
Individual / Joint Account Holders (“or” A/C only)

Mr. Mrs. Ms. others

Full Name (as in Passport):

Mother’s Maiden Name:

Nationality:

Family Book No (for UAE national):

City No.: Family No.:

Passport Number:

Ref No.:

Resident Visa No.:

National ID No.: 

D.O.B: / / Minor: Yes No

Name of Guardian:

Gender: Male Female

Sole Proprietorship

Name as in Trade License:

Name of the Owner / Authorized Person:

Trade License No.:

Address

Address:

P.O. Box: Postal / Zip Code:

City: 

Country:

Mobile Phone (with full Code):

Residence Phone No.:

Office Phone:

Fax:

Email:

iVESTOR Card Fees (50 DHS) 

Payment: CASH CHEQUE DEPOSIT in DFM Account (0602063720906) with Emirates NBD

Name in English as you would like it to appear on the Card (this should be 23 letters max):

Investor No.:                                                                                                                                     Date:              /              /

Investor Type

iVESTOR Card Request Form*

Investor Signature**:
*Subject to iVESTOR Terms & Conditions 
** In the case of a Representative or Guardian (other than Father), please attach a copy of the Power of Attorney or custody documents authenticated by a notary public.

• Please  attach  a valid  copy  of your  Passport  / National  ID / Family  Book
•  Completed  forms  should  be submitted  to your  respective  Broker  or sent  to iVESTOR  Customer  Service  (See  Contact  Information)

        Individual        Joint Account (“or” A /C only)        Sole Proprietorship
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