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ACCOUNT INTRODUCTION /6361

Introducer’s Name:
ekt

Bank: ‘%ranch:
A

Account Number:

P LI T T T T [
CNIC / SNIC / NICOP Numb

AResd “’"”HIHIHHHHH

Telephone Number: ‘ ‘ Introducer s Signature:
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FOR BANK USE ONLY LLJML.L.:/

Introducer’s signature verified by: sﬂqwl(%ésﬂdjlﬁ

Name: Slgnature Sign. No.:

E-STATEMENT REQUEST 155§ 51_S1

E-mail Address: 2.4

(Please provide “Official Email Address” only and specify Underscore “_” or Dash “-" as and where necessary) (. fealss " 1"t ol uu/r?l)g,ﬂly&’wﬁl’.sf)
We also request that all statements of account be sent to our above email address on the following frequency:

L J—‘(/,ﬁ,Js.Wu’u‘.U’ St LSS L S et
D Daily = D Weekly sls=éy D Fortnightly eJsse.x; D Monthly <4t D Quarterly (fbr D Half Yearly (s~ D Other/-(;

D Send D Do not send hard copy statements of account to our address
uF U QAL 36,2 e St e
We undertake to inform the Bank immediately if our email address mentioned is changed or in any way compromised

LY/ LT ntic LAS nda I IS S nts e da IS 2 530
Internet Banking Required « - téerr IR L |

Cheque Book Required <[ [ ves b [ noosis |

Cheque Book Undertaking: We understand that this cheque book, if not collected personally 0L U ez 12 Losh ,/
or through authorized representative within 60 days from the date of issuance, may be “ Lu ’60&6} J'/‘CJ ”‘C('”VM 4 dus .f.,é,fu'é‘( d)b‘”d:{'%

destroyed and charges will be collected as per Bank Policy LS bé’:dﬂilde‘CJJL-‘C*/”JGBUJ/LKUJJU‘UA

EXISTING RELATIONSHIP WITH BANK AL HABIB LIMITED @Wuﬁfp’w:ﬂ.d%ﬁ,@ RELATIONSHIPS WITH OTHER BANKS -Gl “v!_u,éf/f;
Title of Account: J’@&ib’l Bank/Branch Name: rb(él/./u@ Account Number: /:7.'25(1

Please

*Enclose Application Form

J_/_ﬂr"r/li:/li))*
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If Yes U}/l If No £/i
Do you belong to any of the following types of entities: wélab’cgjblgff (,;;‘;Jj.(fg -l
Government/ Governmental Entity NN er?
Entity wholly owned by a Government ul;l&:"“!;{(.-/f
Foreign Mission /Q(LIVG’/:‘
Central Bank e
Non-Profit Organisation ) J‘dvx
International Organisation a1
Pension Fund established by any of the above mentioned exempt entities fﬁ‘fg'uff' E’a_qlgu(uub!"f" Lyré.'.f/;w/,‘ﬂ
Financial Institution b
Jou 2ro not required to i he remaning par of i fomn ~HenPSL Ao\ T B S e omp LT
+  If none of the above type of entities is checked, please proceed to Question 2. U ‘/.q'l,wu( 2/1; dlréwu/.?shﬁuﬁ’ulﬁgu’( cutu:/bw&uﬁ'c.,ffi .
Are you a Listed Company or a Subsidiary of a Listed Company? ?q;&'v‘& 5J&5}zwg&‘:}zw.jg -r
+  If“yes”, you are not required to fill this form further. Please provide name of the -/ ("’/'( W:gg'v( V"GVL'I-é-UiO/’/"JL/&/)./’/GJ ’;‘UV" :
stock exchange(s) on which you or your holding/parent company is listed: PRy ,,@:,"‘39 Uﬂ”br"fn,'vf{u)'
Name of Stock Exchange rl:KZ:-?:{lJ (2] Country s
+  If“No”, please go to Q.3. uf/ly,s/dw?u..‘(')’i .
Is the entity a partnership or trust organized/ registered in the /AL!' w/"l{,JLu/‘ 5“;’/" 55“ "'(%"’g -+
U.S. or a company incorporated under the laws of U.S.? ?+fo’$o?£d 136 Flaasbrutd !
+  If*Yes”, please provide Form W-9. You are not required to complete the rest of this form. -u.’f.;«u/gfé_/g}{ﬁgK(;GJM,T.@&)W-Q(;G?:UVT .
If “No”, please go to Q.4. -ufl@44 /dlyéwz.u?fﬂ)’! .

