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Particulars Criteria Amount
Documentstion Charge (Tk.) Cne off S0
Setllemer Fae (%) On Transacton 040
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Othver Depositary Services At Actual
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Tax invastrani Cordificate From
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ACCOUNT NUMBER

] INDIVIDUAL ACCOUNT
"1 JOINT ACCOUNT

[ INSTITUTION ACCOUNT

| IOTHERS
Please complele all details in Capital Letters

patec | | [ | |

| MARGIN

| NON-MARGIN

Bank A/C Details (Must be filled)
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ACCOUNT NUMBER Date: 1

[ ] INDIVIDUAL ACCOUNT [JINSTITUTION ACCOUNT | MARGIN

[ ] JOINT ACCOUNT (| OTHERS || NON-MARGIN

Please complete all details in Capital Letters
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01, Name:
Address:
Retation: Date of Birth:
SRR () Nominee Signature: +/
02. Nama: p
hddress: -
Relation: Date of Birth: | |
Share (%) | | Nominee Signature: v/
03, Name: -
Address:
Relation: N | paeofginth:| | |
Share (%): Nemines Signature: +*

Principal Applicant
v

Joint Applicant
o

SinglelJolnt Applicant
1,2 copy passport-size photograph of each spplcant
2. Copy of passport’vober ID Dnving License & Bara Slatemant
3 1 copy photograph of each nomines efiasted by tha spplicant
4. 2 copy photograph of the operiod aiagted by the applicant
Require Document for Corporate Accosint
Primary Documents;
1, Pholegranhis} of the managing deoctor's (3 copy) all of the pariners!
ey of the oossming bocles atiesiad by the mimducereinbonstip manager
2. National iD cordiappiicun vabd paszport copyTIN carificaladriving licehie
3, Cenificate wiif afiached phalogrmaphiphoiographed D card
{from organization’ instufion'municpality)
4. Bark cetificaledates? bark sabamen| (6months - 1 year}

Adaiihenal Documanie

Diomomeris for propreiany Busmess:

T, Copy ol vabd bade losnas

2. 5=z parmizgion from Banglacesh Bami flor GEA R agent oniyh

1. Prgiograph ol authonised sggnaony 5 any| aniesis! by he-priagsl apcicanl

4, i rominer & manioned, the nomises s sigrabre abeded phologmph i 2 oogy)
whanihd b ki

Documanis for Linstled Llabillty Compary

1. Copy vl Trade Liboean

2 Copy of RISE Ceriliad Memerandum and Aricle of dssnciabon

1 Copy of RISE mrfisd certhcats of inroiporrion and oommancsms of s
[For Peabiiz L1zt €]

4 Latess] copy of Form X0

5 Ligt of Dvescioms: sloryg with nodresaes

& Lintof miforaed sigriafnoes mong wih pddess

. Copy of board reschston o opom P scoourd and mathorizaton for operrion
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Dear Sir, Wwe.......cooooiiiin s HIQ, WD, S/0, DIO of

hE!‘Eb'_p’ nu’m‘y you that the person whose names and
shgnatures{herehy :::eﬂlﬂed-astmﬁ] are set out below are each appointed to be an authorized

parson as defined in the agreement,

Name of the authorized Dnaignntlml Specimen Signature
Person

‘ 7

—

lwe hereby acknowledge and confirm that the authorized person(sjhas full power and
aulhonty on my/our behalf 1o issue and to singly/any two jointly on instructions, directions
and other communications o you in connection with the services being or to be carried out

by you under pursuant to the agreement.

v v
Signature of Client Signature of Clhent
» Officer or director of any stock exchange/listed company [ Yes No[]

# If Yes, Name/ Address of the stock exchange/listed company:



CDBL La
e Laws BO ACCOUNT OPENING FORM

(Bye Law 7.3.3 {b)

Please complels all defals n CAPITAL ofters. Please fill all names correctly. All communicaiions shall ba sent to tha First
Mame Account Holder's correspondance addraes.

