Account Opening Form

Bank Alfalah

Account Opening Date | | | | | | | | |
EB LS e300

Account Title
ALl

Account No. HNEEDEEEEEEEEEN

&l

(For Bank Use Only) ( 315" Jlaxin) S iy i o)

IBAN |

Al




Branch Manager _zwe g Date & |D|D|M|M|Y|Y|Y|Y|

Branch Code |:|:|:|:| Egjj{)gzl;{gie!lt{m | | | | | | | | | | | | | | | | | | | |

For Bank Use Only AL Jlestina) S iy i aa

Basic Information

Individual 2% Joint s Minor &wt | [] Sole Proprietorship Partnership cws 23,4
Cu;t::ler [ Individua [1Joint <z |[]Minor & ole Fropriets partnership
! i istered S, 22
e S [] Private Ltd. Co. Public Ltd. Co. ssssasty [ [] Trust/Society/NGO/ [Junregistered 4w, 22
- S e Association/Club/NPO JOther PR
e [uisted e [l Unlisted @522 | 1 g oul/ sl sl o g el 3oty /s 5

Personal Information - Individual/Sole Proprietor/Joint Applicant 1/Minor A LNPZ FEWESRELS EOW - NP SRR PNZEN I e P I

Name [
(in block letters & as given in CNIC
/SNIC/Passport/NICOP/POC/ARC)

Sole Proprietorship Name =tz
(in case of Sole Proprietorship)

(bl 5 mlglins A8l ol 5,0 A8 i acisa

)

Proprietor’'s Name b 5,5
(in block letters & as given in CNIC
/SNIC/Passport/NICOP/POC/ARC)

(in case of Sole Proprietorship)

(e S sl 38b8 Kooy S 4SS 0 aciya L 5)

Father’s/Husband’s Name
B st /2l

Mother’s Maiden Name
(Mandatory for Debit Card)

Al Sy 8 el
(¥ A S50 a0
Gender [ IMale [IFemale [_Other Marital Status [ 1Single [ IMarried [_JWidowed [ IDivorced []Other
BN 2 s K cufaa alysl sl ng eadigals 158,/ 0 HIRIA et
Education I No Education [ _1Below Matric [ _IMatric/O Level [ lintermediate/A Level [ lGraduate [ ] Postgraduate
s 2L KPWEE™ o1/ e sl 1/ e b s S G Sty
[ other
K
Birth Information wllw i Date of Birth st D[ D[ M[M[V [V [V ] V] City= Country_<L.
Nationality <., Other Nationalities (if any) (s 51 siaess oo
Country of Residence b JhaXie US Green Card Holder? 5,85 5,5 :5 Soal [(dYes o [INow
US Tax Identification No. (SSN/EIN/ITIN) (in case of US birth, nationality, residence or green card) | | | | | | | | | |
(ot a5 o S (L a1y e 45 al) (SSN/EIN/ITIN) et 8l (oS o el
Tax Filer s [ JYes ot [JNow National Tax No. (NTN)
' (Al o) Ay QS s
ID Type* ID No. ID Expiry Date
*e.g.CNIC/SNIC/Passport/NICOP/POC/ARC  wistius aabis Koo &y, sy 5,5 adbesdiin
|Date of ID Issue &b Sl Smats || Place of ID Issue 54 s Sesbs |
|0ccupation/Business g Ay | | Job Title Jub/s- |
. V Date of Incorporation/Registration (DD/MM/YYYY
Name of Employer/Business -k, i @Juujﬁfmﬂ_&,ﬁ g ( )
Preferred [_]1English _u Photo A/C Customer _t.sesssiss y :
L 5 _— es No =
Language ol e L | Urdu 32 (For Bank Use Only)  (obSuin S [ vesot [
Industry (SBP Code) (For Bank Use Only) Relationship Manager (For Bank Use Only)
(LS gl S Sinine) (S0 il o) s 2kl (A1 gl Sinipn) lilad nl3ly

Personal Information - Joint Applicant 2/Guardian ( For Individual Only ) QPSS TS YO RENNY 7L JEN JEGTPUGE T OUES UYL PO

