Date:

Chief Executive Officer/Manager
ICB Capital Management Ltd.
Head Office, DhaKa./......c.ccoeeveerieereereceeereeeveevene Branch.

Subject: Closing of my/our Investment Account No..........cceeerernee

Dear Sir,

It is for your kind information that I/we the undersigned has been maintaining the above mentioned investment
Account with your organization. For my/our necessity |/we want to close the said Investment Account.

02. I/we, therefore, request you to close the said Investment Account and settle all my dues with my/our
Investment Account and also request you to pay a cheque in favour of/us for credit balance of
A
to IA. NOwovvrirerines after deduction of necessary charge/interest (if any). Simultaneously I/we promise that
I/we will make necessary arrangement regarding transfer and registration of withdrawn securities and I/we will
solemnly bear the responsibility for any loss regarding declared facilities of withdrawn securities.

) or transfer the said amount

03. I/we the undersigned, therefore, do hereby request you to execute the closing order and I/we solemnly
declare that the information above are true and if anything found wrong. I/we shall be held liable for that.

I.A. No | Name of the Account holder Signature

Principal

holder

Joint holder

Operator

For Office Use Only

05. A Cheque amounting t0 TK ....ccooo.oooeeeverrecrcrnnne. ( ) May be
issued in favour of Investors or the said amount may be transferred to IA NO.......cccccecverercuenene. and the existing

securities (if any) may be withdrawn after the approval as the account holder wishes to close the account. It may
by mentioned that no transaction has been made after last transaction date of ................

List of Existing Securities : 1)
2)
3)

06. For kind Approval

Prepared by Checked by Audited by DCEO CEO/Manager



CDBL Bye Laws Form 05-1

CDBL Account Closing Form
Bye Law 7.7.1
Please fill in all the details in CAPITAL letters

Application No.| | | | | | Date | | | | | | | | |
DD M MY Y Y Y

To

(Depository Participant Name) DPID

HNEEEEEEEEEEEEEEEEEEEEEE RN

I/We, the Sole Holder / Joint Holders / Guardian (in case of minors) / Clearing Member request you to close my / our Depository
Account with you. The details of my / our account are as indicated below:

Account Holder’s Details

accontc LT T T T TTILTTTTTT 0]
Name of Account Holder

Name of Second Account Holder
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER

Name of Third Account Holder

Closure Details
Reason for Closure of Account

Details of Remaining Security Balances in the Account (if any)

Whether to be partly rematerialized and partly transferred: YES |:| NO |:|

To be rematerialized: ~ YES |:| NO |:| To be Transferred to another Account: ~ YES |:| NO|:|

Whether any of the following is Applicable (To be filled by DP): Ear-marked |:| Pledged |:| Frozen |:|
Name of Account Holder/s Signature/s

Authorized Signature of Depository Participant Seal of CDBL Participant




