ACCOUNT OPENING FORM ¢,k S g€ el

For Individuals and Sole Proprietorships
A Sl saly okl sl sl sl

Islamic Banking :S
SaSiw Solluwl

Bank AL Habib Ltd.

Islamic Banking Branch
Lo B L

Date: fij’

Account Number : /-,}_'/’GI{!

(For Bank Use Only) (& LJE )

IBAN: o7

(For Bank Use Only) (&£ JeL x)

-
Title of Account: J" (1]
As per Identity Document (HbZ zsbaG e

*Mailing Address: =;¥_fi3*

City/ District &%

Individual (Single)
ol )at P

AL Habib Current wt/C#
AL Habib Apna Individual J&gkie#

Country £

Joint

7

Nature of Account: I
e gy

Type of Account:

Al

Currency of Account:

s
Nature of Business: a{)&gybf

(for Proprigtorship only)
[CRSONED)

US Dollars
]

Manufacturing Retail

N7 S

Pak. Rupees
d_yd

Service
e

Details of Business:
QIL.‘.“'.(;/I‘:JJK

Proprietorship

AL Habib Tijarat wig#
AL Habib Islamic Senior Citizen

Pound Sterling
By

Date of Attaining Majority wssfst

Postal Code 3/(f¥
(Attested copy of “B” Form attached)

Photo Minor (+~¢‘Q9’U’Q“7Jrf'5“v”)

FY S
AL Habib Savings Fa_#
WAALWA S

AL Habib Mahana Savings Fasiles?!

Other ,{:

(Specify) (/T

Euro Other /£
2 (Specify) (ST

Other ,{:

(Specify) (/T
NTN
eIl

Real Estate
2 ‘J"'J
Sales Tax No.

ASK

PERSONAL INFORMATION (APPLICANT 1) (11 rtfin)etsis

*Full Name: I:J"/
As per Identity Document oL g
Date of Birth:
UJ’A;fﬂh'
CNIC/ NICOP/ POC/ SNIC Number:
AsSppilsnGlinsSiephn Fes Bl
Date of Issue:
ARGt
*Father’s/ Husband’s Name:
r‘tf/:;‘bls*

Place of Birth:
J’»s(tv

Expiry Date:

A

*Mother’s Maiden Name:

(blkr bodly*

qusport Number:

sheay

Place of Issue:

f’/’rl'b

U.S. Citizen/ Resident/Green Card Holder:
/)ﬁf/ﬁ[//(f&//d/d’!’

Date of Issue:
Aztist
Nationality:
ey

No 3.

*Permanent Residential Address:

S

Salaried
Sl F

Business/ Profession:
2l

Business/Self-Employed
JL;/Kd!://Lub’

*Name/ Address of
Employer/ Business:

,g:(h(/&u(/if*

Telephone Number(s)
(Local/ International):

I8 G2 Juid

Office: 7

Mobile: i
*E-mail Address:

RS

e

Residential Status: p&fp

Other /5
(Specify) (/Ew

Marital Status: Single Married
u}d)b"/j =1
ARC Number:
AT
Place of Issue:
i'/.’rl:‘

Expiry Date:
(‘7 bt

Resident ﬁ."" Non-Resident (Country) (...(I)(f}:f’

Housewife
Sbudb

Other J(} .
(Specify) (/T

Residence: ,bfﬂ/

Fax: JQ

Electronic
Banking Services

ry

Name to appear on the Card:
et lsibs¥

Supplementary VISA Debit Card Required:
‘;v)*’bfq.ﬁlz;df

Yes &

L]

[ | ATM/Debit Card $#esféidert [ | VISADebit Card (Gold) (4)3¥extizs [ | VISADebit Card (Silver) (#4)iexitys

(Please f||| the prescribed form) (/74

Signature
5

[]No 5

*Please use Capital Letters /eI #dlrzte*

IBB DEP-1 (01-19)




