
Date: 

The Chief Executive Officer  
Shahjalal Islami Bank Securities Ltd. 
DSL BUILDING (3RD FLOOR) 1/C, DIT AVENUE, 
WARD # 9, PS-MOTIJHEEL, DHAKA.  
 
Subject: Application for BO account close bearing client code no……….. 
 
 

Sir, 
 
I /We Mr/Mrs.……………………………………have been maintaining a BO bearing 
BO ID no.…………………………………………………& Client Code no.……………. in 
your esteemed institution. Now I am unable to continue my BO account and want to close 
aforesaid account.   
 
I am enclosing herewith papers & necessary documents for your perusal.  
 
Your co-operation shall highly be appreciated. 
 
 

Yours truly 

 
 
Name: 
(………………………….) 
 
 
 
 
 

For Office Use Only 
 

 
………………………………..……                                      …………………… 
Branch Manager Recommendation    Trader recommendation    
 
    
………………………………..               …………………………… 
Head of  CDBL                                         Head of Accounts  
 
 
………………………….     ……………………………… 
Head of IC&CD                   Head of Operations 
         
 

............................  
        Head of Business 
                                                  
                                                   ..…………………………………            
                                                  Chief Executive Officer Please 



CDBL Bye Laws  Form 5 - 1 

BO Account Closing Form 
Bye Law 7.7.1 

Please fill in all the details in CAPITAL letters 
 
Application No.                           Date 

                    D    D      M     M    Y      Y     Y     Y 
To 
(Depository Participant Name)               DP ID 
 
 
I/We, the Sole Holder / Joint Holders / Guardian (in case of minors) / Clearing Member request you to close my / our Depository 
Account with you.  The details of my / our account are as indicated below: 
 
 
  
 
Account ID 
 
Name of Account Holder        
 
 
Name of Second Account Holder 
 
 
Name of Third Account Holder 
 
 
 
 
Reason for Suspension: 
  
Government Order  Non Payment of dues   Others 
 
 
 
 
Whether to be partly rematerialized and partly transferred:  YES  NO  
 
To be rematerialized:      YES   NO                            To be Transferred to another Account:        YES             NO 
 
Whether any of the following is Applicable (To be filled by DP): Ear-marked  Pledged       Frozen 
 
 

 
 
 
 
Authorized Signature of Depository Participant         Seal of CDBL 
Participant  

Name of Account Holder/s Signature/s 
  

  

  

 

Account Holder’s Details 
 

    

 

    

    

Details of Remaining Security Balances in the Account (if any) 
 

   

Closure Details 
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