Does any U.S. National or U.S. Entity have substantial
(i.e. more than 10%) shareholding, profit/ capital Interest or
beneficial interest in your company, partnership or trust

FATCA CLASSIFICATION FORM FOR ENTITIES (,uJa‘é‘“‘& 2L st

Check (V) f/<z  Check (/) g/..g

If “Yes”, please fill section B below for each of your Substantial U.S. Owner(s). -’c{ig},ﬁié(dlﬁk).ﬂ to{ /léjwdzzrléwau}uyﬁ
If “No”, please go to Q.5. _u;’/(%s A 3N

Details of Substantial U.S. Owners:- :.:«U—si?(fulﬁuf AN NGy

Do you have any U.S. Mailing Address, U.S. Head Office,
U.S. Registered Address or U.S. Telephone Number?

Have you granted a Power of Attorney or
Signatory Authority to a person with a U.S. address

Is your entity a Passive Non Financial Foreign Entity or
an Active Non Financial Foreign Entity (NFFE)

Passive 7 4 Active JF

‘Passive entities’ generate more than 50% of their income from passive
sources such as interest, dividend, income equivalent to interest, rents and
royalties, annuities, the excess of gains over losses from the sale or
exchange of property etc. whereas ‘Active entities’ generate more than
50% of their income from non-passive source such as trading, manufactur-

Details of Substantial U.S. Owner(s) for Entity Account ks (WD AL % 2 L a3l o b

Name ¢t Address =

If “Yes”, and you are a U.S. entity, please provide Form W-9. _J./(TI)W-Qr/GGQ/LIJ.?ugub!u{/!»Q?Tmuy/l
If “Yes”, and you are not a U.S. entity, please provide Form W-8BEN-E. -q/(il}w-sBEN-E(/GGQ/L’/.?Q?U?.‘L&IL{ /l,f»!uy/l

If “No”, please go to Q.6. - :

D AR /]

If “Yes”, and you are a U.S. entity, please provide Form W-9 for the entity. -Q/{U/'W-g(/G..&L(.Jblwéw&l/.?ugublgf /u.g.,wuy/n
If “Yes”, and you are not a U.S. entity, please provide Form W-8BEN-E. <qj/“il/'W-8BEN-E (lﬁéj_éig/bul&w’au?ugﬂ/bl L{ /!{l’;:lu[,/l
If “No”, please go to Q.7. Lo 1A e IS

Tax Idept[fication Number | o of Ownership/ J#/_s
,{&’(ﬁ(u‘g(TlN) Beneficial Interest .ate.z1
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ing or provision of services etc. -yé}k/@;f/‘f}/f
If “Passive”, please provide Form W-8BEN-E and ensure that ¥W-8BEN-E/6Sf &&H’LJ,’/("'/'W-SBEN-E(JGGVLI/.?MJ//?/’ .
Part XXX of the Form W-8BEN-E is properly filled. -aU’U/,é//)gXXX.&
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If “Active”, no further documentation is required. -un.’:f:wﬁ‘f.;,!z;k’/:g ]]MJ;/(’




OPERATIONAL INSTRUCTIONS .;y;;ﬁ,j
Signing Authority: Authority Letter to operate the account as per Partnership Deed/ Board’s 2_/.'4{7.*22Kld&»é(ng/f‘fﬁ)ﬂ,{/kiﬂy/)u&g/,g;uj/,l,/t }J jjg/gj.rﬁ/'-j&:,pvb’L/w)

Resolution/ Trust Deed/ Bye—laws/ Rules & Regulations (as the case may be) duly signed by all the
partners/ directors/ trustees/ members (as the case may be) is attached. Corporates are required
to affix stamp where applicable.

