
email: info@adeelnadeem.pk, adeelnadeem123@hotmail.com 05801

323









Investor Awareness Guide Received 

Copy of Complete set of  Account Opening Form received

Copy of the UIN Post Report received 

CDC Setup Report received



Mutual Agreement
Between

Adeel & Nadeem Securities (Pvt.) Ltd.
&

The Account Holder / Client________________________  
(With reference to Rule 4.19, 4.19.1 & 4.19.1(a) of the Rule Book)

TERMS OF AGREEMENT

1) Adeel & Nadeem Securities (Pvt.) Ltd. Agree with & assures the client that sale proceeds of his/her its Securities or any other 
amount of the client, shall be paid to the client on demand (through cross cheque a/c payee only) as soon as it becomes due, under 
the Rules and Regulations of the SECP/KSE.

2) If despite above the client fails to demand his payment, the client agrees to forego his/her/their entitlement (if any) that may arise 

3) That according to his faith / belief, the client considers riba (in whatever form) as abominable, Adeel & Nadeem Securities (Pvt.) 
Ltd. Agrees to respect the belief of the client.

This agreement has been signed by both the parties at (Lahore) Date:________________________________________________________
Particulars of Client

   S.# Name       CDC Sub-A/C/UIN  Signature

   
   1.

For Adeel & Nadeem Securities (Pvt.) Ltd.

WITNESS - 1       WITNESS - 2

Name:         Name:     

CNIC:             CNIC:     

Address:            Address:     
                

Signature:            Signature:     

email: info@adeelnadeem.pk, adeelnadeem123@hotmail.com
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This Subscriber  Agreement and Terms of Use govern your use of Adeel & Nadeem Securities Limited Remote Trading
Terminal, and, unless other terms and conditions expressly govern, any  other electronic services from The 

 

 

1. Changes to Subscrib er Agreement. We may change the ter ms of this Agreement at any  time by 
notifying you of the change in writing or electronically . The changes also will appear in this document, 
which you can access at any  time by going to the Help section of a Service. You signify that you agree 
to be bound by such changes by  using a Service after changes are made to this Agreement. 

  
2. Fees and Payments. You agree to pay the subscription fees and any

with your user name and password for a Service (including any  applicable taxes) at the rates in effect 
s were incurred.

 
  

3. Renewal.  Your subscription will renew auto matically, unless we ter minate it or you notify us by telephone 
mail, or e-mail. 

 4. Limitations on Use.
 

 a)
 

Only one individual may  access a Service at the same time using the same u ser na me or 
password, unless we agree otherwise. 

 
b) You agree not to use the Services for any unlaw ful purpose. We reserve the right to terminate 

or restrict y our access to a Service if, in our opinion, y our use of the Service may violate any 
laws, regulation s or rulings, inf ringe upon anoth er person's rights or violate the terms of this 
Agreement. Also, we may refuse to grant you a user na me that impersonates someone else, is 
protected by trademark or other proprietary  righ

 
 
 

I AGREE   I DISAGREE
 

 
 
 

Signature:
 
 
 
 
 
 
 
 
 

 

Approved:   Not Approved:  Reason for rejection: 

 

Date of approval: 

 

Approved by: 

 

Terminal Assigned:  

 

connection

Adeel & Nadeem Securities Limited  



email: info@adeelnadeem.pk, adeelnadeem123@hotmail.com

 SAHULAT KNOW YOUR CUSTOMER
 
(KYC) APPLICATION FORM 

  
 
(to be combined with Sahulat Account Opening Form)

 
 (INDIVIDUAL RESIDENT PAKISTANI

 
ONLY)
 

 
(

(Please use BLOCK LETTERS to fill the form)

A. IDENTITY DETAILS OF APPLICANT 

 

 

1. Full name of Applicant (As per  CNIC/SNIC) Mr . / Mrs. / Ms.

 

 

2. Father’s / Husband’s Name:

 

 

3. Marital status:           

   

Single                  Married

 

 

4. a. CNIC/ SNIC No:

  

     

b. Expiry date:

  

 

5. Date

 

of Birth                                                        

 

B. ADDRESS DETAILS OF APPLICANT

 

 

1.(a)

 

Mailing Addr ess:

 

(Addr ess should be differ ent fr om authorized intermediary business addr ess except for  employees of authorized intermediary)

 

   

City/Town/Village:       

  

Province/State:     

  

Country:

 

 

(b) Tel. (Off.)*:

 

(c) Tel. (Res.)*:

  

(d) Mobile :

  

(e) Email*

    

(f) Fax*:

 

 

2.(a) Permanent Addr ess:

 

(Mandatory to fill out if differ ent fr om mailing address)

 

  

City/Town/Village:       

 

Province/State: 

      

Country:

 
C. OTHER DETAILS

 

 

1. Gross Annual Income Details:          

                                 

Up to

 

Rs. 100,000                              Rs. 250,001-

 

Rs. 500,000                     

  
]

     

[Please tick ( )

 

the r elevant box)

                                      

Rs. 100,001

 

-

 

Rs. 250,000                 

 

Above Rs. 500,000

    

 

2. Sour ce of Income:

 

 

3.(a) Occupation:

 [Please tick ( ) the appr opriate box]

 

 

Agriculturist

  

Business

  

Housewife

  

Household

 

 

Retired Person

  

Student

  

Business Executive

  

Industrialist

 

 

Professional

  

Service

  

Govt. /Public Sector

  

Others (Specify)

 (b) Name of Employer/Business:
  

(c) Job Title / Designation:
   (d) Addr ess of Employer/Business:

  
D. BANK DETAILS

 
Bank Name.:  

 
IBAN No.:  

 

E. DECLARATION 

 

_______________________                                                                                                                   

Signatur e of the Applicant                            Date: __________________ (dd/mm/yyyy)                       

                                                                                                                                                                 

FOR OFFICE USE ONLY
 

________________________________________
Signatur e of the Applicant as per  CNIC/ SNIC

(Only applicable if Applicant signatur e is differ ent) 

 
 
 

_______________________
                                        

_________________
                               

     

Authorized Signatory                                                                    
         

Date                                   
           

 
____________________________________

 

Seal/Stamp of the Authorized Intermediary
 

 

 

* Optional

 

** For  CNIC/SNIC,

 

Mobile Number is Mandatory and Email is Optional

 

I hereby confirm that all the information furnished above is true and corr ect to the best of my knowledge and belief and I undertake to inform you of any 
changes ther ein, immediately . In case any of the above information is found to be untrue or false or misleading or misrepr esenting, I am awar e that I may be 
held liable for it.

?

?
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