 adlel gl

LI «=
i Application No.(2) (Y) o5 aind
Investor Account Opening Form e oo mid 5 il
; Date / / [ aa
‘ Investor No. il 48
\
| - Client [] Issuer 5 jdeaa 45 4 e 7]
‘ Non Iragi D Professional (graluaisl O Ao ]
‘ L] Market Control | Insider u=sd 7] Sadl e ]
| [ Mutual Fund el Gpia [M]
 individuals SR e
| Name: o
| First Second | Third | Forth | Surname caill) S| L Rk Jda¥
| Mother Name: | 1Y) Al
| Nationality: | | Date of Birth:. | | cadlaall ey ) | CERREN
Companies S el Ciliba
Official Name: | | rgane syl
Commercial Reg. No.: | ol Jadl a8
Authorized Person: | | olaaadl 551l Jpieal) a2l
In case that the address of the authorized person differs Gl 5y A sl Agalifasdl ) ge DAY Alla 4
From the companv’s address given in the IN aoolication form seltiueall 8y callas L 8 5 )i 6l ES W30 o sie e 4S80
Postal Address: sidaal el () gie
P.O.Box: | e
City: | County: | | <Al gl Aaadl
Telephone: | Fax No.: | oSl | cta
E-mail: | | i AN 3 5l
Representative / Guardian Accounts as) [ S clilua
Investor’s Name: | ] aaalt
Representative / Guardian:- | D S sl g 5l
Postal Address: | ALl jall ol e
P.O Box: | ity : Al | wue
Country: Telephone: | rila 2 salt
Fax No.: E-mail: | csta S | S
Joint Accounts 9 e 48 jidial) Cilibual)
Authorized Person: | | rbadt s lah O ssall !
Address: | | ol
Contact person in case of Authorized person’s absent. cJssadl addll il Jls 34 Jlatl Sy oM pad il
Name: l . | Telephone: r J s | J )
Investor’s Signature:  atinaall i
Seal: 9 o gl 235 Broker: s sll
Signature: | | ol Staff Name: | | ads sl
For Iraui Depository Center use only SSal 21 K e peld
Account Number 1 l | l l | ] 1 1 1 l fehaadl o 5
Action: ol Yl
Checked by: Head of IDC Approval:

| SRy S e T i