Name el
(in block letters & as given in CNIC
/SNIC/Passport/NICOP/POC/ARC)

(e Sl Al Kooy 5 380t ad padya L B)

Father’s/Husband’s Name
ol lffv& sally
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Mother’s Maiden Name
(Mandatory for Debit Card)
Al Sy 8ol
(as¥ Al 55,5 &3
Gender [ IMale [IFemale [_Other Marital Status |:|Single [IMarried [Jwidowed [Divorced []Other
EEEN Y Cise L cniia alyajl sabisalligg salals 1555,/ 52 il 33 et

el \2,al o i Jstd 7 e

Education [_] No Education [_]Below Matric [_]Matric/O Level [_]Intermediate/A Level [_]Graduate [ ] Postgraduate [ other

Jsd 1/ G g S Gy S

o K

Birth Information wlle Siiay DateofBirthu:.suﬁ_J:@Jq | | | | | | | |

City =

Country._<u.

Nationality ..

Other Nationalities (if any) (s 5D s Ko

Country of Residence _ s, ta<Le US Green Card Holder? &8s 35 o 5 Sl [dYes ot [INow
US Tax Identification No. (SSN/EIN/ITIN) (in case of US birth, nationality, residence or green card) | | | | | | | | | |
(_._,Au),.avﬁ,lf;g;u il ¢ e g8 ailang e 45 al) (SSN/EIN/ITIN) s ialbus sl G al
iler s us e National Tax No. (NTN)
Tax Filer.w.o<z [ JYes ot [ Nowe oo o i
ID Type* ID No. ID Expiry Date
e Sedbis ed AAlk Ayl Seals
*e.9.CNIC/SNIC/Passport/NICOP/POC/ARC  wimslivs aatis Kol 5, Jalutdin
Date of ID Issue z,t Sl Seats Place of ID Issue s Seabs
Occupation/Business ;)5 4iy || Job Title jut.s-
. i Date of Incorporation/Registration (0n/Mm/vvvY)
Name of Employer/Business L, T @JUJQ"‘H;“-AJ/J:E‘“ 9
Preferred . []English wsi< Photo A/C Customer ,.i.scussi bz ;
e 561 8 Yes ok No =
Language V< Clurdu (For Bank Use Only) [dveso .
Guardian Relationship with Minor e S A% Seweatle SHUE [Tegal [INatural [ Parent
(only for minor account) €A S englsi Sl caa) sl S8 ally

Relationship Details s 5 s,

Industry (SBP Code) (For Bank Use Only)
(S glasiod S i) (BSOS il gy i) s 2kl

Relationship Manager (For Bank Use Only)
(LS glorio S Sy i) lilad adals

E R FEIEGRPLE KON PN POR |

Personal Information - Joint Applicant 3

Name el
(in block letters & as given in CNIC

/SNIC/Passport/NICOP/POC/ARC)

Sole PrOJJrletorshlp Name sz 0
(in case of Sole Proprietorship)
(it Jcilioglins 1 Kiah sy 1 A0S a e i o 30)

Proprietor’s Name b &,

(in block letters & asglven in CNIC
/SNIC/Passport/NICOP/POC/ARC)
(in case of Sole Propnetorshup)
(s Sl i Jalis Lo, gl

S AALE o aaciya )

Father’s/Husband’s Name

?bt{ﬂ}&/.\lb

Mother’s Maiden Name
(Mandatory for Debit Card)

Al Sy sl
(¥ A S5 ey
Gender [ IMale [JFemale []Other Marital Status |:|Single [IMarried  [JWidowed [IDivorced []Other
SN 2 e L ufaa alya) saigaliae il sals [vzgen 4l S ety
Education [T No Education  []Below Matric  [_]Matric/0 Level []Intermediate/A Level [ Graduate [ | Postgraduate
e U KGEE RRFVEEM sl 1/ e B upm S g Sy
[ other
£
Birth Information wliiu Ssisy Date of Birth sty s| D[ D[ MM [V [V [V [ V]  Citys Country.<L.
Nationality .. Other Nationalities (if any) ( _x 51 rieesd oo
Country of Residence ik st | US Green Card Holder? &, 5,5 o <o ClvYes ot [ Nowe |