Zakat Exemption: (¥ 547
With Holding Tax s~ A
Exemption: l}/“/gj)’“’”

Hold Mail: <2y

Yes W& (enclose affidavit/declaration on bond paper) (q/.@g»wl/,wbw}:g)
Yes Ut & (enclose valid Tax Exemption Certificate) ( z /i1l ¥ nFe :—Jg )

Yes Y& (Indemnity enclosed) (e tit$i)

‘au’ﬂf"iﬁ ué/ng.(‘c e 5F) PRY-J i [ 125015 ///5& rV":ZAa il L

B VLN )
No ¥
No 7
No 78

DECLARATION (Must be Signed by all Authorized Signatories) (st edubabsigt)aul

I/We request you to open an account(s) with Bank AL Habib Limited (“the Bank”) as per details
provided above, which i/we confirm are true and correct in all respects. I/We agree to provide
any document(s) required by the Bank according to the type of account(s) requested and to
abide by the current rules and policies of the Bank for the conduct of such account(s). I/We
have received a copy of the Account Opening Form and Rules/ Terms & Conditions of Account,
which have been read and signed by me/us. I/We agree with these Rules/ Terms & Conditions
and also agree to be bound by them as amended by you from time to time. I/We agree to
inform you of any changes in the information provided in this Form or in related documents.

This request when accepted by the Bank will be deemed to be an agreement between the
Bank and me/ourselves and the completed sections of this Form shall be treated as an integral
and indivisible part of the same. It is understood that this account will be used for bonafide
business transactions.

I/We agree to be liable for any Finances or debts due to you which you may permit on this
account or any other account in my/our name. I/We solemnly declare that we have not been
refused banking facilities by any other bank before approaching you for opening of our account.

I/We hereby confirm that the information provided by me/us and the information in the
submitted documents is true, accurate, complete and updated, and the submitted documents
are genuine and duly signed by me/us.

I/We understand that the information and the submitted documents will also enable Bank AL
Habib Limited (“the Bank”) to comply with its obligations under the U.S. Foreign Account Tax
Compliance Act (“FATCA”). I/We hereby consent and agree to the Bank meeting its obligations
under FATCA in connection with my/our account, including submission of the required account
information to appropriate government and regulatory authorities, in accordance with FATCA
provisions.

I/We agree and undertake to notify the Bank within 30 calendar days if there is a change in
any information or document which i/we have provided to the Bank.

1) Name: ('t

Current Res. Address:

2) Name: (t

Current Res. Address:

3) Name: ('t

Current Res. Address:

4) Name: ('t

Current Res. Address:

5) Name: ('t

Current Res. Address:

6) Name: ('t

Current Res. Address:

7) Name: ('t

Current Res. Address:
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CHECKLIST OF REQUIRED DOCUMENTS - To be completed by Account Opening Officer b y;._/(,@fﬁ,;y;(u_y_g‘fanz,wﬂi

Check (V) /<  Check (v) /i
If not Applicable If Complied

P q.d/‘},’)’l

In case of Partnership account

o Attested copy of identity document of all Partners and authorized
signatories

e Copy of ‘Partnership Deed’ duly signed by all the Partners of the firm,
attested by Notary Public on appropriate value Stamp Paper having
‘Account Operating’ and ‘Dissolution’ clause

* Attested copy of Registration Certificate with Registrar of Firms.
In case the partnership is unregistered, this fact shall be clearly
mentioned on the Account Opening Form

e Authority letter from all partners, in original, authorizing the person(s)
to operate firm’s account

o Attested copy of CNIC of person, other than the Partners, who is
authorized to operate the account

