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ملحقات  - السيولة مزودمزاولة نشاط  إستمارة  

 

1. A copy of the Board’s Resolution authorizing the application for membership or a copy of approval from the authorized person of the Board. 

2. A document that sets out the following: 

 The Internal Organizational Structure. 

 A statement of independence declaring that the activity will be executed with total independence from the issuer, and neither the liquidity 

provider is to request nor is the issuer to give any type of instructions or guidance. 

 A statement showing the mechanism of separating liquidity-providing activity from other licensed activities. 

 A statement describing the technical systems used to conduct the activity of Liquidity Provider. 

3. Copy of Liquidity Provider Agreement with BHB. 

4. Copy of Liquidity Providing Agreement with the issuer of Securities listed in BHB on providing of liquidity for a particular security. The Agreement 

should include the organization of the relationship between them and all mutual rights and obligations , in particular: 

 Identify the type of security that replaces the Agreement. 

 The duration of the agreement. 

 Fees payable to the liquidity provider for the service delivery. (If applicable) 

 Mechanism for termination of the Agreement in terms of procedures & means of notification. 

 Other particulars may be required by the regulatory authority. 

 

1.   

 

2.  

  

 

  

  

 

3.  

 

4.  

 

 

  

  

  

  

  

Required Documents    
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                                                   Contact Details

Telephone No. Click here to enter text.

Fax No. Click here to enter text.

Email Address and Website: Click here to enter text.

                                                   Financial Details

Paid-Up Capital Click here to enter text.

Authorized Capital Click here to enter text. 

Issued Shares Click here to enter text. 

Financial/Fiscal Year End  Click here to enter text. 

Name(s) of the company’s principal 

banker(s) 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

 

Address(s) of  the company’s principal 

banker(s) 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Name of the Auditor 
Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Address of the Auditor 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

Click here to enter text. 

 Contact Details of Senior Management                                                                (1)                                                                                      

Name of Key Authorized Person Click here to enter text.

Designation Click here to enter text. 

Telephone No. Click here to enter text. 

Mobile No. Click here to enter text. 

Fax No. Click here to enter text. 

Email Address Click here to enter text. 

Signature Click here to enter text. 

 Contact Details of Senior Management                                                             (2)                                                                                         

Name of Key Authorized Person Click here to enter text.

Designation Click here to enter text. 

Telephone No. Click here to enter text. 

Mobile No. Click here to enter text. 

Fax No. Click here to enter text. 

Email Address Click here to enter text. 

Signature Click here to enter text. 
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List of Authorized Persons to deal with BHB and sign on behalf of the Company 

    Name 

               

Position 

 

Telephone No. Email Address Signature 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 

Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. Click here to enter text. 


