>
akd trade.com

Date:
CONTACT DETAILS OF AUTHORIZED PERSON
Account Title: User ID:
Account # CDC Sub Account # CNIC #
ATTORNEY INFORMATION:
Name:
Father/Husband:
Relation: CNIC# CNIC Expiry:
Pass # Issue Place: Issue Date: Expiry:
(If applicable)
Address:
Business Address:
Tel # Cell # Fax #
Business Tel # Email Address:
Customer/Authorized Person’s Signature:
FOR OFFICE USE ONLY:
Request Forwarded By:
Channel: O ISL Laison Office O LHR Laison Office O KHI Laison Office
O Call Centre  Rec Channel: Time:
Initials: Initials (HOD):
Checked & Verified by:
Initials (AMD): Initials (HOD):




