Date: | | |vfuf [ ] ]

o Securities Limited

Managing Director
SFIL Securities Limited

REQUEST FOR CHANGE OF ACCOUNT INFORMATION

Client Code : | | | | | |

BO ID c [AJ2JoJe6fa]oJolo] [ T [ T T T T

Principal Applicant e rrearasesreraarareraaresrarrsrareriarnranrarrnre

Joint Applicant et rereeeereeeereresreeesreresesssrssressessesareerarerenraernre
Issue Update Information Supporting Document
Address Electric Bill Copy
PrES Nt AQArESS | oottt Gas Bill Copy
dd Telephone Bill Copy
Permanent AQOrESS | 1ouiiuiiiiiiiii et e e ettt e e et e e e e e e e e Others:
Bank: Bank Statement
Bank A . A/C No.: Bank Certificate
ank Accoun o Cheque Leaf Copy
Branch: Others: .........
Routing No:
Copy of TIN Certificate
1L Others: .........
Mobile
Contact Number Ph . Subject to Verification
- one:
& E-mail
E-mail

We hereby declare that all details provided in this form are true and correct and are supported by valid documents enclosed with
this form. I/We accept and agree that this declaration shall be in addition to any other declaration provided by me/us with respect
to the facility provided by SFIL Securities Limited and agree to indemnify and keep SFIL Securities Limited indemnified from any
loss, damage, claim, action, costs, charges and expenses which SFIL Securities Limited may suffer or incur as a result of any
deflect/misrepresentation made by me/us in the above declaration.

Signature of the Principal Account Holder Signature of the Joint Account Holder
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