e

Account Opening Form "A1"
MC B MCB Asset Management Company Limited
ASSET MANAGEMENT UAN: 111-000-622 Tel: 021-2276900 Fax: 021-22746908

Individuals (Please fill Part 1, 2 and 4-9) Institutions (Please fill Part 3-9) Date :
1] Individuals [Please fill Part 1, 2 and 4-9)

Principal Applicant's Name: CNIC/ PP No. j - [ ] |-
Father's / Husband's Nome: Netionality NICOP (Non-Resident Pakistani -
Gender (Please Tick in e box) Mole O] Female [J Date of Birth HIERECHEEREEE
Zakat Exempt Yes [ Ne O if yes, please provide Zaket Affidavif)

Name of Guardian [for MINOR applicant]: Relafionship with Minor:

Nomination Details (For INDIVIDUAL investers ONLY)

Pisase ADD the kollowing Nomineels)

2

Name Relationship with Momi CNIC Signoture
1. Mr./Mrs./Ms. = =

2. Mr./Mrs.[Ms.

3, Mr./Mrs./Ms. -

Institutional Investors | Please fill Part 3-9)

Account Correspondence Frequency through mail
[Please Tick in Relevant Box)

Principal Applicant Only
Others [Please Specify)

Dividend Distribution {For both INDIVIDUALS & INSTITUTIONS)
O In cose of cash dividend, do NOT reinvest dividend and pay as instructed above in No.7




