meeting any shortfall in the margin and/or mark-to-market losses requiremenis of the Participant and/or other Sub-Account Holders of

the Participant;

For the recovery of payment against any underlying market purchase transactions made by me/fus from time to time;

Maovement by me/us from time to time of my/our Book-entry Securities from my/our Sub-Account under the Main Account under the control of the

Participant to myfour Sub-Account under another Main Account under the control of the Participant or to my/our Sub-Account under any Main

Account which is under the controi of another Participant or o my/our Investor Account;

e, Securities transactions which has been made by way of a gift of Securities by me/us to my/our Family Members or other persons in accordance with
the CDC Regulations from time to time;

f.  Securities transactions pertaining to any fending or borrowing of Securities made by me/us from time to time in accordance with the CDC

Regulations;

For the recovery of any charges or losses against any or all of the above transactions carried out by me/ us or services availed; and/or

Delivery Transaction made by me/us for any other purpeses as prescribed by the Commission from time to time.

P

[

Bl

Specific authority on each gceasion shall be given by me/us to the Participant for handling of Book-entry Securities beneficially owned by mefus for all other
purposes as permitted under the applicable laws and regulations,

Note: Please note that above shatl serve as a one-time fixed authorization to the Participant for handiing of Book-entry Securities owned by the undersigned
Sub-Account Holder(s) and entered in his/her/their Sub-Account maintained with the Participant. Handling of Book-entry Secarities for all other purposes
should however require specific authority in writing from the uadersigned Sub-Account Holder{s) in favour of the Participant. For handling of Book-entry
Securities worth Rs. 500,000¢- and above, the above mentioned specific authority shall be obtained on non-judicial stamp paper.

Signatures:

Main Applicant Joint Applicant 1 Joint Applicant 2 Joint Applicant 3 Participant



IMPORTANT
Please read and understand the Terms and Conditions before signing and executing this form

TERMS AND CONDITIONS

The Terms and Cenditions set herein below shall govern the Sub-Account forming part of the Aceount Family of the CD$ Participant Account of the Participant,
which shail be binding on the Sub-Account Holder as weli as the Participant:

1.

-

w

11.

12,

3.

4.
i3,

16,

7.

18.

19,

20.

21

Provisions of the Central Depositories Act, 1997 (“the Act”) and the Central Depository Company of Pakistan Limited Regulations (“the Regulations™) as
amended from time to time and the CDC’s Operating Manual/Qperating Instructions developed and issued pursuant thereto from time to time and any other 5y-
laws, directives of the Securities and Exchange Commission of Pakistan issued from time to time, shall govern the opening, maintsnance and operations of the
Sub-Account.

Each page of this form should be duly signed by the Applicant (and joint Applicants if any) and the Pasticipant or any authorized person of the Participant.

The Participant shall ensure provision of copies of all the relevant laws, rules and regulations at his office for access to the Sub-Account Holdex(s) during
working hours.

The Participant shall provide a list of his authorized agents/traders and designated employees, who can deal with the Sub-Account Holden(s) from time {0 time.
Any change(s) therein shall forthwith be intimated in writing to the Sub-Accoant Holder(s).

The Registration Details and such other information specified by the Applicant in this form for opening of the Sub-Account appear in the Sub-Account to be
established by the Pasticipant in the Central Depository System whe shalf ensure the correctness and completeness of the same Any change therein notified by
the Sub-Account Holder from time to time in writing to the Pasticipant shall reflect in: the Sub-Account of such Sub-Account Holder.

The Book-entry Securitics owned by the Sub-Account Holder shall be exclusively entered in the Sub-Account of such Sub-Account Holder

Transfer, Pledge and Withdrawal of Book-entry Securities entered in the Sub-Account of the Sub-Account Holder shail onty be made from time to time in
accordance with the authorization given by the Sub-Account Holder to the Pasticipant in Part (G) above pursuant to Section 12 and 24 of the Act. Such
authorization shafl constitutes the congregated / entire authorizations by the Sub-Account Holder(s) in favour of the Participant and supersedes and cancels all
prior authorizations (oral, written or electronic) including any different, conflicting or additional terms which appear on any agreement or form the Sub-Account
Holder(s) has executed in favour of the Participant,

Participant shall be lizble to give due and timely effect to the instructions of the Sub-Account Holder given in terms of the above-referred authorization with
respect to transfer, pledge and withdrawal of Book-entry Securities entered in his Sub-Account wnder the control of the Participant. Such instructions, among
other matters, may include closing of Sub-Account.

