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NABLUS / Main West Garage Park St., Gallery Center P.O.Box 

1776- Tel: 09-2387880/1 / 09-2333164 - Fax: 09-2385060 
INFO@GSC.PSE:       WWW.GSC.PS 

������ ��� ��� �����  Investor Number Application Form 

�������:.......................................................... Date:        �������� ���: ...................................................................................................:  Investor No (IN)   

�������� ������ ���� :............................................................................................................................................................... Investor Official Name:  

������ �����    :       � � �!" �#$ /Individual                 � %
�$ /Company             � &��$� ���'/Joint A/C                           Investor Type: 
���� � 	
�
�!       Individuals Accounts                                                                                                                                                                          

����: ............................................................................................................................................................................................................................: Name 

��� ���: .................................................................Mother Name         ��(��           :�
)/Male                   *��� /Female           Gender:       

�(��%��: ..................................................................... Nationality:         ���)%�,#$�� -�!�� %.���:( ............................................. ........................ID No.:     

�0��� 1��( ���: ......................................................Passport No:         ��2,�� 2�!: ....................................................... ............. Issuing Country: 

)3�#� 45��� (%.����� ���:  ......................................... Doc. Type:         %.����� ���: ............................................................................... No.:  (Other ID)      

26���� �����: ......................................................... .Date of Birth:        ��� �� 7	8���: ...............................................................Academic Qualification  

%�9���/%0�:���: ..........................................................Occupation:          7� �� ;�
�: ..........................................................................................Employer  

� �� �,�� �������� 7	� �             <%��	�� 2��/ Yes                   �/No                       Is The Investor Minor  or Legally Incapacitated?  

�"� #
� ���  
�,��� ���/7�
���:  ............................................................................................................ Guardian /Representative Name  

7�
��� %�,#$�� -�!�� ���/�,���: .............................................................................  Guardian /Representative ID Number       
If Yes  

 

               	
��$�� 	
�
�!                                                                                                                           Companies Accounts                                                                                                                           

 %
�$�� ���: ..............................................................Company Type    =2�,���� "�$��� ��� :...........................................................:Business Type       

7�(���� �����: .....................................Registration Date    ���7�(���� :.............................. .. Registration No:    %���(��: ........................................... Nationality    

>������! ;�?�0��� @���� :....................................................................................................................................................Name of Authorized Signatories:  

>������ 4':  � ;� ��(� Jointly   � ;�2�0�� Individually  Signature Right: 
����$� 	
�
�!                                                                                                                                                Joint Accounts     

%��$�� ���                     Partner Name  �������Nationality                     ���&�� ���ID No.   �'���� (��
�Birth Date     )�
&�� ���          Tel No. 

          
          

�?�0���>������! ; :A.........................................................................................Authorized Signatories  �  ;� ��(�Jointly �  ;�2�0��Individually 
 

#��******�"��                                                                                                                                                                                 Address  

%���!�� /�'��: ........................................  Bldg.   ���$��: ...........................................  Street     %��2���/%��.��: ................................................. City/Village:  

%��2��:  ............................................................Country:                        � .�     (             )P.O Box  

 ���	)71����:( ......................................Tel (Home):     ���	)7� ��:( .................................. Tel (Office):  =���# ���	: ....................................... :Mobile  

�
�� :..................................................................Fax:    �����
��� 2��!��: ...................................................................................................................E-mail 

                                             %���� +***�,
-�                                                                                                                  Bank Details  

��0��� &�!�� ���: ..................................................................................Bank& Branch Name  ���'�� ��� :......................................................Account No           

������� ��� �'����                                                                                                                                     Receiving the IN 

�  %"����� %
�$ 76# ;�)22':( 

�  3�#�)22': ( 

 

…………………………………………………………………………………… 
 

…………………………………………………………………………………… 

 

� Via the Brokerage Co. (specify):  

� Others (specify): 


*********������                                                                                                                                       Signature  

� >���� �������� :................................................................................               

� �,��� >����/7�
���  : .....................................................................        

� Investor Signature 

� Guardian/Representative Sign. 

 

........................................................  

��#��/Stamp  

                                        ������ ���.��                                                                                                               For Broker Use Only 

�������� >���� %', *�B 29$� ��%.����� -�2����� I hereby confirm the accuracy of the Investor signature and the attached documents                  

>������� ���� :..............................................  ...................... Name& Sign     ������� : ................................. Date      ��#: ...............................  Stamp: 

+��!���� /��� � 0��� ���.��                                                                                                                                           For CDS Use Only   

���� )�0 :..................................................  :Entered By      %.������ :................................................ Approved By          ������� :..............................Date:            


