AARIFHABIB
AMdLIMITED

Request for Arif Habib Limited Annual Report

Name of shareholder:

Folio / CDS Account Number:

No of Shares held:

CNIC#

Address:

Contact Number:

Email Address:

Year:

|:| I, hereby request for one printed copy of Arif Habib Limited Annual Report

Dated:

Signature:

Note:
Kindly fill the form and submit by one of the following:

1. Delivered by hand or by mail at:
Secretariat Department,
Arif Habib limited,
Arif Habib Centre,
23, M.T. Khan Road,
Karachi

2. Scanned copy emailed to : secretariat@arifhabibltd.com