 Partnership Deed vetted by Legal Division

QO s er L s gl

LJ’JuL/J:"ZuLu;.usb’l,,x.,r,iq;ﬁw_,»w
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In case of Limited Company account :uﬁ.:«/r‘&.*/'“ldéy -r
Certified copies from Company Secretary / Notary Public of: :uk%)&.ﬂJdialJLu%d;]/dﬁ/?f
o o’ p, H N . IR /) ol e
« Resolution of Board of Directors for opening of account specifying the ‘J"{"‘”(’K"#;/(”/’)’/Afw)”’"/“(/{/""’””'AL‘]"{""’K’ ‘
person(s) authorized to open and operate the company’s account nﬂb:)lf(db:‘l/;l
« Memorandum and Articles of Association u‘?‘ldxl._il')%ﬁ:lﬁu‘f .
 Certificate of Incorporation .agifﬂ).'.@ .
e Certificate of Commencement of Business, wherever applicable «@QGTLJ‘/.MJMJFUQZ °
o) o Bl £+ 5 w0 s ok -
 Attested Photocopies of identity document of all Directors and persons J‘”{’V’@uéupl"’/lfL”é-)UW'/"‘J-’{'-"’K'/”//{//”‘rl‘ ¢
authorized to open and operate the account ug%}g}:ﬂ
o List of Directors on ‘Form-A / Form-B’ issued under Companies .
Ordinance 1984, as applicable uj&/‘-{/’lﬁ/’BpG/Ar;b‘u/(/j/lg:i£1 9844, TFen 1 Jolz ©
e List of Directors on Form 29 certified by SECP / Registrar Joint Stock - e - . .
° certed oy o ;‘-ilhﬁdw/zgpu,}dw;.;w&:f etz 2 QiR -
Company. (should match with List of Directors mentioned on - - c
‘Form-A / Form-B’) (%‘.I:Im&lkféU}JJ/’?/’U»)};IF{B(A&IA(/B,J’;Z)U/f’d/
 For individual (natural person) shareholders holding 20% or above . R J Y, st
stake (10% or above in case of EDD) in an entity, identification and (Slie Uil asi1 0k 202 EDD) Leblie bk Brasd2000 st @
- - Y I o -
verification of such natural persons; qwz:l&bﬁg(‘f?ld?&’héj.ﬁ}/ﬂxﬁ (d)’)dJQ‘ILlséz
and 2!
 For legal persons holding shares equal to 20% or above in an entity, Y . . Y .
identification and verification of individual (natural person) (fd)”)d’y"'%LJW&;GL"éj’/""’*‘béwk“"gzout"b’ °
shareholders holding shares equal to 20% or above of that legal person Ed /}/'fw'!)c,dlg;é204l/.é:fd)G’Jl.e&fﬂm&l:ﬁgf
In case of Club, Society or Association account :Jf.:«/f(f..'/‘ff!u?lu‘ﬂmf l/rr_){ o

o Certified copies of

a. Certificate of Registration

b. By-laws / Rules & Regulations
e List of Office Bearers

e Certified copy of Resolution of the Governing Body / Executive
Committee, if it is ultimate governing body, for opening of account
authorizing the person(s) to operate the account

* Attested photocopy of identity document of the authorized person(s)
and of the members of Governing Body / Executive Committee, if it is
ultimate governing body

* An undertaking signed by all the authorized person(s) on behalf of the
institution mentioning that when any change takes place in the
person(s) authorized to operate on the account, the Bank will be
informed immediately
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CHECKLIST OF REQUIRED DOCUMENTS - To be completed by Account Opening Officer J L@J J‘;._,-(,&é;’.{g,ws(u&.@falz,wdn/

Check (V) /<  Check (V) /i
If not Applicable If Complied

P q.d/‘},’)’l

4. In case of Trust account

 Resolution of Board of Trustees

* Attested copy of Certificate of Registration

o Attested copies of identity document of all the Trustees

o List of Trustees duly signed by all the Trustees

 Certified copy of the ‘Registered Instrument of Trust / Trust Deed’
e QOperating Instructions as per Trust Deed

e Submission of attested copy of registered instrument of Trust / Deed
shall meet all the requirements

 Incase of Provident, Gratuity and Pension Funds, evidence of registration
with any Government authority

o Trust Deed Vetted by Legal Division
* Approval of Zonal Head Obtained

« |dentification of Settlor and Beneficiaries (If applicable)
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In case of NGOs / NPOs / Charities wu"ﬂ"‘Jf"‘G’éﬁ//A’Qw/b’Lﬁd -]
o Certified copies of ZU_L;KU}QA}JJ}@) *
33 "N
a. Registration documents / certificates déft/.:«!zsl?:‘ﬂ/‘?/ ~H
b. By-laws/ Rules & Regulations f:.J:{/ﬁ?J/u/JUéL -

e Certified copy of Resolution of the Governing Body/ Board of Trustees / N . PE a5 5L Liroles 17 N s .
Executive Committee, if it is ultimate governing body, for opening of d’@‘-f//fd;ﬁ-dK’#QWJJ’J/'/JL‘L‘%{/{!I/.-:’AJ!u)ﬁ/d:@..f//f
account authorizing the person(s) to operate the account .;}gi)’(‘f?l)ﬁygj,kmé’_ A

o Attested photocopy of identity document of the authorized person(s) //'.-f’/‘._if;‘/:i/d:‘y..f/’/);:l((f l?l)u‘?}.b':uf.:u)‘gﬂ.ytd:‘@ﬁ/fu? .
and of the members of Governing Body / Board of Trustees / Executive be e s .