US Tax Identification No. (SSN/EIN/ITIN) (in case of US birth, nationality, residence or green card)
[QEVSCIIVON ;w,jg Ol e g a3 e 45 a) (SSN/EIN/ITIN) et Jiabats usCl S el

I Now=

Tax Filer .o xs  [] Yes o

National Tax No. (NTN)
(ol B Ao S s
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ID Type* ID No. ID Expiry Date

*e.g.CNIC/SNIC/Passport/NICOP/POC/ARC  imstivs idlas £ sy 5,15 aabesdiin
|Date of ID Issue &b Sl Sk || Place of ID Issue + a1 Seats |
|0ccupation/Business Dyl sy || Job Title Jutese |
. ) . Date of Incorporation/Registration (DD/MM/YYYY)
Name of Employer/Business bt s 5 S i S
Preferred _ . [_1English s Photo A/C Customer .:.scessi b Yes No e
Language © ¢ [JUrdu 33 (For Bank Use Only) — (obs bt S [ vesot [
Industry (SBP Code) (For Bank Use Only) Relationship Manager (For Bank Use Only)
(AL Jlaxial S Ky G ua) (fjﬁﬂM\edT—ﬁeeqﬁul)d;hsﬁ' (ALS Jlorial 5Ky Giua) eililad ool
Personal Information - Next of Kin (For Only Individual/Sole Proprietor) Gl o g) 13 S i) ili)yS 13 SN2 ais, /a8 8
Name ¢u
ID Type* ccp sests | | ID No. o asbta | | Relationship with Account Holder <, st 5 4y, 2030
*e.9.CNIC/SNIC/Passport/NICOP/POC/ARC  wijlivs sl oo, ey 35,5 asbusdii
Phone No. (res) (<) w05 Phone No. (off) (LD e o8 Mobile No. -+ st
Address <
For Entities (Limited Co./Trust/Society/NGO/Association/Club/NPO/Partnership/Other)
(4-<_!J/\7‘-&‘;‘jjl:!/ Bl & o,!\/gif/g@\ \_;»Jua,g\/;\d; J,!\/dfﬁba(w/i\u‘j/dh,‘ijﬁibl) éJC(uUJm
O Financial Institution [0 Non-Financial Entity/Manufacturing/ | O Govt./Ministry/Govt. Dept./Judiciary/Armed Forces/
o3l Jtalud Service Organisation SBP/Other Govt. Bodies
. g 5185, T o K b e o) il s 50 e sSa Ko USBP (sl mlucas apl ae s aads e Koy /s sSa
ntity
Type 0 Foreign Embassy/ O International Organisation 0 Trust/Society/NGO/Association/Club/Autonomous
il Mission ol el BV Bodies/NPO
EE-PV2 U EQTIS N < DTS DI TR N ) - E P E O | 7 DR DI RPN |
. f““u“:”fli"“AJ
Other (please specify) (S @alay) Lo | Registration No.
Account Title Ll &3St
Country of Incorporation Date of Incorporation/Registration o
LS s S8 St m 55 (DD/MM/YYYY)
Nature of Business Tax Filer o5 []Yes ot [[]Now+|| National Tax No. (NTN) s o5 g
e s 05)\%))\5
No. of Employees Reg./License No. (where applicable)
31353 5 e (s ) e st Vol s
Issuing Authorit Issue Date o Expiry Date
9 ;'Aﬁ;@"ﬁY s ooy || PP IER (DD/MM/YYYY)
Additional Information for Entities Incorporated in the US or Under the Laws of US or Branch Thereof
lesban alial A1 S gl b ool Kol sl 45 s Jasas i 4 )
US Tax Identification No. (EIN) (EIN ) s aaliss Gud Syl [T T T T T ]
Entity’s Classification under US Tax Laws [] Specified US person [] Not Specified US person
43,00 e 5 8 (Gl Sl Gl el lasuad G Sl e Lagas
Parent Group of Name ¢ Parent’s Country of Incorporation
Company S ol 7 JasCas
-
oS Al S ol . . A
< Is the company a subsidiary of a listed company? §. e dmeis S Sl oS8 [JYesco: [INow=
Industry (SBP Code) (for bank use only) Relationship Manager (for bank use only)
(AL gl S i) (S0 i i Ll (AL gl S rir)  (lalad oo
Details of Directors/Partners/Trustees/Governing Body/Management Committee/Authorised Signatories
&lwéu{nmmdm/;ﬂjw/dsb&ﬁ);/ﬁia;/jﬁ)g/j 5 I8
I Name -u
ID Type* ID No. ID Expiry Date
*e.9.CNIC/SNIC/Passport/NICOP/POC/ARC wistiws iabus Ko b,y 8 aabisdlie
Date of ID Issue Place of ID Issue Nationality
a0l Seal Seabs RENLAPNY ERNS Capagd
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Father's/Husband’s Name

