ACCOUNT OPENING FORM
[ONLY FOR PKR/FCY ACCOUNTS OF INDIVIDUAL CUSTOMERS]
askari 2 L8 Aol S
If you don’t receive an SMS about the status of your account opening request
within 2 working days of submission of this application, you may contact at 051-111-000-787
2 S 051-111-000-787 LTt Urr AL b W ertin G 6 L L skt E gsnl zserting LT/

A. ACCOUNT OPENING APPLICATION 15l /2 i¥rsg)

Customer Type /5| Individual/$»#| Nationality /.7 | Residency Status =51, |currency 7]
Date/ 5.t | [ Tracking ID 3§ [CIF/CP /-1 | Branch / ¢ |
A/CType |[J Current (] Saving| Holding O Single [J Joint Operations (If Joint) [ Jointly (I Singly [ Either |[] Mandate
Fhwst o/ Fr K S IF G P IAT LT PP ASevob| ok
Product Name (623 |
Account Title L 1]
(Name As per CNIC) (§dTesOlkept)
Account Number: Ak | | | | | | ‘ | ‘ | | | |
B. CUSTOMER INFORMATION 1 /.:«L:l’”d/.J/L: CIF No.

[To be filled separately for each accountholder or Mandate-holder] -Lk%oﬁf‘oﬁf‘ad/’&ﬂnqkf'pﬂn&f €1z

O Foreign Tax Residency(CRS)/(Avi)Eutiosz| I US Person (FATCA) J(isdeicsn S/ | 1 PEP (EDD) / ul?u&u/?/)’d’y |DZakat Exempt (CZ-50) (50-455)6 56

Full Name (tl/,g| CNIC/i6 5283 Date of Birth / Ji..t.t
Father/ Spouse’s Name/r%-z«?v{;uﬂ Gender / ¥ Place of Birth / Fixz .
Residential Address / =l |
Mother’s Name / (60 | [Date of ID Issue/&.cé725367 | Date of ID Expiry & 5.rdssd7
C. CONTACT INFORMATION 1):,"/;1/.44}1"
Mailing Address =:U3552 L=, | [J Business/ Employer 27146 O Residential ‘ft/ O Other//f,
Primary Contact Number L1 Alternative Contact . o
(Prefelyably Cell) (/Jl}f;iui”/:) Number | A (Optional) $%!
Email Address RS
Emergency Contact e
B. CUSTOMER INFORMATION 2 / c,l.)"'d/.bu CIF No.

[To be filled separately for each accountholder or Mandate-holder] vak%oﬁaﬁcdf&ﬂnakpﬂndf 1

O Foreign Tax Residency(CRS)/(Avi)E i tesz| I US Person (FATCA) J(isdeisn i/ | O PEP (EDD) / fugu4/kdt, |I:|Zakat Exempt (CZ-50) (50-455) ¢ i3

Full Name ('t CNIC/s¢Gegs Date of Birth / 5.t
Father/ Spouse’s Name /6o 21,0 Gender / ¥ Place of Birth / Fixz b
Residential Address / =l CIF No. | HEEEEE
Mother’s Name / t6UL | [Date of ID Issue/%.x8 2557 | Date of ID Expiry & %.rdssd7
C. CONTACT INFORMATION ZJ{)DL’/.:A)L‘”
Mailing Address =352 Lz= | O] Business/ Employer 27146 O Residential gﬂ, U Other//f,
Primary Contact Number 41, (x i R . -
(PreferYablv Cell) </Jléi$§3 ANI:;?‘:EZ?VG contact | Asudsgs | (Optional)l S
Email Address ARSI
Emergency Contact AL,
B. CUSTOMER INFORMATION 3 / ;,L)"JJ/U CIF No.