Anpicaton No | | Dl (DDMMY Y YY) i j 20
Fimane Tick Whichaver 18 Applicobie
Bo Cotegory; loquiad] | Omnims | | Gisanng] | BoTypedindsicunl| | Company] | Joirt Hoidar

Blme of COBAL Pariicpent (Lip To 98 Chamciers| HTB cA-FiT'AL L-'IMITED

COBEL Parscisant TD Duita oF Aisceaisl Oty JOSDUMISTY YY)

| [5[0/7/0]0] Inilmiﬁ.nis;ﬂl?'ﬁlﬂll_l | ] HEERENEE

I/ We requasl you o open a Depository Account in my / our name as per the following details |
1. First Applicant

Mrem 1 Pl Aot Mkder L i 99 Gramcens) | |
Ehort Same o Acpaan Mot finser] ful name ssarming win Thia Le M) e My Or. sbbreciaie anly i over 57 caaracsar) Tt . oy s, (e i
EENERHEEEIEANSEEINNEENREEEETIEEEE ESEEEE
{11 e o Compamy FemS by Body) Mame of Camacl Persan [ __ |
In Case of individual = Maie | | Famae | | nnmqau-:-nr:|| |
FRImars | Hushsnd s Masa | |
- | |
2, Contact Datails

Afdreas - 1 et T 11 Sl i o Bt s i T e Te T oriai o
Clty.. } jieess FETL TOOW 3 } Simta | Cliveion i =ty 7t . )y O T PSS PP {1 1T
Telnphone.. . Pl P e ey el 1Y e — e e e =

3. Passport Details

Fummnn fo Woun Pince . W= LTHY s T P i Eonpiry Db e
4, Bank Details:

e — dirarin b -

L e I I O D T O —
5. Others Information

Resuncy Amsdest | | Noniesdent | | Matoealy . ....mlaurmml | | ' | | | |
Stameed Cycte Coda Duty | | sty | | Fomsigmy| | wswmt] | Other (Pimiss Speny) .

irdeerinl Mt Mo (Tio S frbed o by COBL Pamcpnntf .. . eV Y (T (45 ;

in Cane of Comparry | Duate uf Regatraton DOMMY VY]
Aegwraton e L I

&. Joint Applicant (Second Accound Holder)

Marrad o Fiad [Lijs b= O Chirncturn) | |
Bt Piasrses (f Aocount Huskder {insee Aull raine wtariieg wifl THe s Al M/ bs | De abbrevisis oy § over 30 chaemstem Thie 1h M /AR, /e O
J O ) O 0 0 D N O ) O T 00 T OO o B
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CDBL Bye Laws
7. Account Link Request
VAt e e . cowarts i e b e i Dprdney Aoerist 7 Tew [ | el |

8. Nominees/ Helrs

it Becount hokle: (5] wish i romebe person (8] wiho will be aniiied (0 eoshe sscuriies 1 e sizownl 0 Be svanl of e daath of
v ke Becound holdes £ il B jint sccount hrkders. 3 separats Aominatian Foem - 23 mist ba fiiled up and signed by all ancount hokders and
i nominess gring names af nominees, mistonabip with firt account hobdar, penrentage dislribuSon and gontoct dotais, [ any nomines 5 »
reinar, guardisn's name, addiess, mlabonship with nominen fas afo (o be provided

9. Power of Attormey (POA)
I aconuel haldar (8] wish o give o Fower of Allormsy (POA) 0 smeones o openals the accounl, & soparate Foom - 20 musl be Niked up and
aigred by Bl ety hlders dhvieg e nemes, eoeliss delmly #le aof ihe POA holder ard & POA dosumen lodged with the form

10 Tor b Blled iny by th Stock Brokar | Siock Exchanga in case ihe appication 5 for opening a Clsaring Account

Eschangs b mD ey ||

n:BEl-_—l Traduig IIJI_—|

11. Photogrinh
Piaass pibls Paian bl Plunm asie

recont panport rocant pago Facmil i
=xe Pholograph of size Phomgraph of w2 Phodograph of

1=t Applicord or ¥nd Appicont o Auithrer

Ay riiriized Aaithoneed Signakory iIn Ghse
Tigmntony Iy case Signatory in s af Limited Ca. Oy
ol Limiles Caa, Oy of Limiled Co, Only
— A
‘gt Appacont or fathonzod Zng Agpiicant or Athonzed Appkcant or Authoozed