ebb/ﬂ).&/ﬂlj

Residential Address <« s,

|Phone No. (res) (<9205 | | Phone No. (off) (i) oy | | Mobile No. =yt |
| E-mail - |
H Name -u

ID Type* ID No. ID Expiry Date
*e.g.CNIC/SNIC/Passport/NICOP/POC/ARC wistins isias Lo s, ppuly 5,6 aatiadi

Date of ID Issue Place of ID Issue Nationality

a0l Sl Seabs A5 ) Sestis cipagd

Father's/Husband’s Name
?t\ Lfﬂ}.m / -\.“}

Residential Address <t

Phone No. (res) (5 05 | | Phone No. (off) (oush) it | | Mobile No. =gs
E-mail s
H Name -t

ID Type* ID No. ID Expiry Date
*e,g.CNIC/SNIC/Passport/NICOP/POC/ARC istins A8l Koo, sy 5,6 a5t

Date of ID Issue Place of ID Issue Nationality
El Seal Seabs RO QUL Cipasd

Father’s/Husband’s Name

?bl.{ﬂ}.&/ﬂb

Residential Address «; .,

Phone No. (res.) (<5 w05 | | Phone No. (off) (=D ps | | Mobile No. =yt

E-mail s

FATCA Information of Financial Institutions (Only to be Filled by Entities that are FFI)

(S A il ey Cipm GUFFL sa)101) @leslaaFATCA S 550 L
1. Is the entity a Participating Foreign (Non-US) Financial Institution (PFFI) under FATCA? )
S oot anlid( Sl a8 o)l Syl s SFATCA 6131 LS [Yes= LINows

If ‘Yes; please provide GIIN below. If No: The account cannot be opened.
S 3 s 8T s S - S A GHIN e ol A0k S

Global Intermediary Identification Number (GIIN) for PFFI
(GIIN ) s aalis (s %e ol oo 31 S PFFI

2. Please indicate if the entity claims any other FATCA status [ Owner Documented FFI [] Certified Deemed Compliant FFI
ol Sl Slas L Ssen A1 SFATCA Kas pS's ol 51,2 cla S o gtis SFFI GG S Bl s U SFF

] Other (please specify) (S cialay) L

FATCA Information of Non-Financial Entities (NFFEs)/Manufacturing/Service Organisations

@ilaslan FATCA S 55368 )T g pus /K eCidsina/ ( NFFEs )lal e né

This section should be filled only by Non-Financial business entities. Not applicable to Govt./NGOs/NPOs/Int’l Org/Foreign Missions etc.
Bt o OIS sl o i om0 1,100l BV ] 550 gl o) ) o g A3 S 573 S s 6sp) S (e it i pmdian 4y

1. Is the entity a listed Public Limited Company or a subsidiary of such a company? [JYest [ Now=~
qﬁd)w‘;ﬁjw\hﬁjm@#m o)Al LS 1

If "Yes, please skip questions 2 and 3 below. If ‘No; please proceed to question 2. below.
o s U2 1 (w23 e e 5105035543 553 512 et Jlsms 3304 51
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2. Did the entity earn more than 50% of its Gross Income for the preceding tax year from other than core activities [1Yeso: [ ]Now
SLLeSale; e 50% 2l 05 ) 40 S e Legy S0 e n ) o pdle S paS 550 2 J0LS 2
If ‘Yes; please proceed to question 3 below. If 'No; please skip question 3.
23563 53 4 g Sl St S a3 i Ol sl ST e

