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i 2ACE EXIM BANK 15t MUTUAL FUND EXIM
Aveet Managemeat INIERESTED PERSUS ARK ENLIILED T A PROSPECTUS. LE THEY S0 DESIKE, AXD THAL COPLES Of PROSPECTUS MAY BE OBTAINED FRUM [HE ASSET MANAGEMENT Company [ENENINCINNG
Application Form

EXIM BANK 15t MUTUAL FUND

APPLICATION FOR UNITS BY INVESTORS OTHER THAN NON RESIDENT BANGLADESHI(S)
Warning: Please read the instructions on the back of the form, Incorrectly filled applications may be rejected

RACE Management PCI.
Al-Razi Complex (3rd Floor)
166 167 Shaheed Syed Nazrul Islam Sarani Barker's SL. No.
Purana Paltan, Dhaka-1000

{Pleasc [ill in CAPITAL leticrs)
Dear Sir,
I/We apply for and request vou to allot me/us the ................. number of Units and I'we agree 1o accept the same or any smaller
mumbcer that may be allotied 1o me/us upon terms of the Fund's approved Prospectus and subject 1o the Fund's Deed ol Trust.
Further, Ifwe authorize you to place my/our name(s) on the Register of Member(s) of the Fund and deposit the said units to
my/our Depository (BO) Account and/ar a crossed (A/C Payee Only) cheque in respect of any Application money refundable by
post/courier al my/our risk o the (irst applicant's address stated below:

L. Number of Units .........c.ccooeeeinen. of Tk 10/ each.
2. Amount of Tk (in Ggure) oo Taka (i Words) oo enly deposited via Cash/Cheque/Drali/Pay
Order NO. i dae o O e BAIK, G Branch.

3. Depository {BO) Account No: | | | | |
(If you do not mention your valid BO Account number, your application will be treated as invalid}

4. T/we tully agree to fully abide by the instructions given therein.

5. Particulars of Applicant(s}:

a) Sole/First Applicant

Name: Mr./Mrs/Ms.

Father's/Husband's Name:

Moather's Name:

Postal Address:

Occupation ‘ Nationality: | Telephone {f any);

For refund warrant (Application will not be treated as valid if anyone uses a non-scheduled bank. To avoid this complication
Investars are requested not to use the name of any non scheduled bank) Please write the correct and full name of bank and branch!

For refund purpose: IAwe wani refund through [] Bank Account® [][Iand Delivery/ Courier {please put tick mark in which
refund will be made)

Applicant's Bank A/C No:

Name of the Bank: ‘ Branch:

The applicant shail provide the same bank account mumber in the application form as it is in the BO account of the applicant,
Orherwise the application will be considered invalid and the subscription money must be forfeiled 15% inn favor of the commission.

b) Second Applicant
Name: Mr./Mrs./Ms.
Father's/Hushand's Name:

Maother's Name:
Pastal Address:
Occupation ; Nationality: Telephone (if any):

6. Tfwe hereby declare that I/we have read the Prospectus of EXIM Bank 15! Mutual Fund. and have willingly subseribed for
number of Unils of Tk. 10 cach on this form.

7. Specimen Signature(s)
Sole/First Applicant Name (In Block Letters) Signature;
Second Applicant Name (In Block Letters) Signatute:

* In case of ¢eposis into the applicant s bank account, the applicant will hear the applicable service charge, if any, of the applicant’s banker, and the issuer shall sinultaneously issue a
letter ol intimalion .o the applicant containing. among olhers, the dale and amount remited with deails of the bank through and Lo which bank such remittance has been ellecled.

