
 

    DAWOOD CAPITAL MANAGEMENT LIMITED
 

1500-A Saima Trade Towers, I.I. Chundrigar Road, Karachi 74000, Pakistan  UAN: 111-DAWOOD (111-329-663)  
PABX:  (92 21) 227-1974/86  Fax:  (92 21) 227-1912 Email: dcm@firstdawood.com  URL: www.firstdawood.com/DCM 

 

ADDITIONAL INVESTMENT FORM 

 

DAWOOD CAPITAL MANAGEMENT LIMITED 
  1500-A Saima Trade Towers, I.I. Chundrigar Road, Karachi 74000, Pakistan    

 
Registration Number: 333                                   Date : ____________________ 

 
 
 

                                     
 

 
 

 
Registration No:  C-__________  No. of Units:  _______________ 
 
 
 

 
Name of Organization: ________________________________________________________________________________________  
NTN No: _____________________________________    
 

INVESTMENT AMOUNT: (Rs.) ________________   (In words): ____________________________________________________ 
Name of Fund : ______________________________________________________________________________________________ 
Mode of Payment:                 Cheque                                        Pay Order                                 Demand Draft 
No.________________ Drawn On (Bank Name & Branch): ___________________________________________________________ 
 

Payment is to be made by crossed Cheque/Pay Order/Demand Draft in the name of "Trustee-[Fund Name]" & crossed "Payee Account 
Only." 
 
DECLARATION AND CONFIRMATION 
I/we have read the instructions carefully and agree to abide by terms and conditions, rules and regulations of Dawood Capital 
Management Ltd. (DCM) and its Funds. 
 

 
__________________________        __________________________ 
        Authorized Signature                                                                                 Authorized Signature 

 
                                                                                             Please stamp all signatures with your Company Stamp 

 
 

~~ Thank you for your investment~~ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

 

             FOR OFFICE USE ONLY 

 

CORPORATE



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
 

Received from Mr./Mrs./Ms./Miss.  CNIC:  
 

Total amount received Rs.  (in words)  
 

NAME OF FUND  
 

MODE OF PAYMENT  CHEQUE  PAYORDER  DEMAND DRAFT   
 

No.  DRAWN ON   (name of bank & branch)  

 
Stamp & Receipt Date & Time    Authorized Signatory:  

 

 