3. Does any specified US person (individual or entity) hold more than 10% direct or indirect shareholding in the entity? []Yes.. [ ]Now
8 a8, i 025 s 10% adansl 1 by sl ol e 1V Copla L 8) (7 Kol Lt 5571573

If *Yes; please complete table below, provide W-9 for each Substantial US Owner & W-8BEN-E for the entity.
S AW - 8BEN - E a1 S ol sl W= 9 it SesOle Sl Lol e S Jon Bl 353y et 30k S0+

Name of Substantial US Owner Complete Address USTIN Percentage Holding
ALl Tl Syl L) iy JaSa TIN Sl ela i £ 8

Contact Person (Authorised Signatories Only) (ol oo s Sa i) 31 81/3,8 b, 18
Name eb
Name e
Correspondence Details (For All Customers) GooiaS ol 310 edlpais Senlis ylaa
Applicant 1 115 eyt
Phone No. | Country Code Phone No. |Country Code Mobile No. | Country Code
(res.) 551 <l (off) 551 <L A Jlga 556 <l

P [Area Code (Pasert [ Area Code

551 550 Number

Number Number =

S P

Fax No. (off) (LuiD s st | | E-mail o=v Website o,

| Registered Office o731, |

|Head Office o=it. |

Current Residential Address (For Individual/Minor & Sole Proprietor) (AL Jim o) @L07 oD Ay Ly 03 5 g0

|FIat/House/BuiIding Name & No. ) sl 5 S8l e/l |

|Street No. w15 | | Nearest Landmark <& s | | Area/Town o35/ |

City = Country —<u Postal Code 55 in
| | |

Office Address 41, 5" .81

| Building Name & Office No./Floor st/ ,+ i 115 st |

|Street No. = 15 | | Nearest Landmark <& ) p-ie a8 | | Area/Town o364 |

|City 4 | | Country . Postal Code 35 Jius |

Permanent Address <& v

Flat/House/Building Name & No. o 5l 25 8L/ ol &yl

|Street No. o 1§ | | Nearest Landmark <& ) 52e 8 | | Area/Town 36/ L) |
|City P | | Country <. || Postal Code 35yt |
Applicant 2 (For Joint Account Only) (@FRGERYI (P E DY [0y 2,155 il si
Phone No. | Country Code Phone No. |Country Code Mobile No. | Country Code
(res.) 556 (off) 356 s A Jilsa 356

P [Area Code (Pse | Area Code

551 551 Number

Number Number s

A e

|Fax NO. (0ff) (LuiD e skt | | E-mail o= | | Website cst., |

| Registered Office o755, |
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Current Residential Address (For Individual/Minor & Sole Proprietor)

) bl ol D) Ay Ly 0363 50

|FIat/House/BuiIding Name & No. oo ) a5 il e/ Eiyla

Street No. .« i

Nearest Landmark <&yt a8

Area/Town 35/ 2

City = Country <.

Postal Code :s i,

Office Address «i,\5" .41

Building Name & Office No./Floor ,;li/ (] sl a5 sl

Street No. .« i

Nearest Landmark <& st o

Area/Town 35/ 2

City = Country <.

Postal Code 35t

Permanent Address 4L J&iws

|FIat/House/BuiIding Name & No. o pb 5 Kil /e s Enla

|Street No. = i

| | Nearest Landmark <& s-te a8

Area/Town 55 /L |

|City P | | Country <.

Postal Code :s .. |

Applicant 3 (For Joint Account Only)

(LS 3187 48 e (o o) 3155 ctansl g0

Phone No. | Country Code Phone No. |Country Code Mobile No. | Country Code
(res.) 356 (off) 556 s 356 S
(xi# [ Area Code P2 [ Area Code
35 55 Number
Number Number -
e e
Fax No. (0ff) (puih) e st E-mail o= Website cst.,

Registered Office o752,

Current Residential Address (For Individual/Minor & Sole Proprietor)

(LS80 0 e ) oy oDy 5L ) 03 52 5

Flat/House/Building Name & No. o 5l ob 5 K8l ) e/ &uyla

Street No. .. 1§

Nearest Landmark  «&s i 8

Area/Town 35/ L

City = Country <.