Bgnatany in casa of Lid. O

iva suilhomze vou o recaiva facseile (Tax) renafer msinchons for desvery.

af the Depeaitory ard COEL
i havs uncarsingd the sama and lwe Rgres

The rules nred

Higrawinry in cass of LE. Co:

ves | | o ]

Bignaioy I case ol L. S0

rarg) b an scooun] which ore in force now have been read by medus and

Participars paria
1o abads Dy @nid 10 be bound Dy e rules 38 Bre 0 fonce Bom lime 1o ome for such pecounts, e

=0 declans e ihe pormcule given by meus ars s o ik Besl of myour kiewhedos a8 onThe dats of meking such application. [We futher
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Firat dpodicant '

Second Appacant '

™ Signaiery

Lt Co sy i

4. Special Irsruciions on operalion of Joint Account
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Central Depository Bangladesh Limited (CDBL)
Depository Account (BO Account) opened with CDBL Participant
Terms & Conditions-Bye Laws 7.3.3(c)

To

MTE Capital Limited

MTB Towear (Laved-3)

111 Kari Nazrul 1sfam Avenie
Bangla Motor, Dhaka- 1000

Dear Sir,

Pleasa apan a Depository gccount [BO Account] i mylour nameasis) on tha terms and condifions sel oul below. In
consideraton of MTE Capital Limited (ihe "CDBL Paricipant”) Opening the accouil providing depositary account
facilithes o me'us, Uwe have signed the Bo Account Opening Form as a loken of acceptance of (he terms and
condifions sel oul Below

1. |iwe agres 1o be bound by The Depositones Act, 1999, Depositories Regulations, 2000, The Depository (Liser)
Reguiations 2003, and ablde by the Bye Law's and Operating Instructions [ssued from time to tme by CBDL

2. CDBL shal allocals an unigus Idenfiication numbar o mefwus (Accont Hoder BO D) for the COBL Paricipani o
maintain & separate Acoount for mefus, unbess the liwe instructs the CDBL Participant to keep the securities in
an Omnibus Account of the COBL Paricipani, The CDBL Participant shall howeaver ensire thal myfouwr secunilies
shall not be mixed with the COBL participant's own securilies.

3. 'we agree o pay such fees, charges and deposits fo the COBL Paricipant, as may be mutually. agresd upon,
for the purpose of opaning and malntaining mylour acoount, for carrying oul the nstructions and for rendearing
such other sanvices as-are incidental or consequential o my'our holding:securities in and transacting through
the sald depository account with the CDBL Paricipant.
4. lfwe shall be responsible faor
{a) The veracity of all siaternents and particulars set out in the account opening form, supporting or
accompanying  documents,

{b) The authenticity and genuinenass of all cerificates andior dooumants submifled 1o the CDBL Participant
alopg with or in support of the account opening from or subsequently for dematerialization;

(c) Title o lhe securilles submitied 1o the COBL Participant form time to time for dematenalization;

(d} Ensuring &t all times that the secunties to the credit of my'our account ‘are sufficient to meel the instructions
lssuad to the CDBL Participant for effecting any transaction / transfer,

(e} informing the CDBL Parcipant ai the any changes in mylour sccount parbculars such as address, bank
detalls, status, authorizations, mandales, nominalion, signature, elc..

(f} Fumnishing accurate identification details whilst subscribing to any issue of securities.

5. liwe shall notify the COBL Participant of any change in the partculars sel out In the application form submitted
io the CDBL Participant gt the time of opening tha account or furnished 1o the COBL Pardicipant from tima to
time at the earliest. The CDBL Participant shall not be lable or responsible for any loss that may be caused to
ma/us by reason of my/our Blluee o intimate-such changs to the CDBL Participant at the earfiasl

6. Where we have executed a BO Account Nomination Form
(&) In the event of mylour death, the nominee shall recelveldraw the secunties held in mylour Bocolint,

(&) In the event, the nomines so authonsad remams a minos al the Bme of myiour death, the: legal guardian is
authorised to receive/draw the securities hald m my/ourfaccourt.