PERSONAL INFORMATION (APPLICANT 2) (2,115 eldis

*Full Name: (bd""*
As per Identity Document JbaZ zsbaie

Dgte.of Birth: PI:ace of Birth: Marital Status: Single Married Other /..(;

kbt et 228l WEHES A (Specify) (/T

CNIC/ NICOP/ POC/ SNIC Number: ARC Number:

AsSlep Ao Sy Fes Bvmd A

Date of Issue: Expiry Date: Place of Issue:

ozl & bk AZIP G

“Father’s/ Husband’s Name:

rbb’;}[‘}u*

*Mother’s Maiden Name:

rl?ll;;Ku)"*

qusport Number: Datg of Issue: E);pjry Date:

/ﬁ.‘r/}{& #121 lb/? Zf' é/l?

Place of Issue: Nationality:

»illrlb s

U.S. Citizen/ Resident/ Green Card Holder: y I ¥ . . :
i SISt Yes Uy No %3  Residential Status: = (5}, Resident (2* Non-Resident (Country) ()2

*“Permanent Residential Address:

:;L? M}p *

Business/ Profession: Salaried Business/Self-Employed Housewife Other ,{,
,%;/Jyul{ ol F /lg/(db'//l,ub/ byt (Specify) (y/Zw

*“Name/ Address of
Employer/ Business:

W(bb’/g»b’/ﬂ*

Telephone Number(s) o . By
(Local/ International): Office: 7 Residence: o§F,

(u"ill'uf/dli'*) (]/)/w& Mobile: J’gr Fax: u’g

*“E-mail Address:

K

Electronic [ ] ATM/Debit Card $:¢essféidet [ | VISA Debit Card (Gold) (4 )3kexttzs [ | VISADebit Card (Silver) (a)sbeniiys
CE DR Name to appear on the Card:

Z¢ H@/‘a’ rlel;L;ul&:’;{
..: ” - Supplementary VISA Debit Card Required: D Yes Ui D No uﬁ‘;& Signature
// ?.,«)(5'5/(.'4.5"{16’ (Please fill the prescribed form) (uZesbn/z£) Je3

E-STATEMENT REQUEST ciéifesig)

E-mail Address:

AL

(Please Specify Underscore “_" or Dash “-” as and where necessary) (s(s Utz '-'Jfﬁy'_vﬁu;‘:lq/ (‘,‘ IJL)JV)

I/We also request that all statements of account be sentto my/our gy die el /%fﬁé&jru’ugz_ﬂwa&y@;gﬂ/‘;

above email address on the following frequency: L St S Name(s) ¢t
a2 Other £
Monthly syt Quarterly (.- Half Yearly @\*= (Specify) Gz S
, do not send hard copy statement o
Please Jrzic send of account to my/our address & ~ LEoQEMUILHAL 21z ¢ ol 2
1/We undertake to inform the Bank immediately if my email J;é Jf.dlLML_;Q/h/z./:ﬁfqri/un&ﬁ/@)sﬁ/ut‘ Signature(s) 5

address mentioned is changed or in any way compromised. é//f,//ﬁ,/d"’L}[_@}Lwﬁ;a}fix&gdi’uﬁ

Cheque Book Required et [T RIT SR SVS Alerts Required 4/ ds [JIEETE [ INo 3 |

Cheque Book Undertaking: | understand that this cheque book, if not collected personally or through ) - . ) »
authorized representative within 60 days from the date of issuance, may be destroyed and charges  MoPie N0 Uk~ [ mobiink —gigs~ ] UFone wy
will be collected as per Bank Policy. [ ] Warid s [ | Zong £ [ Telenor .o [ ] Other £

BUIFTEU It £ B0 bt S L 12 5L g b YA o St R 2 Srni S . - - .
PRV Wt W AW Internet Banking Required - E&uczi [ ]Yes s [ INo 23 |