Participant shall send within 10 days of end of each quarter Account Balimee statement fo the Sub-Account Holder without any fee or charge showing the
number of every Book-entry Security entered in his Sub-Aceount as of the end of the preceding guarter. Such Account Balance statement shall be generated
from the CDS. Further, the Sub-Account Holder may request for such statement (including Account Activity reporis) from the Participant at any time on
payment of a fee on cost basis as prescribed by the Panticipant. The Participant shali be tiable to provide such report/statement to the Sub-Account Holder within
3 Business Days from the date of receipt of such request, with or without charges.

In consideration for the facilities and services provided to the Sub-Account Holder by the Participant, the Sub-Account Holder shall pay fees and charges to the
Participant as applicable for availing such faeilities and services under the Act, the Regulations and these Terms & Conditions. In case of outstanding payment
against any underlying market purchase transaction, charges and/or losses against the Sub-Account Holder, the Participant shall have the right, subject to Clause
7 above and under prior intimation to the Sub-Account Holder to clear the payment, charges and/or lesses {including any shortfall in margin requirements)
within the reasonable time preseribed by the Participant, to dispose off the necessary number of Book-eatsy Seenritics of the Sub-Account Holder and apply the
net proceeds thereof towards the adjustment of such outstanding payment, charges and/or losses, provided that the Participant shall report the disposal of such
Securities to the relevant Stock Exchange as an off-market transaction where the Securities are transferred from the Sub-Account to the House Account of the
Participant.

Participant shall have the right, subject to 20 Business Days prior written notice to the Sub-Account Holder to ¢lose the Sub-Account if it becomes dormant with
no holding balances, No Sub-Account shall be treated 25 dormant unless there is no activity for continuous six months.

Where admission of Participant to the CDS is suspended or terminated by sthe CIC, the Sub-Account Holder shall have the right, subject 10 the Regulations and
the Procedures made thereunder, o request CDC to change his Controlling Account Holder and Participant shall extend full cooperation to the Sub-Account
Hoider in every regard, without prejudice to his tght of recovery of any dues or receivable from the Sub-Account Hoider.

In case of a Joint Account, all ebligations and liabilities in refation to this Sub-Account er under these Terms and Conditions shall be joint and several.

These Tenms and Conditions shall be binding on the Participant's nominee, [egal representative, successors in interest and/or permitted assigns.

In the event of any confiict between these Terms and Conditions and the terms and conditions contained in Trading Account Opening Form or any otler
forms/anthorizations preseribed by the Participant or otherwise, the Terms and Conditions contained herein shall prevail, insofar as it is related to the custodial
services to be provided by the Panticipant under the legal framework of CDC.

The provision of services as provided for hereunder shall not constitute Participant as trustee and the Participant shall have no trust or other obligation in respect
of the Book-entry Securitics except as agreed by the Participant separately in writing.

The Participant is not acting under this application form as Investment Manager or Investment Advisor to the Sub-Account Halder(s).

The Participant should ensure due protection to the Sub-Account Holder regarding rights te dividend, rights or bonus shares ete. in respect of transactions routed
through him and not do anything which is likely to harm the interest of the Sub-Account Holder with/from whom it may have had transactions in securities.

Subject to Section 21 of the Act, Participant shall maintain complete confidentinlity of any information or document that is in his knowledge or possession or
centrol relating to the affairs of the Sub-Account Holder(s), and in particular, relating to their Sub-Accouai(s}), and shall not give, divulge, reveal or otherwise
disciose such information or document to any other person.

These Terms and Conditions shall be deemed to have been amended, altered and/or modified if rights and duties of the parties hereto are altered by virtue of
change in law, rules, regulations ete. of SECP and/or artictes, rules, regulations of the Stock Exchanges andfor the Act, CDC Regulations, CDC's Operating
Manual/Operating Procedures and/or any cireutar, directive or direction issued therein, such changes shall be deemed to have been incorporated and modified
the rights and duties of the parties hereto.

The Participant shall ensure that duly filled in and signed copy of this form along with the acknowledgement receipt is provided to the Sub-Account Holder.

