ACCOUNT OPENING FORM
[ONLY FOR PKR/FCY ACCOUNTS OF INDIVIDUAL CUSTOMERS] °
2L it 1 1 askaribank 4’\
If you don’t receive an SMS about the status of your account opening request gl UMTED W
within 2 working days of submission of this application, you may contact at 051-111-000-787
U2 Sy 051-111-000-787 LTt rr AL b H et in G 6 L L skt L oL zserting LT/

A. ACCOUNT OPENING APPLICATION  =riin(iJo b sikl

Customer Type/ U<l |lndividual/dﬂ "l| Nationality /= /* | Residency Status 2G|, | Currency J/|
Date/ Gt \ |Tracking ID i i ’CIF/CP/Q«J/J:'| ] Branch / &u ]
A/CType | Current [J Saving Holding U] Single ] Joint Operations (If Joint) [ Jointly [J Singly [ Either |[J Mandate
(jt;..‘/'i(l &/( f’:’ jﬂy{ f’ f/“) (?baf?j')ﬁ/j /ku)’é:f;} /?/}"u’ﬂ F) uﬁ&[;—_,ufu]u b'f../b‘:':‘
Product Name (62 |
Account Title L1
(Name As per CNIC) (ulTelsdbsrt)
Account Number: /f’_y;t{l | | | | ‘ | | | | ‘ | ‘ |
B. CUSTOMER INFORMATION 1/ =\ i/l CIF No.

[To be filled separately for each accountholder or Mandate-holder] -L@Qaﬁf‘oﬁf‘ad}’&ﬂnqﬁ-’:‘pﬂn&f 117

ClForeign Tax Residency(CRS) /(i) $Lbusz| C1US Person (FATCA) [(cisdeicnsiE | I PEP (EDD) | Fuwi#sy | [Zakat Exempt (C2-50) (50-4:6)5 e 35

Full Name (%] CNIC/isFies) Date of Birth / ..t
Father/ Spouse’s Name/rW@?v.f/‘/J'J Gender / ¥ Place of Birth / Fixz b
Residential Address / = |
Mother’s Name / (tEUL | [Date of ID Issue/&.cdz2s5T | Date of ID Expiry & 50067
C. CONTACT INFORMATION '|J§J’/L’/.;>L)L’”
Mailing Address =352 1z=, | [J Business/ Employer ZT14s8 [ Residential ﬂ/ O Other//f,
Primary Contact Number 41,61 Alternative Con . . -
(PreferYabIY Cell) (/:}J/L’éf”dﬁ/:) N:?nbztr ¢ Contact | ALDE (Optional)[ /%1
Email Address A
Emergency Contact A,
B. CUSTOMER INFORMATION 2 / ;;L’"’U/J/La CIF No.

[To be filled separately for each accountholder or Mandate-holder] -Lkgggwf‘wf‘cd)’&ﬂnqk’pﬂﬂ&f K1z

O Foreign Tax Residency(CRS)/(Avi)Eutosz| I US Person (FATCA) J(isdeisn i s | [ PEP (EDD) / fug@yw, |DZakat Exempt (CZ-50) (50-£56) Flesss

Full Name (tugl CNIC/k 557 Date of Birth / Fl.tut
Father/ Spouse’s Name/rt"w‘fvffu'!| Gender / ¥ Place of Birth / iz b
Residential Address / =l arNo.| [ T T T T T 11
Mother’s Name / (t6UL | Date of ID Issue/%.x8712 541 | Date of ID Expiry & %.rdssd7
C. CONTACT INFORMATION 2}3!/2_'/.:4(.}‘”
Mailing Address :4“5&’4% ] Business/ Employer zu’//gw [ Residential ‘?’p O Other/f,
Primary Contact Number L1,(x i , . o
(Prefe:ablv Cell) (/Jt’ijia‘f’g) ﬁlﬁgﬁwe Contact | A (Optional) /.71
Email Address RIS
Emergency Contact Abugé,
B. CUSTOMER INFORMATION 3 / OL}L"‘JJJV CIF No.

