NWingsFin Ltd.

TREC # 299, BSEC Reg. # 3.1/DSE-299/2022/609

Head Office: 3 Floor, North Side, House # 49, Road # 11, Block & H, Banani, Dhaka-1213, Bangladesh
Phone: +B80 2 55042694, Fax: +BB0 2 55042695, Email: info@@wingsfin.com, Websile: www.wingsfin.com

APPLICATION FOR CREDIT FACILITY UNDER MARGIN RULE, 1999
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In case of Company/institution/Firm:
Name of the MD/CEQ:

Passport/ NID No:

MName of Authorized Person:

Passport/ NID No:

Mame of Company:

Registration Mo. with Date:

Trade License No. with Date:

In case of Jointf Company Account the Account will be operated:
[ ] Either or Survivor || Anyone can operate || Any two will operate jointly || Account will be operated by................ with any one of the others.

Signature of the First Applicant/ Signature of the Second Applicant/ Signature of the Authorized Person/
MD/CEQ with date Authorized Person/Signatory -1 with date Signatory -2 with date

Requested by (Signature with Seal) Recommended by (Signature with Seal) Approved by (Signature with Seal)
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