Signatuses:

Main Applicant Joint Applicant 1 Joint Applicant 2 Joint Applicant 3 Participant




DECLARATION & UNDERTAKING i

We, the undersignzd, hereby declare that:

a)  I'We am/are not minor(s);

b}  I/'We amvare of sound mind;

¢} i/We have not applied to be adjudicated as an insolvent and that 'We have not suspended payment and that /We have not compounded with my/our creditors;

dy  IWe am/are ot an undischarged irsolvent;

¢)  IWe confirm having read and understood the above Terms and Conditions and I/We hereby unconditionally and irrevocably agree and undertake to be bound by
and #0 comply with the above Terms and Conditions and any other terms and conditions which may be notified from time to time with the approval of the
concemed authorities modifying or substituting all or any of the above Terms and Conditions in connection with the opening, maintenance and operation of the
Sub-Account;

f)  ['We, being the Applicant(s), hereby furthier confirm that al! the information contained in this form is true and correct to the best of my/our knowledge as on the
date of making this application;

g} I"We further agree that any false/misleading information by mefus or suspension of any material fact will render myfour Sub-Account liabie for termination and
further action under the law; and

h)  UWe hereby now apply for opening, maintaining, operation of Sub-Account forming part of the Account Family of CDS Pasticipant Account of

Participant.

[ s G e SO ATMER FOR CDC ACCESS ¢ R T T R s ]

The main objective of providing information, reports and account maintenance services through the Interactive Voice Response System, Internet /Web access and
Short Messaging Service (“SMS”} or any other value added service is to facilitate the Sub-Account Holders {“Users”) with a more modern way to access their
information, COC makes no other warranty of the [VE, Intemet /Web access, SMS or any other value added services and Users hereby unconditiorally agree that they
shall make use of the intermet/web access subject to all hazards and circumstances as exist with the use of the ternet. CDC shalk niot be lable 10 any Users tor
providing and making available such services and for failure or delay in the provision of SMS to Users and all Users, who use the IVR, internet access, SMS or any
other value added services, shall be deemed to have indemnified CDC, its directors, officers and employees for the time being in office and held them harmiess from
and against any losses, damages, costs and expenses incurred or suffered by them as & consequence of use of the IVR system, internet/web access, SMS or any ather
value added services.

All Users hereby warrant and agree that their access of the internet /web by the use of a User-ID and login is an advanced electronic signature and upon issuance of
such User-ID to the user, they hereby waive any right to raise any objection to the compliance of the User-ID aad login with the criteriz of an advance electronic
signature,

All Users shall by signing this Form and by their conduct of sccessing the IVR, intemet/Web access, SMS or any other value added services agree to ali the ferms and
conditions and terms of use as shalk appear on the CDC website at wwaw.cdeaccess com.pk which shall be deemed to have been read and agreed to by the Users before
signing this form.

. Date: .
Mame of Applicant: Place: Signature:
Name of Joint Applicant No 1: Date: Signature:
) Place: ’

. . Date: .
. . -
Name of Joint Applicant No 2: Place: Signature:
. . ) Date: : .
Name of Joint Applicant No 3: Place: Signature:

For and on behslf of

{In case if signed by the Attorney on behalf of the Applicant(s))

I/we hereby agree to admit the Applicant(s) as the Sub-Account Holder(s) in terms of the above Terms and Condittons as amended from time to time and shall
abide by the same in respect of opening, maintenance and operation of such Sub-Account,

Name of Participant: ‘ Date:

Participant’s Seal & Signature;

Witnesses:

1. Name:

Signature:

E 2. Name:

! Signature:

Enclosures:

1. Attested copy of CNIC / NICOP / Passport of the Applicants / Joint Applicants / nominee(s) (as the case may be}.
2. Duly notarised Power of Attorney™ (i applicable).

3. Zakat Declaration of the Applicant and the Joint Applicant (if applicable).

4. Attested copy of NTN Certificate (if applicable).

* Where the Applicant is a non-resident or foreigner, duly consularized copy of Power of dttarney by the Consul General of Pakistan having furisdiction over the
Applicant(s) shouid be subitted,



H. FOR THE USE OF PARTICIPANT ONLY.

Particuiars of Sub-Account Opening Form verified by

Stamp:
Application: L___i Abprﬁved :I- : l_ll Rejc;::iéd Sigrature: (Authorized signatery) Date:
Sub-Account no. issued:
Account opened by:
Saved by: Posted by:
Signatuze: Date: Signature: Date:

Remarks: (if any)

Application No:

Date of receipt:

YWe hereby confirm and acknowledge the receipt of duly filled and signed Sub-Account Opening Form from the following Applicant:

{Insert Name of Applicant(s}]

Participant’s Seal & Signature:

1.

2
3.
4

.







