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  ����
 �����  Securities Ownership Certificate Application Form 

�������:.......................................................... Date:        

 ����
��� ���: ..........................................................................:  Investor No     ���)������� ����� �����:( .......................................................ID No.:  

����
��� �
�: ........................................................................................................................................................................................... Investor Name:  

 ������ ������ ����: 

� ���� �����   ������ ��� ����� ���� ........./......./.......  

�  ��������� �� ����
�� ������ "��#� ����� �� ������ ���     .................. 

�  $��%�
# ����� &� ........./......./....... ����� '��  ......../............./..... 

�  (�� )��# :(........................................................................................  

Kindly arrange to issue: 

� Securities Balance Certificate as on ……/……/……….. 

� Securities Balance Certificate with market value as on  

� Statement of Account, From ……/……/……..   To ……/……/……  

� Other (Specify): …………………………………………………………………….........…                           

�  �����
� ���� ����
�� ����!��:  Regarding the securities I own in: 

� ������)�)*��(: .............................................................................................................................................. � Company (Symbol): 

� ���� +��,����,�����  � All the listed Companies 

"�� ����
�� ����!�: � &�-
./ �����/PEX � -�
���� �������/ PEX  &Broker Securities are held with: 

  � -�
���/Broker  � 1�-
��� +��,/All Brokers   

������ �#�$� ���� %�$
 	�&��� "�� ����
�� ����!� '�( � :  If held with broker, please complete: 

�-�
��� ���� �
�:   ...................................................................................................................................................................... Broker  Name: 

2������ %�
# ���:     ...............................................................................................................................................  Trading Account No. : 

����	
�� ������� '���)�  Requested Certificate Details 

������� �3�: � ����4��/Arabic  � ��*�.,56�/English  Certificate Language:  

������� 7/ ��8�
 ��� ����
��� �
�:    Investor Name as it will appear on the certificate: 
............................................................................................................................................................................................................................................ 

��
��� +/� ����-:  � -�
��� (��/  Through the Broker � 7��� +/�/Personal Payment  Fees Payment Method: 

������� ���&�: Certificate Delivery: 

� '�� ������� ��.
� ',��:  ...................................................................................................................  � Please Deliver the Certificate to : 

 ���    )������� ����� �����:( .....................................................ID No.:����� ���     $ :.........................................................................Tel No:  

� '�� "��4�� ������� ����
��:  ........................................................................................................................................  � Send via Mail to: 

� ��� 9��/ '�� ����
��:  ..............................................................................  � Send to Fax No.: 

� 75�����6� ������ '�� ����
��:  .....................................................................................................................................  � Send to E-mail: 
  

����
��� +����/:�;��� :........................................................Investor/Authorized Person Signature:   
 

 ���*�&+	�&���                                                                                                                          For Broker Use Only 

 <����
��� +���� �#� '.= ����, ����� '�� ����6� ��
� ���
�� ��4���

&�-
./.  

I hereby confirm the accuracy of the Investor signature and I 

undertake to pay  the issuance fees to PEX. 

 �
6����+���� :.........................................  ....................  Name& Sign     ������� :.................................  Date���        :...............................   Stamp: 

 ���*�&+'��(���� ,���+� -��
                                                                                                              For CDS Use Only  

 >�;5��� :......................................:  Processed By      ��/����� :................................................ Approved By        ������� :................................Date:   

������� :........................................ Audited By:  �������        :..................................................Date:  

 ������� ���&� ��. �
&��� ���*�&/�For Official Use Upon Certificate Delivery                                                                                           

�  ��
��� 1�;��
� ��/Fees Received  � ���5?Cash   � -�
��� 2@� &�?Through the Broker  

�  '�� ������� ��.
� ��)�.�
��� �
�:(.............................................. ..........................................................................The Certificate was delivered to : 

������ ���  : ......................................................................ID No.�.�
��� +����            :.............................. ................................Recipient Signature 

$8���� +����� �
�   : .............................................................Empl. Name& Sign       
Issue Date: 29-07-2009  Issue No: 1/00 Form No: CDS-F/007 