[To be filled separately for each accountholder or Mandate-holder] -ngl_//,wf‘wf‘cd)&ﬂm«)&rpﬂmﬁ €1

O Foreign Tax Residency(CRS)/(Avi)Eutiosz| I US Person (FATCA) J(isdeisn i | [ PEP (EDD) / u‘%W/?I?Jl_/ |I:|Zakat Exempt (CZ-50) (50-455) ¢ i3

Full Name (V4] CNIC/LsFigs Date of Birth / .5t
Father/ Spouse’s Name //t6z oo #1.0:] Gender / ¥ Place of Birth / iz b
Residential Address / =l aFnNo.| | [ T T T 111
Mother’s Name / t6UL | |Date of ID Issue/&.ediz2 $37 |Date of ID Expiry ?k'f:IVstéTl
C. CONTACT INFORMATION 3,.!;1'/2.’/.:41.)’”
Mailing Address =352 L=, | (] Business/ Employer 271456 [ Residential Cﬁtl O Other//f,
Primary Contact Number 41,0t i R . s
(Preferyably Cell) (/thiai:% ANllt‘?‘:EZtere contact / /'-li)'/d’g‘" (Optional)l S el
Email Address RIS
Emergency Contact o

D. OPTED SERVICES / =\sd0>

Selection / _&’ Particulars/e <

ATM Product Name =il |

L] ATM/Debit Card [ scheme / (:C | O paypak/ Jte O Visa/ 122 O Mastercard /3.6l [ Other/ £,
Sl Display Name /t6& ]

[ Cheque Book/—f—(z | Number of Leaves/,5 (%




] Paid SMS Alerts Mobile Network (Optional)/(§.3) sl O MOP(}ili/nk O Telipor O UZc;?e O z}gg O Ot/I}er, Specify:
; d IO J2 7% )
&/’é'«ﬁ!oyl;l SMS Language / uLSUAEIA | O English / ¢4 O Urdu / s O Other / £,

O E-statement (through digital Frequenc i

O A/C Statement means) (e O30S0 quency/, g

-4 1q [ Physical (on specific request of .

customer) | (qertin A bt Frequency/ .

[ Any Other Service

Jl(d

e |/we acknowledge that bank’s Key Fact Sheet, having details of bank’s all products and services was made available to me.
<L¢lf£:/ﬂ|/.u2’1£rol.}"rv"dfu)'d},«?@y’z}'&@}{cd}g{ééfdﬂt‘/ﬁu(7 e
e |/we acknowledge that above mentioned price/charges may be revised in future as per bank’s half-yearly schedule of charges.

-@énd:iwd}wdbié/éu@ﬂfyﬂ{/iz‘lgu/uy{ﬂ,ru:ﬁ/ﬂw(’: /U~

Applicant’s Signature/i2eiu Applicant’s Signature/ie iz

Applicant’s Signature/i 2

E. CDD SECTION / 2555555
[to be filled in by bank staff through customer interview] o AmZ AL Silog sl Sk

OCCUPATION/PROFESSION / -=*/2:

(Osalaried / iy, % (OPensioner [ % Ostudent / /'t  OHousewife/us:4 4 (OUnemployed / /€
Name of Fund provider
Employer Name Designation pLeL bl Sl )
67T ID document No. of Fund Provider
d1%4 Ve ; L ' E
/:/(ZAL"/)():B‘JLIJJ_/?”/‘)/
Address of Employer Relationship with Fund Provider
= 62T e bl SFpk
(Oself Employed / ﬂ; I ISADNFBP [ st QUL # A< (Olabor/ Daily Wages / /-t s157 (OAgriculturist / oL
Business Name Business Nature
LELK eI Nature of work
Business Address Type of Channels =S
PO ‘/’J)f_e
Type of Counterparties Geographies Involved se 012
IS 56
QO Profession (if other than mentioned above)
(?Lgﬁcu/ug/?:i/l )22

For professions other than the ones specified above, key particulars of the profession deemed necessary by the bank are to be documented
F. EXPECTED ACCOUNT BEHAVIOR / u?&d?&;m
Purpose of Account/,?,JA,{_ym| O Personal /Savings / =#/3i; [ Salary/Pension [ %% [ Business / Av¢ [ Other/ £,

1.7 i e 80
Monthly Income /dﬂiﬂ Expected Debit Turnover [ AC#¢iiff

Expected Credit Turnover

(;('Z;’KLD/CZF/

Amount /2

No. of Transactions -5 1

Amount /2 No. of Transactions /55§ 7551

[Pre-defined Threshold] [Pre-defined Threshold]

[Pre-defined Threshold] | [Pre-defined Threshold]

Additional information, if needed, as per bank’s risk profiling model

*T&Cs to be separately signed by customer