NEXT OF KIN bl

Name and address of the person/next of kin to be contacted for ascertaining my/our whereabouts. -nggjyui’.éz./.pul”de/l,ezhL/:.‘ﬁgulrmlmf.l}/;)
Name: ¢t
Address: =

3

Relationship with Applicant(s):
5/&(0]]'}’&’@))}’}:’—/@)
CNIC/ SNIC’Number: (optional)
W AN STt

Telephone Number: ,-?u}gf Account Holder’s Signature(s)
%ﬁ(ul/lf:/lh));l}":/!h;




ACCOUNT INTRODUCTION Jiisesik

Introducer’s Name:
6ot

Account Number:
AiK

CNIC /'SNIC Number:
AANFegienind

Telephone Number: Zyid

Branch
z

Introducer’s Signature:
B, !A:{JA;

Introducer’s signature verified by: ,;{Q,in;—,g,,::f_s,w

Name: ¢t

FOR BANK USE ONLY Z ZJ#1L G

Signature: £ Sign. No.: /»’3

‘ OPERATIONAL INSTRUCTIONS =y

Signing Authority:
pI )

Z;_akat Exemption:

F i

W_ithholding Tax Exemption:
L"j'/ Lﬁjﬂ!ﬂl

Hold Mail:

S

Singly Jointly
Sp >

(enclose affidavit/declaration on bond paper)
Yes Uyl (LSt otons/ Fy o 20)

(enclose valid Tax Exemption Certificate)

(e At

(Indemnity enclosed)

(/s S

Yes Uk

Yes Uk

Either or Survivor
Gl U

No 3.
No 43,
No 5.

Other )::
(Specify) (LSEW
Non Muslim H’,.”

(enclose declaration on plain paper)

(St g fpitonl)

Third Party mandate:
wckrdAsp

(enclose Third party mandate)

(et No s

Yes Uk

EXISTING RELATIONSHIP WITH BANK AL HABIB LIMITED .- (%5257 241 G RELATIONSHIPS WITH OTHER BANKS - (77L& U4,

Title of Account: Fess61

DECLARATION - Must be Signed by All Applicants

|/We request you to open an account(s) with Bank AL Habib Limited - Islamic Banking (“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 all 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 bona fide
personal/ proprietorship transactions. I/We agree to be liable for any finances or debts due
to you which you may permit on this or any other account in my/our name.

1/We solemnly declare that I/we have not been refused banking facilities by any other bank
before approaching you for opening of my/ our account.

We, the undersigned, request you to open a Joint Account in
our names and authorize you, until any one of us shall give you notice in writing to the
contrary, to honour and pay to the debit of such account all cheques, drafts and orders, all
bills accepted and all notes made when signed/endorsed as specified above under “Operational
Instructions”. You are also authorized to pay or deliver to or to the order of the survivor(s)
of us any monies, securities or property standing to the credit of our Joint Account or held
by you for us.

| request you to open an account under the name and
style of
which is the name of the concern of which | am a sole proprietor and authorize you, until
| give you notice in writing to the contrary, to honour and pay to the debit of such account
all cheques, drafts and orders, all bills accepted and all notes made when signed/endorsed
by me.

| shall represent the Minor in all future
transactions of any description in the above account till the said Minor attains
majority. | hereby fully indemnify the Bank against any claim of the above Minor
for any withdrawal/transaction made by me in the account.