Committee, if it is ultimate governing body ug()ip}dﬂn}/glz;l%u’lﬁﬁifféﬂ}g
2w 5o & - .

o Any other documents as deemed necessary including its annual ,t,%GQL/J'NL'AJlréu'dy‘)'«umr"du/ﬁ:,!z:l?uf;dﬁf .
accounts / financial statements or disclosures in any form which may B 528 b A Fisr ol Sl 2 e o 39K el
help to ascertain the detail of its activities, sources and usage of funds JELsL B § g — 2 = .
in order to assess the risk profile of the prospective customer q;uda./u.‘; Kailfi‘Juz);Julul

| fB h / Liai ffice of Forei ies: S o 12 o :

n case of Branch / Liaison Office of Foreign Companies: iuﬁﬁdﬁ“d/ luyﬂ/él/.d//r.{tf/{ K

o Attested copy of permission letter from relevant authority i.e. Board of _ - .

Investment .:»H'JI.JUAU’/“:Q%}?Q‘M&&:«)Q'QQ/MW .

« Attested copies of valid passports of all the signatories of account ug&)@ﬁgfuj/xyib’éum%rv’i&m .

o List of directors on company letter head or prescribed format under . . . )
relevant laws/ regulations 4:{115;1/‘:55@'.’ 1936 L ke ﬂéu’;/jg,()}g/’lﬁ .

o A Letter from Principal Office of the entity authorizing the person(s) to . PR
open and operate the account i L&i&’(&'-ﬂpﬂi}’ﬁﬁﬁl;{u’?lgJ{qu?bic.gfﬂy‘iéubl .

In case of Agent's account :ufa;fJ&fK!L%l -4

o Certified copy of ‘Power of Attorney’ or Agency Agreement Q%ﬁ&ﬂ({%/flgf;lw/?ldfuk .

 Attested photocopies of identity document of the agent and principal ugb’ﬁhﬁ&ﬂJx:%G’@J&ul%l .

e The relevant documents/papers, if agent or the principal is not a natural oo .
person n;:/d)’&fd%?&%l)’l..:«lﬁK/.:«IZJL“/:,.‘EL:’? .

Government Organization (Federal/ Provincial / Municipal) / Public :,/l;llff;,}/.ﬁ/zu{/-?,@/(Jff/é;f/éli,);;b!d/bjf A

Sector Corporation / Autonomous Body A

B , e 225 B PO o L M d Aok

* Permission letter from Controlling Department at least one level above ¥
the authority wishing to open an account bl

« Copy of Gazette Notification about the posting of officer signing the AOF QKJa%:.fuﬁg/yﬁdl}:;M?L!:L/%f AOF(/G...@;L*/‘S 1

o Attested copies of identification documents ug%}J_‘.ﬁd/glz;l‘hG’tﬁ .

o Attested copies of office identity card ug%}dﬂﬁ%&’bfﬁu;l’ .

* Government accounts shall not be opened in the personal names of the }y&;gl,ﬁuﬁgL/‘ﬂ’,uybgljéu,,;,,Mdjg/,f;(;djg/ .
government official(s). Account to be opened in official capacity only i.e. M )
name of government department 4(h£;/bldz(/ﬂf'.f’;(gﬂ:é(b£

Local Govt el _9

* Copy of Notification of Election as Zila Nazim / Taluka / Tehsil / Town
Nazim / Union Nazim

 Posting order of District Co-ordination officer (DCO)/ Municipal Officer /
Secretary of Union administration

o Attested CNIC’s of Zila Nazim and DCO / Nazim and Municipal officer /
Nazim and Secretary duly attested by Municipal officer

* Request letter for opening of account signed by Zila Nazim and DCO/
Nazim and Municipal Officer

o The account shall be operated jointly by Zila Nazim with DCO / Nazim with
Municipal Officer /Union Nazim with Secretary as per directives issued by
Provincial Government notified from time to time

APl oSt EIL A -
TS AL 4T E AT o [T o
e A SN FeSIL G kot A sl

mﬁ]:?ﬁc./é"‘&fulfﬁ (72 df/}lrg té’ ﬁﬂulﬁ;&i&f&f{ (K
(TP B LG ey L AT sl
Ll L e Wy 908 01 S b S Sl KLt




FOR BANK USE ONLY Z LU G~

CHECKLIST OF REQUIRED DOCUMENTS - To be completed by Account Opening Officer J L(,J J‘;__.,-(..@éf,@,um.y.g‘falz,mduﬁ

