
Porƞolio Account Number

BO Account Number

Name of Client

Contact Number





CAPM Advisory Limited
CUSTOMER SIGNATURE CARD

First Account
Holder Signature

Joint Account
Holder Signature

Authorized Person
Signature

First Account Holder
Photograph

Margin Non-Margin Single Account Joint Account

Joint Account Holder
Photograph

Account Type

Authorized Person
Photograph
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CUSTOMER ACCOUNT INFORMATION FORM
Form IA

Account Type: Cash Margin Accounts Status : Individual Joint Company

Customer Code:

{SEC Rule 0 (1) (CCC)}

Special Remarks. (if any)...........................................................................................................................................................................

Name of the Customer / Account Holder: ...............................................................................................................................................

Father’s/Husband’s/CEO’s (in case of firm or company) Name: ..............................................................................................................  
Mother’s Name: ....................................................................................................................................................................................... 
Date of Birth: ............................................. Sex:         Male             Female                NaƟonality................................................................ 
Address: ...................................................................................................................................................................................................  
................................................................................................................................................................................................................. 
Phone: .................................... Mobile: ........................................... Fax: ................................. Email: .................................................... 

Joint Account Holder’s Name: .................................................................................................................................................................. 
Father’s/Husband’s Name: ......................................................................................................................................................................  
Mother’s Name: ....................................................................................................................................................................................... 
Date of Birth: ..................................... Sex:             Male              Female                             NaƟonality................................................................     
Address: ...................................................................................................................................................................................................  
................................................................................................................................................................................................................. 
Phone: ................................... Mobile: ............................................ Fax: ................................ Email: ..................................................... 
Name with the address of the authorized person (if any) of the Account holder to deal with CAPM Advisory Ltd.
(A passport size photograph of the authorized person is required to be aƩested by the customer)

Name of the Authorized Person: ......................................................................................................................
Address: ............................................................................................................................................................
...........................................................................................................................................................................
Phone: ...................................        Mobile: ......................................      Fax: .....................................................
Email: ................................................................................................................................................................

If the Account Holder /Joint account Holder is an Officer or Director of any Stock Exchange Company ?             Yes            No
If yes, name of the stock Exchange/listed Company ............................................................................................................................... 
Name & Address of the person introducing the customer (if any).......................................................................................................... 
................................................................................................................................................................................................................. 
Special InstrucƟons (if any)......................................................................................................................................................................

Signature of introducer (if any)
Date

Signature of Customer
Date

Authorized Signatory accepƟng the Account
Date

Signature of authorized person (if any)
Date

Signature of joint account Holder
Date

Managing Director, CAPM Advisory Ltd.
Date

Authorized

Account Holder
Photo

BO ID :

Person Photo
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TERMS AND CONDITIONS FOR OPENING AN IDA WITH CAPM ADVISORY LIMITED

DECLARATION / AGREEMENT
I/we the undersigned whose informaƟon is given in the CAPMAL ApplicaƟon Form hereby request to be registered as a client of                         
CAPM ADVISORY LIMITED to open an Investor DiscreƟonary account in my/our/company name. I/we further agree and confirm that the 
account hereby requested to be opened by me/us shall be held and be governed by the terms and condiƟon of this agreement as provided        
hereinaŌer and as may be modified from Ɵme to Ɵme by CAPM ADVISORY LIMITED and that I/we/company name have/has the necessary 
authority and permission to enter this agreement.
TERMS AND CONDITIONS
InstrucƟon: A wriƩen instrucƟon shall be given to CAPM ADVISORY LIMITED from Ɵme to Ɵme to purchase and/or sell investments (which shall 
mean and include stocks, debentures, mutual funds and private placement or any other similar financial instrument as may be made available 
from Ɵme to Ɵme) on behalf of the account holder, on receipt of such instrucƟons along with a cash deposit or delivery of shares, CAPM 
ADVISORY LIMITED shall, so far as CAPM ADVISORY LIMITED considers it reasonably pracƟcable,  purchase and/or sell investments in 
accordance with those instrucƟons, provided always that (1) any such dealings do not contravene any applicable  laws or regulaƟons; (II) CAPM 
ADVISORY LIMITED shall have an absolute discreƟon to accept or reject purchase/sell instrucƟons and (III) account holder’s instrucƟon shall 
include the following details:

 The name of the investment.
 QuanƟty.
 Price with noƟficaƟon of limit or discreƟon.
 The duraƟon of the order.
 The nature of the lot (i.e. scrip size) for sale or the desired format for purchase order (See Note below).
 The order should specify compleƟon formats of:

   All or parƟal fill with minimum trade value or number of shares
   Mode of execuƟon i.e. DVP (Delivery versus payment) NON DVP (non delivery versus Payment)

(Note: the number of shares consƟtuƟng a “market lot” may change. Sellers must include the exact format of their holding. This has a direct 
impact on market pricing given the predominantly retail nature of the market. Trades may fail where non-agreed lot sizes are delivered)

Joint Accounts: if this is a joint account, unless the account holders noƟfy CAPM ADVISORY LIMITED otherwise and provide such documentaƟon 
as CAPM ADVISORY LIMITED may require at its sole discreƟon, the Investor DiscreƟonary account(s) shall be held by the accoount holders 
jointly with rights or survivorship (payable to either or the survivor). Under these terms and condiƟons each joint account holder irrevocably 
appoints the other as aƩorney in fact to take all acƟon on his or her behalf and to represent him or her in all respects  connecƟon with this 
agreement. CAPM ADVISORY LIMITED shall be fully protected and indemnified in acƟon but shall not be required to act upon the instrucƟon of 
either of the account holder, who shall be liable, jointly or severally, for any amounts due to CAPM ADVISORY LIMITED pursuant to this          
agreement, whether incurred by either both of the account holders.

Jumbo and Market Lots: when an account holder wishes to sell stock, he/she must inform CAPM ADVISORY LIMITED  as to the format of the lot 
being sold, for example 5000 shares in 10’s and 2000 in 5’s (Jumbo lots are difficult to split with the company and so face considerable discount 
to market price).

Risk: the account holder understand(s) that the stock market is a rapidly changing market and that there is an inherent risk in incurring loss in 
share dealings, which CAPM ADVISORY LIMITED is not anyway whatsoever liable and/or responsible for the share dealing of the account holder.

Limit Orders: While CAPM ADVOSRY LIMITED will endeavor to purchase or sell the investment within the limits of the prices that may be 
noƟfied by account holder; CAPM ADVOSRTY LIMITED does not guarantee or assure that the transacƟons will be materialized on such noƟfied 
limits CAPM ADVISORY LIMITED will always endeavor to obtain the best price.

Agents: CAPM ADVISORY LIMITED is authorized to employ other brokers as agents to perform all or part of its duƟes under these terms and 
condiƟons and to provide informaƟon regarding the account to such agents CAPM ADVISORY LIMITED may seek and act on an opinion from any 
lawyer, accountant or professional adviser or other expert and shall not incur any liability by acƟng upon such opinion.

Associate Companies: CAPM ADVISORY LIMITED may purchase and/or sell investment on behalf of the account holder by placing order with 
itself and other company whether acƟng as underwriter(s), investment manager(s), merchant or commercial banks(s), registered or licensed 
deposit - taker(s), broker(s), dealer(s) or otherwise, or with any other broker(s), and dealer (s) as CAPM ADVISORY LIMITED in its sole discreƟon 
may decide.
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Payment and Disclosure: CAPM ADVISORY LIMITED shall not be obliged to make any payment on behalf of the account holders. CAPM 
ADVISORY LIMITED may disclose informaƟon regarding the account holder or his/her dealings in relaƟon to this agreement to any    
department of the government or public body upon request, whether or not such request is in fact legally enforceable, and                       
CAPM ADVISORY LIMITED will not be liable in any way to account holder for so doing.

CancellaƟon provisions: CAPM ADVISORY LIMITED is authorized, in its absolute discreƟon, should the undersigned die or should CAPM 
ADVISOTY LIMITED for any reason whatsoever deems it necessary for its protecƟon, without noƟce, or for any reason to cancel any 
outstanding orders in order  to close out the accounts of the account holder, in whole or in part, or to close out any commitment made on 
behalf of the account holder.

Indemnity: In the event of a default, omission or act commiƩed by CAPM ADVISORY LIMITED as a merchant bank/broker/member of the 
BSEC, DSE & CSE the account holder shall be indemnified if and only as provided by the Rules and RegulaƟon of the BSEC, DSE & CSE.

ConfirmaƟon and seƩlements: CAPM ADVISORY LIMITED shall use its best endeavors to provide the account holder with (a) wriƩen 
confirmaƟon of each transacƟon it has effected on instrucƟons, and (b) contract notes (in such form as CAPM ADVISORY LIMITED Shall 
determine ) seƫng  forth (i) details of the trade date, value date, seƩlement date, quanƟty, price, commission rate and DSE ``Howla” 
number equivalent provided also that the account holder dose hereby agree and undertake to confirm in wriƫng beforehand of all 
its/their instrucƟons.