(b} The nomines o authorsed, shall be entitied 1o-all my'our account to the exclusion of all other persons [.&.,
myfour heirs, execulors and adminisirastors and all other persons clalming through ar under melus and
delivary of securnies 1o tha nomings |n purssanca of this authonly shall be binding  on all other parsons.

T lwe may al any Ume call upen the COBL Paricipant to close myfour acoount with the COBL Participant
provided no instructions remain pending or unexecuted and no feas or charged remain payabie by mefus ta the
COBL Parlicipant, In such evant I'we may cose mylour account by execufing the Account Closing From if no
balances are standing o myfour cradit in the account In cass any balances of securities axist in he account

the account may be closed by melus in aone of the following ways:
(a) By rematerialization of all sxisting bakances in mylour account



{b) By tranafer of all existing balances In mylour account to one or more of mylour other account{s) held with
any olher COBL Participant(s)

(g} By remalerialization of a part of the éxisting balances in mylour account and by transfarring the rest to one
or mora of myfour other account(s) with any other CDBL Participant(s)

&, CDBL Parligipant covenants that it shall

ia) act only on'the instructions or mandate of the Account Holder or that of such parson(s) as may have been
duly authorized by the Account Holder in that bahall.

ib) nol effect any debit or credit 1o and from the account of the Account Holder without appropriate instructions
fram the Account Haoldar,

() mainiain adequate audit trall of the exscuticn of the instructions of the Acoount Holder.

(d) not honowr or act upon-any ingtructions for effecting any debit to the sccount of the Account Holder in
respect of any secunties uniess:

{1} Such instruction ane issued by the Account Holder under his signature or that of hisfits consiituted attorney
duty authorzed in fhal bhehaif;

iy The CDBL Participant ks salisfisd thal the signature of the Account Holder under which insfructions are
ssued malches with the spagimen of the Account Holder or hisfher conslifued atterney available on tha
records of the COBL Parficipant;

(i) The balance of clear securities avilable in the Account Holder's accoun! are sufficient to honour the Account
Holder's instructicans

{a) furnish to the Account Holder a statement of account at the end. of every month if there has besn even &
single entry or transaction buring thal month, and in any evant once at the end of each financial year. The
CEBL Paricipant shall furnish such statemeants af such shorer periods a5 may be required by the Accout
Holder an payment of such charges by the Account Holdar as may be spacified by the CDBL Participant,
The Account Holder shall scrufinize every statement of account received from the CDBL Participant for the
accuracy and veracily hareal and shall promatly Bring 1o the notice of the COBL Participant any mésiakes.
inaccuracies or discrepancies in-such stetemants.

il promptly aitend io all grievences/complaints of the Account Helder and shall resolve all such grevanceas/!
complaints as il ralate o matlers axclusively within the domain of the COBL Participant within ohe month of
the same being brought to the notive of the COBL Participant and shall forthwith forward to and follow up
with CDBL al other grievances / complaints of the Account Holder on the same belng brought to the notice
of the CDBL Paticipant and shall andeavour 10 resolve the sama al the earlest.

8. The CDBL Participant shall be entitled 1o terminate the account relationship in the event of the Account Holder

(@) Failing o pay he fees or charges as may be 'I'.nl..lhiilll]r agreed upon within a period of one month from the dale
of demand made in that behalf-

{b) Submitting for dematerializtion any cerlificates or ather documents of fitle which are forged, fabricated,
counterfeit or stolen or have been oblained by forgery or the transfer whereof is restraines or prohibited by
any direction, order or decree of any court or the Securitles and Exchange Commission,

{¢) Commits or participates in any fraud or other act of maral turpitude in hisfits dealings with the CDBL Participant;
id) Otherwisa misconducts himsalf in any manner.

