IRAQ STOCK EXCHANGE

Application No.(2) . Joel )
Investor Account Opening Form T
Date / / / /
Investor No.
I:l Client I:l Issuer O O
Non Iraqi Professional O O
Market Control I: Insider O O
|:| Mutual Fund O
Individuals
Name: o)
First Second | Third | Forth | Surname all) & <l Sl Js¥
Mother Name: | oY) Al
Nationality: | | Date of Birth:. | | Sl f Agedall
Companies
Official Name: | | o) ans)
Commercial Reg. No.: | | (s adll Jadll 48

sl 3 b J sl (i il

Authorized Person:

In case that the address of the authorized person differs /

From the companv’s address given in the IN aoplication form

Postal Address: ) jall ol sie

P.0.Box: | | e

City: | County: | Al |

Telephone: | Fax No.: | ioSle | s

E-mail: | | s SV )
Representative / Guardian Accounts /

Investor’s Name: | | i) o

Representative / Guardian: | ¢ QS S/ sl

Postal Address: | Al yal) o) g3

P.O Box: | | City: | Al Qua

Country: | | Telephone: | raila :4 5l

Fax No.: | | E-mail: | | s I 2l | | oSl
Joint Accounts

Authorized Person: | bl sl J siall s

Address: | | o) sl
Contact person in case of Authorized person’s absent. .

Name: ‘ ‘ Telephone: ‘ ‘ il ‘ | )

Investor*s Signature: : aiaal) ad 5

Seal: 2 YVAIIFLEN Broker: s Sl

Signature: ‘ | a8 sl Staff Name: \ \ sals gall

For Irag Stock Exchange use only

Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Action:
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