Certified that this Bank has received Tk
only from Mr/Mrs/Ms. ...
application money for L

Seal and Date Banker's ST.. No. Authorized Signature
(Name & Designation)



EXIM Bank 15t Mutual Fund

Insirucilions

s made there umder 271 Fonel onits will only lie Sssued in dematerialized eondition. Please mention your Dieposirory (RO} aceount
oo application will e reated inv

1. As per provision nf TEHRGE FET, 3835 and Repu

mumibier o e application form, 16y de sof mes it vy vialid Depository (RO} aceo

7. Allinfarmatinn mnsr be typed or writren in full Gin hlack Terters) in Tinglish o in Tengali Ao must NOT be ablhraviated

3. Applicarion riust be made an the Tund's avinted formphotocopy or typed copyhand written farm therenf,

1. Applicavion must nat be for Joss then 500 unils and must he for a mulliple of 500 units. Any applicalion niol mecting Lhis crilerion will nowbe constdered Tor allolment purpose.

A, Rernidaues for ihe full imounl of unis st aceonpaty (‘.|ch wmlicalio anrd mual b fovzwearded (o amy of D Baners 1o the Issue, Remilanee shoudd be in the form of cashichegqueank
draft/aay ordor pzyable tn onc of the Bankers to the Issuc A/C "EXIM Bank 15U Mutual Fund" ard crossed A/ PAYEE ONLY" and must he drawen on a bank in -he same towr: as the
bank te whic rllm aplicatinag farm has hoen senr.

6. Intha case of a Joint Application Liarm, the Allorment Letrer will be disparched 1o the persom whase name appears first on rhis Aaplication Form and where any amount is refundahle in whola
i in part the sare will be refunded by Acconnt Payee cheque by posticourics aervice -o the person named firs- on this &ppliration Torm in the, manner preseribed in the prospectus

7. Joint Application form for mare than twe persons will nof be accepted. In case of joint application, cach party must sign the Application Lorm

% Application tmust be: in Tull name of individuals or companics o secietics or trists and ned in the name of Srms. mivors o pevsors of unsound mind. Application from financial and market

intermediary companies and Private Company must be acenmpanied by Memorandum and Arricles of Association and Cerrificate of Incorparation.
9. An applicant can NOT subwil more than iwo dp}]l]LdllOlls one in his‘ber own name and anodier juindy with another person. In case an applicant nakes nore than (wo applications.
all applications will be treated as invalid and will not be considered for allotment purpese. In addition, 15% of application money must be forfeited by the Comunission.
1. Mo receipt will b issucd for the payment made wilh 1he Aoplicztion, bul the bhankers will issac a provisional drknm‘lvdgrmrnl 10 the issue (or application lodged wi h thom.
11 In e case of 2en alloimed of units, the application money of wnsaceessfol applicant shall B velundod o Gie respeetive banks Tor onwend desesitc of te refund meney inlo the applicant's
bank accounrs as provided in the rmespective application form of subscriprion. The applicant must mention the hank aceount in the zpplization form the same bank account number as available
in the database of Bencficiary Owners Acrount in Crnfral Depasitory for the purpose of refund of application mancy
Allatment shall be mada snlely in accordance with the instructions of the BSEC
ing of any [a’se stalement in the application or suoplving of incorrect ulomatien e
suhjoct to forfeirure of Applicarion mency andsor forfeifure of the unit bofore or 2fter issuarcs of the same by the Assct Management Company. “he said forfeleed Application money o1 unit
w1 he deposited in aceannt speritied by tha BSEC. This may be in addition to any ather peralries as may he provided for by Taw
11 Applicarions, which de not meet the above requirements, or Applications, which zre incomplete, shal? NO'T be considerod for allosment purpese.
15. The bankers Lo the issue shall be abliged 1 roceive the 4:C payee cheque(s) o the closing day of the subscripion o the PUBLIC OFTER

1fi. No sale of sccurities shall e made. nor shall any money be taken [om any person. in connection with such sale nuotl 25 (twenty five) days alter the prospecius lias been published.
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RACE Management PCL
Registered Oftice:
Al-Razi Complex (3rd Floor)

166-167 Shaheed Syed Narrul Islam Sarani Purana Paltan, Dhaka- 1000 Subscription opens: April 28, 2013
Phone: 9555105-06, 9359722, Fax: 88-02-9313138 ubscription closes: May 05, 2013
E-mail: customer_service@raccbd.com. Web: www.racchd.com