10. Declaration and Signiure

liwe herby acknowledge that |/we have read and understood the aforesaid terms and conditions for operating
Depositony Account (BO Acscount) with COBL Participant and agres to comply with them,

Appicanis Mame of appicants | Aulhorizes signatories in cose of Id Co Signature with date
Firat & pplicant W
Sacond Applicant o
3 Signatory W
(Lbd Co. only)

T A . -
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CDEL Bye Laws
BO ACCOUNT NOMINATION FORM

Plaase complate al details n CAPTTAL lollers. Please fill all names correctly. All communicafions shall b sent o
the ootmspondence addrass of anly the Fisl Mamead Accaund Halder as Speciftad i BO Account Opening Form - 20,

Applieston W | | Ehuis (DDMMY VY- i s

[Marrs of COAL Fuckicimst MTE CAPTAL LINITED, COBL Parlimgant £

nouon

smeitenso o 1 | [a JoTeJolrfoJo][ TT T [ [ T J[ |

faarn if ool Hooss Maasn full amne starling with Tiie Le. M) e 8e (O, sbtewvais only # ovar 30 cherachars)

IWe nomination the follewing persanis) wha isiare entitied 1o receive securiies outstanding in mylour account in the event of
death of the sole holdet/all the joint holders.

1. MominesfHairs Details

Mominas 1 — .
Warme i Full | |
fie g ol P 0f Sotwatom Qe Bl e starting with Tiis L Me) M) Ms ¢ O, steanats gy if oo 3 charecham) T |, o Mrthies

EERESSESEIHSEEIEERHEEYNEERSENNS SESER
Pk ARl | | Pcwomerhi| |

Adrras | |
| |
City — . Peal Cosls 3 Stats { Distaion e A S
e Mtibn 1K Fa, e N T
Pssoort Ha PRI PRI i i i 1 M o s 2 i 111 N O Ml e 1 | 3 s L
Funq-h-iD Hnnn-uﬂ::[ hlarsammity o Mﬂmiml | ! | | | |. ! ]
Guardian's Dolails (if Mominoe iz a Minor)
Waema in Full - | it e s 1 S A bt e sl et s ok 1 —

Short Mame of Accoun Hokoe: (inest UE name sinrteg wity Tio (e, S Wes Wy o O abbreviain ony # over 30 chamacsen

) R Y 55 M 1T P N Y 0 0 Y T A ) O

FResatrmuay it Hemome Dot 5t By of Mo (DM Y'Y - Mty D of M (DS VYY)
T e . T A e [ e

- ) - — Stain | Do T —
Tinehura [T T e i
E— [ e D : Exjory Chain -

Yol can invesy i us



CDBEL Bye Laws

Mesmanee &

Marme im Full |_

il W ol Mamanen {inserd il name sEaring with TR (e Mr N i J Drsbbieciats only # oew 50 charsciag

Tile 2. brfd. W=

Rutationuhip with Halder.. .. Mprcarangechd .
ey, - - - . £ — SEERE——— W Mk =

- T ———— e PO OO Stale | Clmrion ./ Country

Teephoni......... Moble i L — E-na

Famapirn ho ksiin Placa, s Dt Exgpiry Dt
n:m-m,-.nmml__|unnm-mm|_: Mallanelty, .o .mmamml | | | | | | ||

Guardian's Details (it Momines is a Minor)

[ETew] MaEvwe (mad) fubl pige sEaming wirs Tims om o W S D, sbDiovkine ooty @ oy 200 P seeachism)

L .01 A L . O L0 I O O

Rializatehip with Momines. cerrmerens ey TN OF Bt g ARG {DTOINAPETFYY e Wsunly Date of Mingd (DDRRYY Y]

Aot =
5 1 e Fool Coda At o Conbry. ..o
Sophomm. TN R T TR S | | core i E-TUNL

Pasapastho,. . T Tt T P Pl o e et e N DI oo bbbttt =
mm}:l H“"WD IRBOPRRY <.11101000 11 et nwammmmt' | | | [ [ ] [ |
2. Photograph of Nominees | Hoirs