Postal Code :s i,

Office Address «i, 5" .41

Building Name & Office No./Floor 13/ s (uiT ) ol 5 3L

|Street No. s X

Area/Town 35/ L |

|City P | | Country <.

| | Nearest Landmark & 520 8 |

Postal Code iy |

Permanent Address 4L J&ies

Flat/House/Building Name & No. -+l ol 5 So3L /e /&l

|Street No. = I

| | Nearest Landmark  «&s jsie o8

Area/Town ¢34 /L2 |

|City e | | Country <.

Postal Code s i |

Other Details (For All Customers)

()'JMPL.S d’\f)) QE‘L.!..A.EJJ_@.\

Please provide details, in case your relative/friend/colleague is maintaining an account with Bank Alfalah Limited.

BT PO FER VN PPN JOTP. N 5 YUY DN . 0N PO | P <HUR0 WP R D KPS Ly g

Relation-Customer ID No.
e 8 ST RS s

Relation Code (For Bank Use Only)
(S gl S i) 5,56 i,

Relation Details wsas 5 s,

Details of Other Bank Account(s) (If Any)

(u).»;;ﬁ) OMaais V:w.hujm &.u.:/.f.m

1 | | Account No./IBAN a8l a1 o ST Ban Branch
iy [l
2 || Account No./IBAN A 28T ) g A Bank Branch
Sy @l»

() S &agl8T 48 it G o) 2,155 canslpa 0

T Account No./IBAN s E33T el ST Bank Branch
S @l»

2 | | Account No./IBAN il ) 2 ST Bank Branch
S falll
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Type of Account UV gERY L

Account Type ] Current bu s [IKamyab Karobar JSelel” []Basic Banking e
¢ 5oy [ Savings* e [IRoyal Profit <00 [Alfalah Kifayat — cous o
[ttt
(] Alfalah Care Account cussi o5 [] Alfalah SnaPack % sizvan ] Other (please specify) s ,\Ea}
P Saba)

*As per directives from State Bank of Pakistan, there shall be no condition of maintaining a ‘minimum balance’ in Regular Savings Account.
P FRNSEYCPS -9y g5V ST JOL ST gy JUIPYCRY L X PPN [ S VISPl g FRSY i1 P R L

Account Title bl &30

1. | [Customer No. Joint Holder Customer No.
JECCR S S i

RM Code (For Bank Use Only) Joint RM Code 2 (For Bank Use Only)
(AL Jlaria S Sy i) 555 lila ool (AL gl S ippiie) 25,56 labas alal 4 itee
Currency =5 [ PKR#=s sl [] USD A3 [] GBP &shostes [ ] EUR 2= LTIPY it

Initial Deposit =3 s

Account Operating Instruction Jlesiad 23l il

[] Singly  steeasl, [] Jointly « sz [] Either or Survivor .si it < [C1 Any One of Us < 55 e s
[] Any Two of Us s 55 = e [] Other (please specify) (25 ealay £

Mailing Instruction Ol A p byl

Preferred Mailing Address i, SIS s 3

|Address Type s s« [ Residence s ] Office s ] Permanent gz [] Other £ |

|FIat/House/BuiIding Name & No. -+ 5l o0l 8L/ gl s Sl |

|Street No. o 1§ | | Nearest Landmark %s ,sia 03 | | Area/Town 55/ L) |
City = Country <. Postal Code 15 i sy
Phone No. o Mobile No. - st Fax No. -z
Statement of Account . ,.s 55 essi E-mail
[] E-statement [[] Statement of A/C Mail by Post/Courier Jeos)
Lot ) g5 8 a3y s o) 50 51 25151
Frequency for E-statement [ ] Daily [ ]Weekly [IMonthly []Quarterly [] Bi-Annually
“F'JJ“:L' ) ) Ada sy g 4y alle &\A“ e i
Hold Mail except Letter of Thanks « s 51hs e a8y, [ Yes o~ ] Nowe Reason for Hold Mail <, 5045
(if 'Yes) charges will be applicable as per SOC) (15, silhe S5als T 3,8 351 5a s <L 5D