Relationship with the Minor:

:}u?lxﬁabb Father Jis

Mother a.4ls

Applicant 1 Name:
rt 1 St

Signature: &
(To be signed by all Applicants, or by Guardian if Applicant is a Minor)

Bank/Branch Name: ¢t¥éLc/ G

Paternal Grand Father s1

Account Number: Z+361

GBS — il
S ertpnb2 AN AL G e LU I A G oL s 1l
L L i Jlun ~ -t menre B e, S & Mundunt Juih Itz Son
&L spt DAL L SIEST0S 1 J (g porsn A G 2 L S (it
eSS oo o8 I L gt oMo s Ay Fsier £
Pl e e S WU I Foatt fn P e A 1PN Ao e Bl oy b (Al o2
temSbis Pttt T ot ety s e o L gl Sl SL 7
LIS
SOl NL UL 6 K\ slon filne ol gt Gyebndiarting e e $
Ay NS o S M D 2512 2 s f3rs s, S\ E o™
—tlummasd L3 Sind | (:l;mh,ehﬂ{mrbgm/e/ﬁqa)m0’(
QI S L et e 3 T8 L5 M £ 2 I3t fidoke it
e e b S S
2Tl L Setin S A e i toe TE
SR TPt R e LK 2 S s SN T S St
S I T L el rL sty Srumitissa o b Eo iy San b
ATV E VR e o Wy FENS I S S ol s Ve
SR
e Sbupreuntlanindd Kaiie i [N AN

STUEE St Tl sy Jr ot e ol
2 l;|uj.5(17/;lq/¢,<.5/;l1112,}J§r17u'15/l};l‘f5u5: ﬁrﬁégf'i G s IS %NS
il ALt etz
St B £ AL Sl st
2 bt BB S L AL A3 BN o 2oz Bl i 3K BN S E_a s
e sSSP e e

Other )..’;

By Court Order :_(‘Lc)w specity) (LEW

Applicant 2 Name:
I 2 Nt

Signature: £

(Méj&t/l}(uli/:flu{ /yq/%wfuuﬁ,rﬁ)




FOR BANK USE ONLY 2 ZJ&1L &3

Special Category Account: *3K16s.0n 6

10.

11.
12.

13.
14.

15.

(If any) GedD .
Bank Staff i1 g Shaky Signature &7 & Photo Account 36153 Minor 8;: ARC (5,7t Parda Nasheen oZas, Blind ¢
(Indemnity Attached) (z L) For English (Dep 30/1) ééu’z l M
(Dep 30/3) For Urdu (Dep 30/2) &Lt
Other /.-(;
(Specify) (SEW
Check (v') /G Check (v) J/G
if Applicable ?xJUbQGfI if Applicable ;ﬁmﬂr‘u

Attested copy of CNIC or valid passport (with valid visa) (G #%9) Qﬁ;@ﬂ&uﬂﬂzmjK&"L:ui;y’!)g( -

In case CNIC does not contain a photograph, attested AL 58Tt e S s P AP eg ity |:|
copy of any other document such as driving license U P .

that contains a photograph, in addition to CNIC Gl sfen Ut e DB o

In case of a salaried person, attested copy of service card, SRR S 11 Sl ¥ v

or any other acceptable evidence of service including, &[{J’MQ{”“J‘W‘;”%‘; ”’"Q'““f’;" 7o~ o
but not limited to a certificate from the employer O S Tufgh"f"d’f‘}@"

In case an individual is unable to sign or has as - 5 e

shaky signature, two passport size photographs A i L e L []

In case of Foreign Citizen residing in Pakistan, attested Sy Itpalhatenridten Sl il -0

Original identification document(s) seen by
Account Opening Officer

Letter of thanks sent by CPU w{,ﬁg’tﬁ;_/g@q‘; -6
(postal/courier receipt to be attached on return by company) (LgJﬁfj/z’A’/‘f‘gc_-/ldeﬂuiu,)

-u}i{:d_ /éTLhi)‘/&ff'(.:«lz:l?ﬁ)z:l?:g’ S I

copy of passport bearing valid visa or work permit. deid i

In case of Minor’s account: S SIOE B N

e Title of Account to include the word “MINOR” ndv“ﬂgb”sﬂu:g}"k.‘;m o D

o Attested copy of Minor’s birth certificate / skt fsSlppife B LB, ]

