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FINANCE HOUSE CHANGING / ADDING OF CLIENT
SECURITIES
LLC

Application Date : : Gllall & 5
Client Name : : A8 il daand) ans)
ADX Investor No. : : b sl (s B afindl 8
DFM Investor No. : : 0 B (B el o8
ADX Trading No. : : b sl g B Sl G
DFM Trading No. : : R B A Jlall L8

olia) Apal) Jaualdll) o (3 Lualidl) cilild) 8L of Jadad 2

PLEASE UPDATE MY INFORMATION ACCORDING TO THE DETAILS MENTIONED BELOW

Information | Change / Add 48L&y i Jaaily | bl |
Name as per passport or trade license : : Al duad )l 6l s G ansyl
Passport/Trade license number : : A plaall dad I/ 5 eal) 8
National ID No. : : Ada gl 45l Q3
UAE Family Registration No. : : 2l LA a8
Post Box : : Al (8 aka
City : : Lyl
Country : : Al all
Telephone No. : : il
Mobile No. : : S yaial) Cailgl)
Fax : : oSkl
E-Mail : : S ASIY a
Other (Specify) : : (233) LA
Please send the Daily Trade Confirmation, User ID Report & Statement by Givb oo Slaall uuS} cpaunall ol ¢ Aga gl il S 8 il (a2
Email : : S ASIY a
User ID : : PRESUN| P
SMS : : 5yl il
Fax No. : : oSl

48 ¢ ga g dasnia 483 pal) atiall g callal) \SAué&ijﬂ\&ﬁhd\&m@hbﬁé‘éﬂ\uiﬂi

I, THE UNDERSIGNED, CONFIRM THAT ALL THE INFORMATION IN THIS FORM AND THE ATTACHED DOCUMENTS ARE CORRECT & AUTHENTICATED

Client / Company Name : : A4l / daandl o)
Client/Authorized Signature (if any) : : Uil / Jreal) a5
Representative/Guardian name (if any) : : (25 ) stV/IS 5l )
Representative/Guardian Signature (if any) : : (225 ) MNJS 5l ad 55
Notes: ciliada
- Please send this form with any attachments by hand, Fax, or Email, e ¢l S el (A cilleadl 35000 )l s pa Ayl ol oy -
to the Operations Department at Head Office. REER-N){ IV P IR TN T TPV
- In case of a name change, please attach an authenticated copy of Al i€ (e Jea¥ ol A (3] img ¥ L Ala 3
the court order. -
- In case of a change in the UAE Family Registration record or a . Gy e s , i wan s T -
aal) ) Aa 34y I3 s st ol aaal) AadA Sl
passport renewal please attach true copy of old and new eill On da¥l G Gt i o a5l e _mjg
document. i
- In case of Guardian (other than father), please attach a true copy of Baas basl el e dual) Gabs 3ds Gl ) ang (@Y ) as a5y dlla B -
the custody documents authenticated by a notary Public. LJaall (S 8 e
- In case of representative, please attach a true copy of valid power of Jand) S (pe ABaiae A5l o Joal) Bad A (3 ) any (IS5 s Ala 3 -
attorney duly authenticated by a notary Public. Jsniall 4 5l
FOR OFFICIAL USE ONLY Jagd ) aladiasl
Approved by : : (» Mixa/ Signature: &850 / Date: gl
Notes: s calbaaSle
Stamp: saaald)

P.O Box: 3466, Abu Dhabi, UAE; Tel: +971 2 6191 911, Fax: +971 2 6310 999
Website: www.fhs.ae; E-mail: customerservice@fhs.ae




	Application Date :: 
	Application Date Arabic :: 
	Client Name: 
	Client Name Arabic :: 
	ADX Investor No: 
	ADX Investor No Arabic: 
	DFM Investor No: 
	DFM Investor No Arabic: 
	ADX Trading No: 
	ADX Trading No Arabic: 
	DFM Trading No: 
	DFM Trading No Arabic: 
	Name as per passport or trade license: 
	Name as per passport or trade license Arabic: 
	Passport/Trade license number: 
	Passport/Trade license number Arabic: 
	National ID No: 
	National ID No Aarbic: 
	UAE Family Registration No: 
	UAE Family Registration No Arabic: 
	Post Box: 
	Post Box Arabic: 
	City: 
	City Arabic: 
	Country: 
	Country  Arabic: 
	Telephone No: 
	Telephone No Arabic: 
	Mobile No: 
	Mobile No Arabic: 
	Fax: 
	Fax  Arabic: 
	E-Mail: 
	E-Mail Arabic: 
	Other (Specify): 
	Other (Specify) Arbic: 
	Email: 
	Email  Arabic: 
	User ID: 
	User ID Arabic: 
	SMS: 
	SMS Arabic: 
	Fax No: 
	Fax No Arabic: 
	Client / Company Name: 
	Client/Authorized Signature (if any): 
	Representative/Guardian name (if any): 
	Representative/Guardian Signature (if any): 
	Approved by :: 
	Date:: 
	Notes:: 
	Client / Company Name  Arabci: 
	Client/Authorized Signature (if any) Arabic: 
	Representative/Guardian name (if any) Arabic: 
	Representative/Guardian Signature (if any) Arabic: 


