
''lnr€r€strd persons are eno'rlGd to e prospcctus, if they so d6ir€, and that copi€s ot prospeftus m.y be obtained from th€ isru€r and the issu€ manater"

l$mnml lsLAlt UFE It{suRANtu ummD
APPLICATION FORM

APPLICATIoN FoR SHARES BY INVESToRS oTHER THAiI NoN-RESIDENT BANGLADESH(S)
Warningt Pl*".*d th" inrtto.fi-" 

"t
The Managing Director
Padma b-la;i Life Insurance Llmlted
Surma Tower (1lthfloor),9/2, Pulana Palton
Dhaka-100 Bangladesh

Dear Sic

Banker's 51. No.

Please fill in CAPITAL lefters)

I/we apply for and request you to allot me/us the ..........number of Shares and l/we agree to accept the same or any smaller numbet that may be

allotkd io ne/us upon the terms of the Companys apprcved hospectus and subiect to &e Memorandum and Articles of Association of the Company.

Further, I/we authorize you to place my/ouinafie(si 6n dre Regisier of Members of the Company and dePosit the said ord inary shdres to my/our BO

I/we apply for and request you to allot me/us the ..........number of Shares and I/we agree to

allotted io ure/w upon the terms of the Company's appDved hospectus and subiect to the Mern

Further, Ii we authorize you to place my/ouiname(si 6n dre Regisier of Members of the Company and deposit the said ordinary shares to my/our BO

(Beneficiary Owner) Aciount ind/or i Crossed (Account Payee only) Cheque in respect of any application money refundable by Post/courier at

1, No. of Ordinary Shares ..........,,......... of Tk.10 /- each (at par)
my/ our risk to the first applicant's address stated below:-

2, Total subscliption money of the amount of Tk. (in figures)

4.

5.

3. Beneficiary Owno (B/O)A/C No.

(tl you do not rneotion your valid BO (Beneficiary Owner) account numbei, your applicatlon wlll be treated as invalid)
I/we agree to fully abide by the inshuctions given herein.
Particula$ of Applicant :

!) Sole/First Applicant r

l{ame: ilr/ rs/Ms

Father's/Husband's name :

Mother's Name :

Postal Address :

Phone Number (if any)

Occupation : National ity I

For refund warrant (Application will not be heated as valid if anyone uses a non-scheduled bank. To avoid this cornplication, investors
arc reouested not to u#the name of anv non-scheduled bank). Please write ihe correct and full name ofbank and branch.

Fo. 1gtund puryoser I /we want refund tluough fl Bank Account D Hand Delivery/Courier (Please put ticl mark in whidt retund will be made)
r The appli.ant shall provide wlth the same bank aeount numb€r in th€ application folm as it ls In the BO accoutt of the appllcant

'InCaseofdeDositinto|heappliGntsbankaccoun|,$tappliuntwi|lbeartheapplicabIeservicccha4e,ifany,oftlreappIitanban|erand$ei
letterofintimabontot.heapilicantcontairn&dmon8ot6d6,$eddteandiIho|.iitrmittedwithdetailsofhebanldmughandtowhrchbarrlsuc}rreInittanaha5benefed'

For Retund wananb Applicant's BankA/C No.:

Name of the Bank : Branch:

b) Second

Name! Nr/14rs/l'{s

Father's / Husband's name:

Mother's name:

Postal Address :

Occupafion: Nationality:

I/we hereby declare that I/we have read the Prospectus of Padma Islami Life Insurance
subscribed ior.....................,..... no. of ordinary sharei ofTk 10/-each(atpar).
speclDen signatur€(s)!

(i) lst Applicant Name (in Block Letters): Signature:

(ii) 2nd Applicant: Name (in Block Lefters) Signatur€:

b.

7.

Llmlted and have willingly

from Mr./Mrs./Ms. being the

Application money for Ordinary Shares of Padma Islami Life tnsurance Ltd.

Seal & Date Authorized Signature
(Narne & Designation)

Banker's Sl. No.


