
                    KAF-SEAGROATT & CAMPBELL SECURITIES SDN BHD (134631-U)                       
                 (A Participating Organisation of Bursa Malaysia Securities Bhd)                       

REQUEST FOR CHANGE OF DEALER/REMISIER

Client’s Name       Client’s Code      

I/We  : ............................................................. NRIC No/Company No : .................................................  ,

wish to change my / our Dealer / Remisier from ..................... to ..........................

Kindly execute a transfer  of all  collateral,  shares purchased any other outstanding position including 
contra losses in my / our account to the new Dealer / Remisier Code.

      

           
…..………………….                                                                                  ……………………..
   Client’s Signature                                                                                                 Date

FOR DEALERS/REMISIER USE

                                                                                                                                            
Released By          : …………………………………                                                ………………………...
                                 Dealer’s / Remisier’s Signature                                                         Date 

I, being the new Dealer/Remisier hereby undertake to indemnify KAF-SEAGROATT & CAMPBELL 
SECURITIES SDN BHD at all times on any claims in respect of the transfer of clients outstanding position 
from previous Dealer/Remisier and of any claims in respect of the transactions done during the said period.

                                                                                                                                           
Accepted By         : ………………………………...                                             …………………………..
                                  Dealer’s / Remisier’s Signature                                                       Date

FOR OFFICE USE

                       Approved

                       Not Approved

Remarks:…………………………………………………………………………………………………

……………………………….                                                                         ………………………….
           Signature                                                                                                              Date
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