CDBL Bye Laws

Form 1 - 2

CDBL Participant Admission Form

Bye Law 5.3.1 (b)
Application must be completed in full.  All supporting documents should be attached separately with the application.  All signatures in the application must be original. This form is to be used for opening a new Depository Participant’s (DP) account.  


Date:


 
         



      Application No. 

                 D      D     M    M     Y      Y     Y     Y


We request you to open a CDBL Participant Account in our name as per the following details:   



Broker DP        

Regular DP 

Issuer DP                          Custody DP
  



Full Name (99 characters)

Short Name (Full name in 30 characters)

Address



City





            State/Davison



Post Code






Country: 

Phone No. 1





Phone No. 2



       


     

Fax



     Email Address



DSE Membership Number     SEC Registration Number                                                                                     CSE Membership Number 

Name of Registered Contact Person


 Designation of Registered Contact Person

Name of Operational Contact Person


Continued Overleaf

Designation of Operational Contact Person


Home Address and Contact Numbers of Operational Contact Person



City











Post Code



State/Division





Country




Phone No. 1






Phone No. 2



       


     

Fax



     Email Address



Date of Incorporation
      TIN





 
IT Circle/District

  D     D      M     M     Y     Y      Y      Y          
 Joint Stock Company Registration No.


Net Worth (in Taka)


   
Net Worth Date


Number of CDBL Shares Held


    D      D    M     M     Y      Y      Y     Y

Number of Users / Terminals that will access the CDBL System : User 

Terminals 
Declaration

This declaration must be signed by the Managing Director / CEO and one other Director

We are hereby applying for admission as a CDBL Participant.  We warrant that we have truthfully and fully answered the questions above and have provided all relevant information for purposes of our admission.

We declare that all information stated in this application is complete and true.

For or on behalf of (Company Name)………………………………………………………………………………...

________________________________





________________________________

Signature of Managing Director / CEO





Signature of Director

__________________________



            

___________________________

Name (in capital letters)




       
        
Name (in capital letters)

__________________________
        
Company Seal
            

___________________________

Date






       
 
Date

























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Contact Persons Details






















































































































































































Applicant Details





Stock Exchange Membership and SEC Registration Details (if applicable)








Category of Admission applied for (Please Tick whichever is applicable)


)














M


M


M


M


M


M





























Other Details (as applicable)















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































