\\ Shaljalal  Shahjalal Equity Management Limited

Lquity /””””/(”’”” Lid. Al Razi Complex, 166-167 Shaheed Sayed Nazrul Islam Sarani,
9th Floor, Suite-901, Dhaka-1000
Buy/Sale Order
Date
BO Account Holder Name: Client Code: SND
Bom: [tfelofelofefofol | [ [ [ | [ [ |

Please buy & sale the following securities on my/our behalf. I/We have deposited the below mentioned securities
in advance to execute the sale order. I/We have sufficient fund in my/our account to settle the buy order.
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The order is valid for ................ day(s) from the date of placing order

Signature of the Account Holder Signature of the Authorized Officer

Pay In Transfer Form

Please transfer the above sold securities to the clearing account mentioned below
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Declaration

The rules and regulation of the Depository and CDBL Participant, pertaining to an account, which are in force
now have been read by me / us and I / we have understood the same and I/ we agree to abide by and to be bound
by the rules as are in force from time to time for such accounts. I / We also declare that the particulars given by
me / us are true to the best of my / our knowledge as on the date of this transaction. I / We further agree that any
false/misleading information given by me / us or suppression of any materials fact will render my / our account
liable for termination and further action.

Signature of the Account Holder Signature of the Authorized Officer



