SSRD-RQTS-1B

Participant's Information Form

Participant Name

Class

(GSED/Broker/Dealer/Custodian/
Trust)

Address

Settlement Bank
(Head Office)

TIN No.

Email Address

Tel No.

Fax No.

Contact Person 1.

(Name/ Designation)

Date of Incorporation?

'Submit certified copy of the original registration certificate and amended registration certificate, if
any