Pisane paste iocwmni
[ prT s Phissugriph

Fleass pacia recerd
PARRDE SiEe Phiotagraph

Plaaso pasta rocont
Rk AL Pratg ragh

Floaase pasia reaant
PAAEROT BEe Phoshprse

arsnee | Haor 2

Eajpriaiunm

slisis st s




KYC Profile Form

R R T e L L o i

T e R T R e e e B L T e A S e L LA L TR S VR e

TR gl s 1 L L U Rt h e e R L DD s e e (LTI ATiot 1 Sl LKL AN Tt e S TSP o

A FRRE T E R PR A R R B R A E N B A B R A E S A B A B BBt A R B

6. Detalled information of the Beneficial Owner (in case of company; mformation of the controliing sharehokder

and/or whoever eWming 209 OF TOrE SHaNE OF T OO T DB TN Yo i rsinrnsants i orssshheh o884 658545 158 804§ bb B SR ER R RS R FR 3344

7. Passport Mumber:
B. National ID Card No.:

9, TIN; Photocopy Obtained? | | i
10. VAT Reg. No.! Photocopy Obtained? | | Yes
11. Driving License: Photocopy Obtained? | | Yes |
12. Employers ID card:  Photocopy Obtained? | Yes |

13, Non-resident and Forelgner Accounts:

o S L R T F RS P T s e

No | | Not applicable
No Ei ot applicable

Mo Mot applicable

No Not applicable

14. Risk category on Profession/Business:

'sl. No. Category

Risk Lewvel

1 Jewelry/Game trade

High 5

2. Money Changers/Couner service agent

High 7

3. Real Estate Agents

High =

4. Construction Promoter of projeds

High 5




si. No. Category Risk Level Rating

[} Offshore Corporation High 5
6 Art/Antique dealers High 5
7 Restaurant/Bar/Casing/Night Club owners High 5

B Import/Export Agent High 5
9 Cash Intensive Business [ Cash deposit>25 lats in 3 month) High 3
10 Share/Stock dealer High 5
11 Manpower Business High &
12 Operations in Multiple Locations High 5
13 Film Production/Presentation Organization High 5
14 Arms Dealer High 5
25 Mohile Phone Operator High 5
16 Traders with a tumover of more than 1 crore per annum High 4
17 Travel Agents High 4
18 Transpart Operator Medium 5
19 Autn Dealer (Reconditioned Care) Medium 3
20 Leasing/Finance Company Medium 3
21 Freight/Shipping/Cargo Agents Medium 3
22 Insurance/Brokerage AQency Medium 3
23 Religion Organization/Institution Medium 3
24 Amusement Organization,’ Park Mediom ]
25 Motor parts business Medium 3
26 Tobacco & Clgarette business Medium 3
27 Auto Primary (New car) Low 2
28 Shop Owner (Retail) Low 2
29 Business Agents Low 2
30 Small Trader (Turnover less than 50 lacs per-annum) Low 2
3 Self Employed Professionals Low 2

32 Corporate Customers Low 2

33 Constructions Material Business Low 2




51. No. Category

35 Software Business

Manufacturers (other than arms)

Ay

Retired from service

o 2

Lervice

Student

=

&l 8| ¥| 9| &

House wife

HEHHE

41 Farmer

42 Others.....{ Company will décide the risk level according type)

15. Net Worth of Customer:

Amount in Taka Risk Level Risk Rating

1-15Lacs Low 0

15 lacs - 1 crore

Low-Medium

1-5crome

Medium-High

Abowve § crore

High

16; How was Account opened?

Risk Rating

By Relationship Manager/Branch

Through Sales Agent

Mediurm

Unsolicited/Walk-in

High

17, Have customer's Addrecses been verfied? D':’es

B

18, T Ve, IO VRS VMRS oo i s i ik e L i B A AR b o e i
19. Politically Exposed Persons (PEPS)*
a. Are the Applicant(s) PEPs:
b. If Yes, Has approval been obtained from Senior Management? | Yes

fes | |MNg

T P R e o P

dask b d iR e R Esd SRR P iee e bbb R dd bR add

d. Was any face to face interview held with the customer? | ¥es | Mo



Prepared by: Approved by:

Account Opening Officer/RM Branch Manager/Branch Head of Operation
o o

Stgnature (with seal) Signature (with seal)

MNarme; Mame:

Date: Data:

* Individuals who are or have been entrusted with prominent public functions in a foreign country, for example
Heads of State or of govermment, senior politiclans, senior government, judicial or mikary oficals, senior
executives of state owned corporations, important political party officials. Business relationship with family
members or dose associptes of PEPs involve reputational risks similar to those with PEPs themselves,

=AML, Circular No. 14, Deted 25/05/ 2007, issued by Anti Maney Laundering Bepartment, Bangladesh Bank

20, When the information of the account was reviewed & updated for the last time:

Name of Reviewing & Updating Officer;

Signature;

Date & Signature of Complince Officer Date & Signature of CEQ




MTB
@*‘\ APITAL Account Number
— LTD.