Check (V) /<  Check (V) /i

If not Applicable If Complied
eI N q_dfdz‘”fl s
10. Public Sector Corporation/ Autonomous Body :u/l:l/@;i/f/gﬁf‘g..@; e
o Certified copy of Certificate of Registration Q%}Qﬂpﬁ"f‘f/ﬁ/"/ .

o Certified copy of By-laws / Rules & Regulations Qbﬁ)@ﬁd’f:‘ék%/}ﬂ&g .
ke s b A oo o o ot A 5 2 Pt 48 e
operate on the account, the branch will be informed immediately bfalgl[dbf/if@u?(faﬁt-&gdfw S e
* Attested copies of CNICs of the authorised signatories ug%ﬁ&ﬁﬂ‘,@/ﬁud}&wfﬁ;y .

o Attested copies of Office ID cards of Authorized Signatories, if available Mvwﬁrug%}‘}‘ﬂ&bb’wéfj Td’uﬁ:ﬂ/lif‘:)y .

o Permission letter from Controlling Department at least one level above ‘J’bh'.ﬁ el GG/”'L"i)"gf'fK’ﬁ»‘bh"”!’éwﬁh@/f *
the authority wishing to open the account MDC,,w
 Memorandum and Articles of Association (where applicable) (nJublg}'li'ul,z)u?ldxl._ﬂ%ﬂ;lﬁ/rf .

o Cortic ) ) ) )
for apening o 3ccount auhorzing th person o operate e acoount 62T B SSRGS i L tgmd Kot L S+
« Copy of Gazette Notification about the posting of officers signing the AOF QKJ&'&;&){;;Aﬁ@@MTLDL/%f AOFrzB.@:L.‘)ﬁKl .
 Permission from Ministry of Finance of respectlive ngeral / Provincial é/fd/@’}’dfgc/’ﬁ'l@ijéib'étfjﬁd”df;d:"/’@L-"‘/aﬁﬁw .
Government or in case of Autonomous Bodies including Armed Forces, * K
consent from the respective Unit of Finance dplﬁ;c.‘/‘gwlﬁh‘?ruf
11. In case of Executors & Administrators’ account 2ufa/r‘J&5K!/‘:.f;§b:l}/'z{’:l -
o Certified copy of Letter of Administration / Probate Qb’ui&ﬁg!q;{/béu‘?ﬁél .
o Attested copy of identity document of the Executor / Administrator Q%)Qﬁd’zﬁl?:&;(ﬁéﬁ.ﬁi!/}x{){l .
12. In case the Power of Attorney is given to another person :gﬂ@/f‘!'é)(}/ﬂdfl}kff):'(fr -ir
o Attested photocopies of identity document of the mandatee, original seen ;.éfj&dﬂd(ﬁ?.ﬁ@ﬁ&mﬁ lﬁé&ﬁa’ *
o QOriginal “Mandate / Power of Attorney” is obtained q.d/J’bGJBIJﬁ,&/:{Jm}’l .
13. In case of Hold Mail Account, duly executed Hold Mail Indemnity ,»téllv" KJ’ﬂn:uﬁa;ﬂdeKlJfﬂM i od
14. In case of exemption from Zakat, duly executed affidavit / declaration S p}&jﬂcufa/fgfi.xf” sl I
15. Specimen Signature Cards for authorized signatories JbKLL:‘ZA%iLU&{L?‘)}lf 210
16. Rules / Terms & Conditions of Account, duly signed a}ﬁ;‘:mﬁ'wl/':ﬁl)/dflécf'f(l -t
17. Ownership Information Obtained ugd/d’bu#&""’;:,ﬁ -
18. Copy of identification document should be matched with the original ¥ LY G2 SLVERISYS 4(«(&%&11';‘/5&}‘@(&{!%55& _IA
as checked through VERISYS, dated, marked “Certified — Original P . N
Sighted”, and signed by the relevant bank officer ZJ bé}i’}éulﬂ!ffféﬁu"/ﬂ 6‘6"{:‘}'1 a}gzﬂ.ulﬁ.f‘)/t'
19. List of Debarred Persons checked ‘Ldfbéc—aj&l}ui" ]
20. NADRA Verisys obtained 4 U/ VERISYS Int _F+
ENTITY GATEGORIES: (L31det
U.S. Entity: ub’u{ Yd An entity incorporated in the U.S. OR Lub'u}F BU-£, ¥4l An entity which provides a form W-9 ‘er(f I)W-Q(/Gﬁub!...g
Non-U.S. Entity: ul:uf /!/.-f' Alocal entity OR Less(§ w,g An entity that provides form W-8BEN-E ‘Lt'/(f l}W—SBEN-E(zGﬁub!.—g

Non Participating Foreign Financial Institution: U’J’dytumﬁajl)ﬁs{ ;’/{
(A Financial Institution which does not provide its Global Intermediary Identification Number).

