
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

DEPOSITORY PARTICIPANT ELIGIBILITY FORM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

FMDQ DEPOSITORY LIMITED  
DEPOSITORY PARTICIPANT ELIGIBILITY FORM 

Eligibility Type:   Settlement Bank                                  Foreign Bank                                       Fund Manager        
 
                   Issuing & Paying Agent                                  Custodian                                            Stockbroker 

Participant Particulars 
Name of Participant  

Official Address  

Mobile Number/Direct Line  Email   

Company Registration (RC) No.  Company 
Registration Date 

 

Name of Settlement Bank 
 

 

Settlement Bank Account No. 
 

 

Local Entity Identification (LEI) Code 
 

 

Principal Officer(s) Details 
Name of Managing Director/CEO  

Mobile Number/Direct Line  Official 
Email 

 

Name of Principal Officer  

Mobile Number /Direct Line  Official 
Email  

 

Name of Compliance Officer  

Mobile Number/Direct Line  Official 
Email  

 

The completed form should be accompanied with the underlisted: 
▪ A certified true copy of the Memorandum and Articles of Association 
▪ A certified true copy of the Board Resolution to register as a Participant with FMDQ Depository 
▪ Duly completed Mandate Form. Please note that instructions would only be obliged in accordance 

with our Internal Confirmation Policy(s) and consistent signature as captured on the mandate card  
▪ A copy of Driver’s license/International passport bio page of each of the above principal officer(s) 

 

Declaration 

We, (………………………………………………………………………….…………….) declare that the information provided herein are 
true and correct, and hereby agree to indemnify and hold harmless FMDQ Depository against any liability that 
may arise as a result of any negligence, fraud and/or misrepresentation based on the above details. 

 

 

              …………………………………………….………………                                                     …………………………………………………… 

                      Name of Company Secretary                                                                                    Signature & Date 

              

           …………………….………………………………………                                                      …………………………………………………… 

                   Name of Managing Director/CEO                                                                               Signature & Date 

 



 
 
 
 

FMDQ DEPOSITORY LIMITED  
SIGNATURE MANDATE CARD 

Name of Institution  

Authorised Signatory  
Name of Signatory  

Designation of Signatory  

Signature Specimen Signatory Class (A, B or C) Recent Passport Photograph  

Authorised Signatory  
Name of Signatory  

Designation of Signatory  

Signature Specimen Signatory Class (A, B or C) Recent Passport Photograph 

Authorised Signatory 

Name of the Signatory  

Designation of Signatory  

Signature Specimen Signatory Class (A, B or C) Recent Passport Photograph 

Signing Instruction  

 
To ensure the information for your company is accurate and up to date, you are required to inform FMDQ 
Depository in writing of any change(s) to your authorised signatory(ies). FMDQD shall not be held liable for 
processing any transaction based on existing mandate as a result of your company’s failure to advise an 
update to its records with FMDQ Depository.  

 

 

  