SMS Alerts ST =3 5 omal ol o [JYes o= []Nowe

(if "Yes;, charges will be applicable as per SOC) (5. sslae S 5a ks T J58es 33l 5 s o S1)

Internet Banking Faci|ity e SRy du by |:| Yes o4 (Terms and Conditions for Internet Banking will be applicable) |:| No =
(o SN s 0 3 Ly il 2)
(if "Yes;, charges will be applicable as per SOC) (5, sl S als T 0588 331 5a s o4 5D

Zakat Exemption ot s E}f} |:| Yes o4 I:l No = (if 'Yes, please submit attested copy of affidavit/declaration form CZ-50)
(25 e CZ-50,L it A5/ W oas s S el ila Sl e 3o 5007 5D

Reason for Zakat Exemption [ ] Non-Muslim [] Foreign National [ Due to Figah [] Other

@l S Al s ploent St 4;5 S

Service Charges Exemption  [yes ... [INo =

(Pl ke gy

Tax Exemption
i e On Cash Withdrawal [] Yes [] No On Profit  [] Yes [ No

(if ‘Yes; please submit Tax Exemption Certificate from FBR) 543 5 0aSCS  IG (f ol Ean [CYPEQ R G JUTCH o4 Ea
(15 o a5 0l 5 T i e 2 505D

Debit Card kLR
Debit Card s 5. [ Yesou [INo e
Card Type [JpayPak [ classic [ Gold CIpiatinum [Isignature [ other

el S5, sz s 15 e JEi o K
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Name to Appear on Debit Card »U ¥y 5y Us 5515005

applicant 1 | | | | HEEEEEEEEEN

1015 &ls203 - (in block letters and maximum 19 characters) (e~ o 519)

e

2 15 ey (in block letters and maximum 19 characters) (s L 519)

applcant3 | | | | HEEEEEEEEER

3 U5 euls200 (in block letters and maximum 19 characters) (Cipa, R19)

Priority Pass Option (only for Platinum and Signature Card) (s, zu, o) sutily G a) il Gl 5,500 [JYes o [INo =~
New Product/Service Information via Telephone _uSo8T st wclerss (uif3, o o [JYes o [INo ==

Preferred Address for Card Delivery « s i3 5 Jpm, S3,6 [] Residence ct,, [] Office <31  [[] Permanent Jeiwe
[JYes [INo No. of Leaves []25 []150 [J100
N .

ok o PRI

First Cheque Book Required
250 Ll

Authorised Signatory/Customer Signature (s) Lii.s S/ (il Bans hxin i,

Rules & Regulations Lyl g g L) i

I/We hereby request Bank Alfalah Limited (the ‘Bank’) to open the account(s) mentioned above on the basis of the information supplied by me/us
herein, which I/we confirm is true and correct in all aspect. I/We hereby declare and confirm that |/we have read, understood and received the
copy of Account Opening Form and Terms and Conditions Governing the Account and hereby covenant and agree to observe and be bound by
the said Terms and Conditions and any changes, supplements or modifications thereto that may be made by the Bank from time to time.

It is understood that this account will be used for bonafide transactions relating to me/our business. |/We agree to inform you of any changes in
the information provided in this form or in related documents.

|/We agree to be liable for any finance or debts due to you which you may permit on this account or any other account in my/our name. You may
debit my/our account for your charges (along with excise duty, Government taxes, if applicable) in this regard.

|/We understand that if my/our cheque book is not collected personally by me/us within 90 days from the date of this request, the Bank at its
own discretion, reserves the right to destroy the cheque book. In such event, the cheque book charges debited to the account will not be refunded.