Fees and expenses: The account holder will pay a CAPMAL commission of ------------, and any other related expenses as changed that may 
from Ɵme to Ɵme be applicable. Every transacƟon concluded through and recognized by the DSE is subject transacƟon levies or other fees 
imposed by the DSE. The account holder understands, acknowledges and accepts that the rate of commission may be changed from Ɵme 
to Ɵme at the discreƟon of CAPM ADVISORY LIMITED.

Set-off: CAPM ADVISORY LIMITED shall be enƟtled to, in respect of all commission, costs, changed or expense, set off from any monies 
from Ɵme to Ɵme held by CAPM ADVISORY LIMITED for the account holder and if such monies are insufficient for the purpose, to sell any 
investment held by CAPM ADVISORY LIMITED or any its agents on behalf of the account holder without noƟficaƟon, recourse or                     
instrucƟon Ōom the account holder.

Period: This agreement shall remain in force for a period of                   months\years from the date of signing.

TerminaƟon: This agreement will stand terminated: i) Upon the expiry of the period of this Agreement unless renewed upon mutual  
agreement between CAPM ADVISORY LIMITED and the Account Holder.
ii) Before the expiry of the period of this Agreement, if either CAPM ADVISORY LIMITED or the Account Holder gives   months’ 
noƟce. TerminaƟon shall not absolve the parƟes from compleƟng accounts and adjusƟng any outstanding dues or respecƟve right and 
obligaƟons under this agreement.
iii) If the account holder fails to make payment for any transacƟon upon due noƟce for a period of     days.

Assignment: The benefits/right and burdens/obligaƟons of this agreement is capable of assignment by both the account holder and CAPM 
ADVISORY LIMITED without the consent of the other but the noƟce of assignment must be given to the other in wriƟng.

Force Majeure:CAPM ADVISORY LIMITED shall not be able for any loss, damages, expenses, costs or otherwise resulƟng directly or 
indirectly from any Government restricƟon, exchange ruling, suspension of trading, war, strike, naƟonal disaster or any other even or 
forces majeure or circumstances beyond its control.

Forged Shares: CAPM ADVISORY LIMITED shall not be liable or responsible for any shares that are found to be forged However,               
CAPM ADVISORY LIMITED will make every aƩempt to replace the forged shares from the seller.

Law: The terms and condiƟons contained herein shall be governed by and be construed in accordance with the laws Bangladesh.

All Rules and RegulaƟons of the Stock Exchange(S): All transacƟons duly concluded through and recognized by the Dhaka & ChiƩagong Stock Exchange Limited
(hereaŌer DSE & CSE) is governed by the respecƟve rules of DSE & CSE relaƟng to trading and SeƩlement in parƟcular and will be binding on both the parƟes concerned.
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NoƟces:
(a) All noƟces, instrucƟons or other communicaƟons shall be given in English and in wriƟng (facsimile, telex, telegram cable or leƩer) or 
orally and shell be sent to CAPM ADVISORY LIMITED and the account holder at the address, fax and/or telex number shown herein or at 
such other address as may be communicated by the parƟes here to in wriƟng.
(b) Proof of delivery or dispatch shall be:
 (i) In the case of a leƩer: dispatch of the leƩer duly stamped and addressed
 (ii) In the case of facsimile, telex, telegram, or cable on the day of dispatch with physical or actual confirmaƟon.
(c) All verbal noƟces, instrucƟons, or other communicaƟons should be confirmed in wriƟng within 24 hours.

DefiniƟons:  Words defined herein, save where a contrary meaning appears or such meaning is inconsistent with the context shall have 
this same defined meaning wherever used.

Sums Due: For all purposes, including any legal proceedings, a cerƟficate by any of CAPM ADVISORY LIMITED officers confirming the 
monies and /or liabiliƟes for the Ɵme being due and /or incurred to by the account holder shall be conclusive evidence thereof against 
him/her.

Disputes and ResoluƟons of Dispute: In case of any dispute arising between the CAPM ADVISORY LIMITED and the account holder in 
connecƟon with the interpretaƟon or enforcement of the terms and condiƟons contained herein, aƩempts should be made to seƩle the 
maƩer amicably, in case of failure to seƩle the maƩer amicably, the same shall be referred to arbitraƟon of two arbitrators, each to be 
nominated by the parƟes who shall also appoint an Umpire. The decision of the arbitrators, so nominated shall be binging on both the 
parƟes, The arbitraƟon shall be conducted In accordance with the ArbitraƟon Act, 2001.

