G

DUBAI FINANCIAL MARKET @ ( W &5

el (8 (G s 418 5 alatie ) calls
Confirmation of DFM Power of Attorney Form

Application Date: ralhall Ay 503
Investor Number (IN): : »udl o8 5 Principal Name: 1S sl s
Date of Issue: eyl &6 Represantative Name: (S sl
Authentication Number: Gpaaill o3 5 Place of Issue: eyl (flSa
I, the undersigned , national Lpiall | / oLl a8 gl Uil
Confess to correctness and effectiveness of the attached Power of Attorney by which Lea Jga3 il g 438 yall S g1l s yuag Tnimy Bl
[ authorize Mr./ Mrs. , national Aiall | Sl /o)
To represent me and‘conduct on my behalf any transactiop PR UL J WAL PRCS WS YDV B FL N
on the Dubai Financial Market. The power of attorney will i

remain effective until future written notification is received Gl Jee el jal G by e HAT Jad jlad) S Jgaddl

from me and that is according to DFM’s procedures.

I'undertake that, in case of cancellation of this power of et (e (8 g 300 Al g pase Jaadl Gl NS I o) Jla 8 45l gt
attorney, to inform DFM in writing of such cancellation. T ) _ - )
Accordingly, I do not hold DFM responsible for any legal =~ 5 Loadd e adge ey jUadly (A suill 5 paliill 5 oyl 51)

matters that may arise in case of my delay or failure to 5o : 5
: : d i Aty gl e Lol e pie ity Ml 0 5gw i DA A
inform about the cancellation. T #548d; g gl 3 G i )

Al e o i
Principal Signature: S sall adi 5
Represantative Signature: (Sl a g
Stamp 33l
Notes: sAiadla
e This application form must be filled, if the power of 3 oo el Lgtae (355 Al SIS I ABST ) 108 died oy @
attorney exceeds a period of 3 years. Sl sh
e A copy of power of attorney must be attached to the AN e o) Bl s 3 oy @
form. i alaie Y b e JSgall agidlla 3 ASGH U5 0
e The power of attorney can be accepted in case of el Bl g £ 118 ) (il ge aal J e bl 13a G dicany @
principle signature only. il aal o Goudl 8 Cpad yall sl gl aal §f 35l
e The application form must be authenticated by a DFM (Sl D eyl G pean U8 e padinall
employee, a DFM accredited broker, or any bank Al a0 G pd il 138 e A Asill alid Cny @
approval by the UAE Central Bank. oalaie)

e The original copy of this form must be submitted to
DFM for approval.

For Official Use Only

Signature: sl Date: ;=4 Officer Name: :J g el and

CDS Stamp/ Broker/ Bank <lidl [Jass gl /5 )l 233



