o Doy Conr QO el gyl oy

I o
Application No.(1) A F{n) s fcd
Investor Number Application Form (for Individuals) {4 A S 3 il 2 il
Date ! { ! ! T
Tnvestor No; il
Wame: | First Second | Third Forth Surname als oA 348 S JaWt [ e
[ I
viother Name: ] ' LN
“PR&IDNo. | R e I P EECET T
Jassport Mo. :.' | Nationality L _] Wl I AL e
day month  year - U gt e
Date Of Birth I Dgd f
Resident Address: | sosad ose
RoadLand : | Block: ! f House; I 1 g J"‘l 138 i sl
ountry: |_ ] City: [ ' | & yal [ I il
Postal address: |_ :| A gl e
P.0). Box: ’_ I HE T
Telephone ( Home ) | ] { o ) wicka
Telephone (Office) : [ | (e ) ita
Telephane ( Mobile ): l ] s g
Fax No.: '| I P
E-mall ; l_ l {9 SN 30
Gender [] Male [0 Female i B i 5 il
Legally Incapacitated [] Yes [J Ne O vy 0O ~ s
Minor [J Yes [J No 0O vy 0O w | sl
If Yes aai & 18
Guardian Mame: [ —| e
Guardian IN (ifany ); |~ | {amycd sl a3 3
1 the undersigned below acknowledge that all A dake B cldl ; ;
the information mentioned above, and the e gy Rt £l )
documents  enclosed are proper. 1 also et il B LS e S i
acknowledge that 1 shall abide by the rules Bl on) b 38 pe dad y i il o i
and regulations of
Invesior's signature Representative/Guardian signature
(a5 ) (e S 2 )
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