 I/We have read the terms and condiƟons contained herein above, and having agreed with such terms and condiƟon.

 I/we put my /our/company seal and signature on this the days of            20     . 

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

Witnessed By:

Signature : ...................................................................

Name : .........................................................................

Address : .....................................................................

Witnessed By:

Signature : ...................................................................

Name : .........................................................................

Address : .....................................................................
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ApplicaƟon No : ............................................ Date (DD/MM/YYYY) : .......................................................

Please Tick whichever is applicable

CDBL ParƟcipant ID
Date Account Opened (DD/MM/YYYY)

Title i.e. Mr. /Mrs. /Ms. /Dr.

BO ID

Name of CDBL ParƟcipant (Up to 99 Characters) ........................................................................................................................................................................................................................................................................

Name in Full of Account Holder (Up to 99 Characters)..................................................................................................................................................................................................................................................................

1. First Applicant

2. Contact Details

3. Passport Details

4. Bank Details

5. Others InformaƟon

6. Joint Applicant (Second Account Holder)

(In case of a Company/Firm/Statutory Body) Name of Contact Person 

Short Name of Account Holder ( Insert full name starƟng with Title i.e. Mr. / Mrs. / Ms / Dr, abbreviate only if over 30 characters)

In Case of Individual :

Father’s / Husband’s Name : ..........................................................................................................................................................................................................................................................................................................

Address:
.......................................................................................................................................................................................................................................................................................................................................................

RouƟng Number............................................................................. Bank Account Number.....................................................................................................................................................................

Residency: Resident

Statement Cycle Code:  Daily

Internal Ref. No (To be filled in by CDBL ParƟcipant) : ...............................................................................................................

Trade License No : ........................................................................................................................................................................

Name in Full (Up to 99 Characters).................................................................................................................................................................................................................................................................
Short Name of Account Holder ( Insert full name starƟng with Title i.e. Mr. / Mrs. / Ms / Dr, abbreviate only if over 30 characters) Title i.e. Mr. /Mrs. /Ms. /Dr.

Date of  Trade License (DD/MM/YYYY)

Date of IncorporaƟon (DD/MM/YYYY)IncorporaƟon No : ........................................................................................................................................................................

In Case of Company:

Weekly Fortnightly Monthly Other (Please Specify) ........................................................................................................................................

Non Resident Date of Birth (DD/MM/YYYY)NaƟonality : .........................................................................................................................

Bank Name :................................................................................... Branch Number...................................................................................... District Name...................................................................

Bank IdenƟfier Code (BIC)............................................................. SWIFT Code................................................................ InternaƟonal Bank A/C No (BAN) ................................................................

Electronic Dividend Credit:      Yes No Tax ExempƟon if any: Yes No TIN / Tax ID :................................................................................................................................

Passport No :............................................................................... Issue Place :.................................................................. Issue Date :........................................................... Expiry Date :..........................................................

Mobile :.............................................................................................. Fax : ..................................................................................... E-mail : ................................................................................................................................

City : ....................................................... Post Code : ..................................... State / Division : ............................................. Country : ............................................................ Telephone : ....................................................

Mother’s Name : ............................................................................................................................................................................................................................................................................................................................

Male Female OccupaƟon (30 Characters)...............................................................................................................................................................

I / We request you to open a Depository Account in my / our name as per the following details:

BO Category:    Regular               Omnibus                   Clearing BO Type :   Individual Company Joint Holder

Bye Law 7.3.3 (b)

CDBL Bye Laws Form 02CDBL Account Opening Form

Please complete all details in CAPITAL leƩers. Please fill all names correctly. All communicaƟon shall be sent only to the First
Named Account Holder’s correspondence address.

........................................................................................................................................................................................................................................
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CDBL Bye Laws Form 23

Nominee 2
Name in Full
...............................................................................................................................................................................................................................
Short Name of Nominee (Insert full name starƟng with Title i.e. Mr. / Mrs. / Ms / Dr, abbreviate only if over 30 characters) Title i.e. Mr. / Mrs.

RelaƟonship with A/C Holder : ................................................................. Percentage (%) : ........................................
Address: ....................................................................................................................................................................................................................

 City : ............................................ Post Code : .............................. State / Division : ..................................... Country : ..........................................

