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Investor Number Application Form (for Individuals) (3 ) jalina 5 cotla & jliud

Date / / [ &

Investor No: aTiaal) o
Name: | First Second | Third Forth Surname | ol G S S It |
Mother Name: 2 Y
CPR & ID No. Apuainl Bl 85 Joa¥) Ay o, H- W [ B L
Passport No. Nationality sl 5 I O

day month year L b am

Date Of Birth i Sl 5y 4
Resident Address: Sl ) g
Road/Land : Block: House: : s (G5 e
Country: City: U] ST |
Postal address: Rl pal o e
P.O. Box: TR
Telephone ( Home ): I t () cada
Telephone ( Office) : t( Jae ) iila
Telephone ( Mobile ): s
Fax No.: I 1 oS
E-mail : 2gd g RSV 0,

Gender [] Male [ Female B o ouiall

Legally Incapacitated ] Yes [] Neo By [l e a1

Minor [] Yes [J No EIE 1 el

If Yes pmi S 1Y

Guardian IN (if any ): l P ) pasl) el )

I the undersigned below acknowledge that all
the information mentioned above, and the
documents enclosed are proper. I also
acknowledge that I shall abide by the rules

and regulations of

Investor's signature

(aiaad s 55
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Representative/Guardian signature

(sl I8N &i5)
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