You can invest with us

Full Name (in BLOCK LETTER)

Product Name

Principal Applicant |

Joint Applicant




MTB
;_.:3 APITAL LTD. A Mutual Trust Bank Company

Yol can iwest with s

FATCA STATUS DECLARATION FORM (For Non U.5.)
(Individual and Entity Account)

Account Number: f i E

Date: | |

Chief Executiva Officer

MTEB Capital Limited

111, Kazi Nazrul Islam Avenue
Bangla Mator, Dhaka-1000,

Cear SirlMadam,

IWe hereby declare and agree that a)l am b)we are cjmy entity is djour entity is (please tick the
appropriate) “Mon U.S." for U.5. federal income tax purposes and that a)l am b)we are e)my entity
5 djaur entiy is (please lick the appropriate) not acting for or on behalf of a U.S. person/ entity.

IWe hareby acknowledge that the statement given above is true and accurate. In any event if this
statement is identified as false, MTB Capital Ltd. reserves the right to treat the account as por the

directions of FATCA.

iWwe hereby consent for MTE Capital Ltd. to share myfour/ our enfity infermation with domestic or
cverseas regulalors or tax authorilies where necessary lo establish my tax liability in any

jurisdiction (if required),

IWe agree and undertake to notify MTB Capital Lid. within 30 calendar days if there is a change in
any infarmalion which liwe have provided

Name, Signature and Date Name, Signature and Date

MTE Capital Limdoed
WTE Tower (LevielT: 181 Kag Nagrul ldam Avences, Bangls Morer, Dy ks - 10500
Banglaitish, Phone {Pabe) @ «808-{2-0530554 3357061, 2316568, 334/ 645
Exl :Ei1F 8311 635, Doecl | «B8-02-B321 760, Fax: + 68 00 8321543
[ min; g srcaptt mufusitusioans com. Wetbsitg wwm SEEA PG



ASSESSMENT OF CUSTOMER'S FATCA CLASSIFICATION (INDIVIDUAL)

Account Number,

Account Titla;

* Helationship with the account;

* Mame of the Individual Assessed

* CREM Number

FATCA status of above mentioned Individual:

| Indicia of U.S. Status Status
ls the nationality stated as "American”? [] Yes [] Ne
Iz the place of birth stated as “United States"? [] Yes[] No |
Does the individual have U 5. Green Card? [] Yes [] No |
| Is the individual a U.S. resident? (] Yes [J] No |
' Have the individual provided any standing instructions to transfer fundstoan  [[] Yes [ No |
- account maintained in the L.5.7 2=
Daoes the individual have a U.5. address (including P.O. Bex) or U.5. phone 'D Yes [] N-:r_!
number of U.5. e-mail address?
Has the individual granted Power of Attorney to someone who has a U.S. [] Yes [] No |
address or U.S. phone number or U.S. e-mail address? i
Is there any "hold mail” status or "in care of' address that is the sole address [] Yes [] No |
for thes account? !
Does the individual receive payments sourced from USA? Thal is Interast, [] Yes [] No
Dividend, Rent, Payment for services (salaries) and any other Fixed

Determinable Annual Periodical [FDAP] income.

fis per the above information and declaration of the individual, the FATCA classification of the

individual is

[Jus [] Nenu.s

| declare that the required account opening checks have been performed for the above mentioned
ndividual based on the information and documents received at the time of opening the account

_I Customar Service Officer BAMLCO
i Signalure Signature
{wilh Lzal) {with seal)
| Name Name
| Diate Date

* Applealip for Guardian, Mandate and Proprielor, Pariner, Signalory, Directar ard Benaeficial Cwrreral the eniily,





