
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 : : ر�� ا����
� 
Client Name : : �ا���آ�/إ�� ا���  

ADX Investor No. : :  � ق أ���� ��� ر"� ا��! ��� #  

DFM Investor No. : : �� ��ق د�� ر"� ا��! ��� 

ADX Trading No. : : �� ��ق أ�� �#� ر"� ا� 'اول 

DFM Trading No. : : �"ر�� ��ق د��  ا� 'اول 

�� أو إ���� ا�
	���ت ا����� �� ��� ا�����	� ا��
	�� أد�����  !"#� 
PLEASE UPDATE MY INFORMATION ACCORDING TO THE DETAILS MENTIONED BELOW 

Information Change / Add ����$أو ا ��� ا�
	���ت ا���

Name as per passport or trade license : : ر��أ�� +!� *�از)ا
  و ا��.-� ا� ,

Passport/Trade license number : : ر��/ر"� ا�,�از
ا��.-� ا� ,  

National ID No. : : � ر"� ا����1 ا��0/

UAE Family Registration No. : : ' ر"� .4ص� ا�2

Post Box : : '��#ص/'وق ا� 

City : : �/�'ا�� 
Country : : ا�'و�� 
Telephone No. : : 5�
 ا�1
Mobile No. : : 5 ا�� �7ك�
 ا�1
Fax : : 8آ
 ا�9
E-Mail �; �ون�ا�#��' ا) : :  

Other (Specify) )+'د(>.�  : :  

Please send the Daily Trade Confirmation, User ID Report & Statement by � ���2� ل
Iآ' ا�-29
ت ا��م� ، إ�� ا��! F'م،  وآ�5 ا�7!
ب AB ��0@��*? ار�  

Email : : (ا�#��' ا��; �ون  

User ID : :      م'F !إ�� ا�� 
SMS : : ة� ا���
K� ا�2-
Fax No. : : 8آ
 ا�9

%� وم/0/.�أ.# أ�� ا��/.+ أد��� �-ن "�	+ ا�
	���ت ا���و�� �� ه(ا ا�)'� وا������ات ا��#�&� �%	  
I, THE UNDERSIGNED, CONFIRM THAT ALL THE INFORMATION IN THIS FORM AND THE ATTACHED DOCUMENTS ARE CORRECT & AUTHENTICATED 

: :  �  ا���آ�/ إ�� ا���
: :  �  ا���9ض/ ��"L ا���
  )إن و*'(ا��ص�/�� ا��آ�إ : :

Client / Company Name 

Client/Authorized Signature (if any) 

Representative/Guardian name (if any)  
Representative/Guardian Signature (if any) : : �L ا��آ"��/�  )إن و*'(ا��ص

Notes: م�2�3ت 

- Please send this form with any attachments by hand, Fax, or Email,

to the Operations Department at Head Office. 

2
ت �' ا�? دا�Kة��*? �!�� ا���� وأ�� م��
�، أو �!Kا�� Oا���آ ��
ت AB  ا����
.�; �ون���0@ ا�9
آ8، أو ا�#��' ا)  

- 

- In case of a name change, please attach an authenticated copy of 

the court order. 
� ا)Q� ��
+ ��
ق ن!�F 0#@ إ�� �,� �.ص� مA +;� ا��7;��اRر  

- 

- In case of a change in the UAE Family Registration record or a 

passport renewal   please attach true copy of old and new 

document. 

� .4ص�Q� ��
+ ��
ق ن!�F 0#@ اRإ ا�2' أو �,'�' *�از ا�!�9 �,� �ص� مA ا�2'�� ر
.وا�,'�'  

- 

- In case of Guardian (other than father), please attach a true copy of 

the custody documents authenticated by a notary Public. 

� �
�� و*�د وص+ �� اRب(S ( �,م-'"� إ� ��

ق ن!�F 0#@ اRص� مA أم� ا��ص�ر
.مA "#� آ
�� ا��'ل  

- 

- In case of representative, please attach a true copy of valid power of 

attorney duly authenticated by a notary Public. 

 �,� ،�
�� و*�د وآ+ ��
ق ن!�F 0#@ اRص� مA ا��آ
�� م-'"� مA آ
�� ا��'ل إ�ر
.و�
ر�� ا����9ل  

- 

FOR OFFICIAL USE ONLY 4&� ��ام ا�#س� �3س��

Approved by : _______________________   Aم� �' م:  / Signature:______________________________ L:   ا� �"  /  Date: 
ر��ا �:____ ___________________  

Notes: ________________________________________________________________________________________________________________ 
ت V+4م :
                                                                                                                                                                                                         

Stamp: � Fا�                                                    :                                                                                                                                                                                  
  

�� أو إ���� �	���ت ����	ا�7'�  �  
              Changing / Adding of Client 
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