Form B/ SNIC/ Student Card or CRC LI ASTs L
* Attested copy of guardian’s CNIC/ SNIC/ NICOP GBS ST AT Ly L]
 Proof of Guardian’s relationship with Minor 2L fFLPE o ]
(attested copy of Birth Certificate/ Student Card/ CRC or court order) (a2 st ehubussTshibestl el

In case of proprigtorship account, application to open LHE L L Fasdtambeim 2 g 4 L]

account on the firm’s letterhead with rubber stamp (if available) (yt.,?‘:ﬁ)ﬁdﬁfu@.:{fu!ﬁ;u/}/

In case of Hold Mail account, duly executed Hold Mail Indemnity ywdﬁﬂn,;ﬂwy.‘;_-ﬂf‘!yﬂu.’ﬂn A ]

In case of Third Party Mandate, duly executed JUJTd’w"ij3/£5;ﬁ;£‘FE‘d:‘r/"'Jki’f!é/U/: -9 L]

Third Party Mandate and attested copy of CNIC gbtd s

In case of exemption from Zakat, Zakat declaration on nﬁﬁgg/t/l}!b’iﬁa;jg/‘;ﬁﬂrdp}fJLm??;i}(J _te U

Bond Paper or attested copy of duly executed affidavit QK,;QJJ;:».;&“

In case of Non Muslim Zakat declaration should be on plain paper AA}!K;&JMMJ:.MJH"} ] U

Specimen Signature Cards for Applicant(s)/Guardian and ?_L&1‘:’&1&5/7/:!:/{/:(0UI}(MLO‘/:)/I}’ML&) - |:|

Third Party Mandatee LB L

Rules of Account, duly signed BAF s Gl L L I |:|
L]
L]

oo o og

oo gg o oo g ogood

Account Opening Officer’s Certificate: SBP Code | FATCA Code 4/ |
egg}/ffffbﬁ,:lu‘)fﬂ ﬁﬁduﬁ (f Required) (s /D

| have checked this Account Opening Form and the required documents and certify that ‘Zﬂ@‘;_ngn{f uxIr/&ﬂ;;l‘gdﬂb‘{él.,J_«-,lz;I‘mfﬁo;lrzls..@:lﬁS(lLut

these are in order. | also certify having verified the identity and credentials of the Applicant(s) % - P 8 COatn Lot gL
and, where applicable, the identity of Third Party Mandate and Guardian after having seen B3 Puhpeg- OIS Ao a3 S (S fetton Sme S

the original identification document(s) and debarred list. -t tjrtfgc/)&')wi‘i;l(alz;l?))z;l?)ff'l'ﬁ‘}‘l.ié:)l:gfygt /A!:‘}?f
Name: Signature: Sign. No.

rt 55 Vi)

Manager’s Approval: ($#2§5#

Name: Signature: Sign. No.

rt I~} Vi)

Photograph of person
unable to properly sign
or with shaky signature /
Photo Account
£ Lazsy b
un i
(_)f)y,{ﬂu
L5197

Branch Manager to satisfy himself about reason for Hold Mail accounts and, where Ak bt L2 70D ke s A Hype 25
mpoable, e astaarahaetiy 1 dontity o Thd Party Mangases ard Utimete  UU HA A S b3 At rowSsUgan 435t AL w361 £

Beneficiary. e SY B S ast

Officer 47 Manager &
Sign. No. 85 Sign. No. 159

All customer(s) Signature(s) and Photo on this Account Opening Form are admitted and verified by me %Jaﬁ({ubﬂ%gﬁpLUf};’:’u’(‘,&B.;)J:%L(UJJV)JJbru&rﬂs;-@;h—‘;j{’uﬂ

Received at CPU on: Processed by:
6/ t’L;LnJ/fu:;f Q 3 u:ir (j 19./6
Authorized by: Scanned by:

e 2T

TO BE COMPLETED BY CPU ¢z bV Jbdydy