[To be filled separately for each accountholder or Mandate-holder] -Lley/gaif‘osz‘cd/’&ﬂ%ai:rg/ﬂxwimﬂ

O Foreign Tax Residency(CRS)/(Avi)Eutoss| I US Person (FATCA) J(isdeisn il s | ] PEP (EDD) / J%gt/{/,bdg |DZakat Exempt (CZ-50) (50-£55) Flesss

Full Name rt’/{| CNIC/k 5257 Date of Birth / .t

Father/ Spouse’s Name/rt'b’a?bﬁlﬂ"| Gender / ¥ Place of Birth / iz b

Residential Address / =l arNo.| [ T T T T T 11
Mother’s Name / t6UL | |Date of ID Issue/i‘m&w:uféﬂ |Date of ID Expiry & &.eds3d7

C. CONTACT INFORMATION 3 LLZ L s

Mailing Address =352 L=, | ] Business/ Employer 27146 [ Residential Cfp O Other//f,
Primary Contact Number ,-,/'J,.)ud,g Alternative Contact . . -,
(Preferably Cell) (Ul 4632 Number | AL (Optional)l S, L4
Email Address RIS
Emergency Contact o
D. OPTED SERVICES / =lsfUs

Selection / _ &1 Particulars/= <"
] ATM/Debit Card | ATM Product Name /s fide |

Scheme X O Paypak / St [ Visa / 122 O Other/.£,

f:c"’{*“-’*”l{'d“' [ ATM Card Not Required /(u k) < buZikfide
Display Name /t6<

[ Cheque Book/—{—: | Number of Leaves/, 5§

GQQO & www.askaribank.com e (051) 111000 787



[] Paid SMS Alerts | Mobile Network (Optional)/(G3)_fheifir | MOPjﬂnk . Telipor O Ufucg\e O Z}qg O Ot}er, Specify:
& d V0. o2 27 )
‘b’)'(:"ﬁ"”/"' SMS Language / oL SUAEA | O English / 624 O Urdu / s/ OJ Other /. £,

L] E-statement (through digital Frequency/..J

[ A/C Statement means) (= L3150 quency/..

4011 O Physical (on specific request of .

customer) / (4:/‘?z:gff?J/()dﬂ}}ar,§ Frequency/,.

[ Any Other Service

el 3

e |/we acknowledge that bank’s Key Fact Sheet, having details of bank’s all products and services was made available to me.
<+ﬂ)/ﬂljug:ﬁroL)"(V"u:u)")ug()a/m:/@;{‘cJ)’Jﬁf@ﬁ)@%b‘/ﬁw ﬂ AV
e |/we acknowledge that above mentioned price/charges may be revised in future as per bank’s half-yearly schedule of charges.
G E R RS SEEL Gt S Sz Sl St S 1
Applicant’s Signature/i s
E. CDD SECTION / 555555
[to be filled in by bank staff through customer interview] o Auim g3#1L Siloz 5L eIk

Applicant’s Signature/ i iz, Applicant’s Signature/i iz

OCCUPATION/PROFESSION / -#*/2%

(Osalaried / i, (OpPensioner / 7= Ostudent / #-'t  OHousewife/us:4 4 (OUnemployed / /€5
Name of Fund provider
Employer Name Designation rWL'JL/(T'/Kz )
67T ID document No. of Fund Provider
reezi o4 ; b .
A S Slnd Jaie
Address of Employer Relationship with Fund Provider
=827 EFUENW L)

O IS A DNFBP [ s 34 F 5%
Business Nature

Oself Employed / /3
Business Name

(OlLabor/ Daily Wages / /15824557 (OAgriculturist/ oL

G = IEhs Nature of work
Business Address Type of Channels =¥
::gu’/!,ug ("d/)’.f\"
Type of Counterparties Geographies Involved e dy1%
(IS 36
QO Profession (if other than mentioned above)
Gt a3 Sy 1) 02

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.V/;’Cfi’gf._‘/‘%!
Purpose of Account/?,Ji,{_ny [ Personal /Savings / =#/d; [ Salary/Pension / o*%w# [ Business / /+¢ [J Other/£,

% i FEPEL 8
Monthly Income / (s m Expected Debit Turnover [ AC#¢iiff

Expected Credit Turnover  AZ#¢i /G0

Amount //

No. of Transactions ».5i§ 75 1.

Amount /2 No. of Transactions />, 51

[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

00600

PN
ams
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