 Telephone : ..................................   Mobile Phone : ......................................... Fax : ........................................ E-mail : .........................................

 Passport No : ...................................  Issue Place : .................................... Issue Date : ....................................... Expiry Date : ..............................

 Residency: Resident             Non Resident                  NaƟonality : ...................................................          Date Of Birth (DD/MM/YYYY)

Guardian’s Detalis (if Nominee is a Minor)
Name in Full
..................................................................................................................................................................................................................................
 Short Name
( Insert full name starƟng with Title i.e. Mr. / Mrs. / Ms / Dr, abbreviate only if over 30 characters)

RelaƟonship with Nominee : ............................................................

2. Photograph of Nominees / Heirs

Maturity Date of Minor(DD/MM/YYYY) : .............................................

Please paste recent

Nominee / Heir 1

Nominee / Heir 1

Guardian 1

Nominee / Heir 2

Guardian 2

First Account Holder

Second Account Holder

Nominee / Heir 2

Name Signature

Guardian 1 Guardian 2

passport size Photograph
Please paste recent

passport size Photograph
Please paste recent

passport size Photograph
Please paste recent

passport size Photograph

Address : ................................................................................................................................................................................................................

............................................................ City : ....................................................... Post Code : ......................... State / Division: ...........................

Country : ............................... Telephone : ........................................ Mobile Phone : ......................................... Fax : ........................................

E-mail : .......................................................................................................................................................

Passport No : ....................................... Issue Place : ...................................... Issue Date : ...................................... Expiry Date : ........................
Residency: Resident             Non Resident                 NaƟonality : .....................................................             Date of Birth (DD/MM/YYYY)

Date of Birth of Minor (DD/MM/YYYY) : ...........................................
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CDBL Bye Laws Form 20

Applicants

POA Holder

First Account Holder

Second Account Holder

3rd Signatory
(Ltd Co. only)

Name of applicants / Authorized signatories in case of ltd Co. Signature with date

Please paste
recent passport
 size Photograph

(POA Holder)

5. Photograph of Power of AƩorney Holder (If POA holder is an Individual)

6. DECLARATION

The rules and regulaƟons of the Depository and CDBL ParƟcipant pertaining to an account which are in force now have been read by me/us and 
I/we have understood the same and I/we agree to abide by and to be bound by the rules as are in force from Ɵme to Ɵme for such accounts. I/We 
also declare that the parƟculars given by me/us are true to the best of my/our knowledge as on the date of making such applicaƟon. I/We further 
agree that any false/misleading informaƟon given by me/us or suppression of any material fact will render my/our account liable for terminaƟon 
and further acƟon.
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Other Information:
(Individual & Joint Holder’s)

Please complete all details in CAPITAL leƩer:

Contact Person Name :.....................................................................................................................................................................................................

Father’s/Husband’s Name :..............................................................................................................................................................................................

Account Type:              Single                    Joint

Phone Office: ......................................................................................... Contact Person Phone : ..................................................................................

Email:...................................................................................................... Contact Person Email :....................................................................................

Office Address:................................................................................................................................................................................................................

.........................................................................................................................................................................................................................................

Joint Applicant Address: ..................................................................................................................................................................................................

.........................................................................................................................................................................................................................................

RelaƟon with Joint Applicant:.........................................................................

First Applicant Voter ID No:.............................................................................................................................................................................................

Joint Applicant Voter ID No:............................................................................................................................................................................................

Contact Person Voter ID No.............................................................................................................................................................................................

OperaƟon Type:                Both                   First Applicant                    Joint Applicant                   Operator

IDA (Investor DiscreƟonary)

Principal Applicant:

Customer Service Officer
Name:
Date:

Compliance
Name:
Date:

Accounts
Name:
Date:

Joint Applicant:

Margin

Account Type

Applicant Signature

Office Use

Contact Person & Joint Holder’s InformaƟon

Non Margin Other

A New GeneraƟon Merchant Bank
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A New GeneraƟon Merchant Bank

Email: contact@capmadvisorybd.com
01847 054 711, 01847 054 722, 01847 054 733

Tower Hamlet (9th Floor), 16 Kemal Ataturk Avenue
Banani C/A, Dhaka-1213

CAPM Advisory Limited

PABX: +8802 9822391-2, Fax : +88-02-9822393

www.capmadvisorybd.com
www.facebook.com/CAPMAdvisoryLtd
www.linkedin.com/in/capm-advisory-ltd
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