(r/u:fu‘s/g’-?!gm,ay;@)’wub;[;yu.,_a)
It is hereby confirmed that the required checks have been performed for this account.

o > ., ., L Name of Account Opening Officer Signature £
¢ 2 L2361 ), e
*G;J{Jb"/éw/’/ L LG Oedd vl e AL nd sty
Verified By: s} 49
Name of Branch Manager Signature 1%
(rERbL

TO BE COMPLETED BY COMPLIANCE DIVISION ¢z y(4uss’

Special FATCA Status:- W24
Certain entities may claim one of the following FATCA categories by providing a W-8BEN-E form -ufé//t‘fﬁb/vgtfé—gﬂ(lj’ J}J)Jé:’é/‘fi; W-8 BEN-E ;;l;l(f""
indicating to that effect. These classifications are required to be captured for annual FATCA -ug;(»ééi./flo):/wu@guUVLKAQ(U’I,

reporting purposes; “ <
G g Soon STl 50
e SIS H BB 2 LIL S X oL -8 BEN-E piasbicf]

Owner-Documented FFI with specified U.S. owner(s):

An entity that certifies its status as an Owner Documented FFI by completing Part X of the
W-8BEN-E Form.

NFFE &yt 715
Direct Reporting NFFE: ¥ NFFE £y 12 £ 7131 2% W-8 BEN-E (6.1l t/f% GIN 2013 2l
A Non-Financial Foreign Entity which provides a GIIN and opts as a Direct Reporting NFFE -§-t’/u§”
on the W-8BEN-E Form Part 1. '
Passive NFFE with Substantial U.S. Owner: /'!’@'z’(/'ﬁ'dﬁty NFFE.&‘/{

An Entity which opts for Passive NFFE status by completing Part XXVI of the W-8BEN-E M’L.’/ﬁtf'ﬂ'%t'/'—/@'KNFFE #KL/J;XXVL"KW-S BEN-E (/bzn/slfi
Form & provides details of its Substantial U.S. Owners in Part XXX of the same. -ALP/("VaU»;‘”J/BIJIpWU‘/.JJ&ﬂXXX




FOR BANK USE ONLY 4ZJ&L g3~

Account Opening Officer’s Certificate: a«g’/b’)l.’_bif&m

I have checked this Account Opening Form and the required documents and certify that fuﬂW/Jﬁtﬂuf-u?:/n~funW/JM’»'UYJélu"«"/:l%/ﬁ»'rllivé*,:’&’m‘vLuf
these are in order. | also certify having verified the signatures, identity and credentials - - - - - T s y

3 ” . . .
of the Applicant(s). b hesitasL st
Name: (b Signature: £%5 Sign. No. /£
Manager’s Approval: N

| have checked the names of partners/ office bearers/ directors/ trustees/ members/ b A U A 8 e e 5l 3 Nl 200825197, INST/107, } S
authorized signatories from the debarred list as per Circular INST/107 dated 09th October Ju u/ 5 uf /“ e ul,ad. s f,/ta % o

2008, and having visited place of business and collected some reasonable information (" a/".é‘; ko V‘*'éj"’".“g“”(u”g&w“”‘(“w] d‘ktd’({")m%d/ él.’

from the market and personally met all the partners/officials - :«Fﬂ{)&lﬁc,u;/l/uubaf ?
Name: (b Signature: £%5 Sign. No. /45
Branch Manager to satisfy himself about reason for Hold Mail accounts. q_bfukr"u’;,féu,ufa;gé;nzdl’"’au"“md:fﬂn

TO BE COMPLETED BY CPU S o5 5 2 o3 (o

Received at CPU on: MJAJQQJ Processed by: rb(/'!!_ul./&lwl{

Authorized by: A1l Scanned by: (t6AL TGl