I/We agree and undertake to indemnify the Bank for any loss, damage, claim, action, costs and expenses (including legal expenses) suffered or
incurred by the Bank howsoever arising out of or in relation to the online facilities.

|/We agree and undertake to notify the Bank within 30 days, if there is a change in any information which I/we have provided to the Bank, including
any such information that may have impact on FATCA classification.

QU T RPIE DU SUNICY- FPNDIROPIS L peL R UL I g FE R VO gEN DL ORI g S SIS A NVJPSIPYOR SCIN PEGRIN Gt I PV 1. SOL PR N TR POy
ol 5 i L L ST ) G5 S 0,18 S0 s 5 oS 5570505 855l el s S o) s oy i 03) (g7 o B sl 18 S 4
oS S Sl Cnla S e el ) Bty L, S e 8 S /GBS B shee s s e st S Gl sl g Wl i s i)y il sl 28 xS
B oS iy b g SS/S a8 saTitles £k (55 a3 Alal e s

K oa b 5 Janss o e laglan 55 S 8 e il glines ailaie Kon ol ool a8 Sl S lastinn a2 o5l e e nslS e/ s 35T Gl ol gL 4
ot AS 058 Bl g oS alhae S

Saailedin o o BT s e s re Q03T gl ST S5 Gul 5 T sm e/ 0 403 ol bl aaly (ST a4 by 357 035 B s iy sl e/ o
ot A5 S Jemy (i SY S s B, 5 508 5Ll Yot sl o 5301 Ly e T e Ll ) Sl e ) e
41;1@-7)2)1?:“)%\%;;‘—94\#\}%\—Ce-.';iiuf,)/‘ﬂd;m;:au.ﬂ\éjaﬁﬁ\-dj\eud%hd;hq/uﬁ-«)&\£u490£~é-.u‘-‘€jmb$;éw\—ﬁliﬁd;h—yms;!-ﬁ,f\Jvﬁg\ém/‘;&ﬁ
S B 5 e ol o) 55 S e ALS Sy e B30T e e 25 il S Sy

R T gEI RIS LN WRL O PUL SN GRS QU TP P 100 PPV PRI IR0 1 DR L I 95 Y S0 i YE JOIVIICNPEL JU R <V (P K g7 R S AL QE PR PODRION
S a4ad )l e A

ot 25230 oy e Sypem S At ar S e el L 58 2 24,0 SFATCA s pen caloslan sl p 35 Sty loslan 035 ol 3 o8 s o o 55765 a1 31l (ol g/ ”
1Sl S s

Applicant’s Name Applicant’s Name Applicant’s Name
?\;Lf)lfuul,s)a Yatll{)\;&.m\)s)d ?\;\\f)lfcu\}AJJ
Signature Signature Signature
iy s Lxing
Company's/Organisation’s Rubber Stamp Company's/Organisation’s Rubber Stamp Company's/Organisation’s Rubber Stamp
e S S MV S e S S M S e S S LIV S
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For Bank Use Only AL Jlesin) S Sy i pa

For Individual/Sole Proprietor/Joint Applicant/Minor Account Ry (S AW QEPF P - SR Pp P Je- T
US Indicia Checks and Documentation Requirement under Foreign Account Tax Compliance Act Applicantl  Applicant2 Applicant 3
65 S alglivn ol gla Saledal el 8 e S s it Gusl Engls) o, 15 erbians 2 eyans 305 edya
1. Applicant has indicated LLJ;,NL:HSC?ELEETA%;%EL&I;‘gzﬂyj):}iiizi Olves CINo [ [ves CINo| K Yes CINo
If ‘Yes, obtain Form W-9 oS Jrals W9 ol g5 L 5
2. Applicant has indicated US place of birth. S A et il ity S enta s 2 | Yes LINo | [ Yes [INo| []¥es [INo

If *Yes, obtain Form W-9, but if applicant claims revocation of US Nationality then obtain (i) Certificate/Written explanation of
revocation of US Nationality (i) a Non-US Passport (iii) signed Form W-8BEN.

W-8 BEN, oats bt (1), psly Kool e (i) inling 50,8 S Spmaia Sty Spal s it s (1) 5 ol 558 (550018 A i St Sonal 155 il 0 K Ol ST+ 8 poals W-90,8 5350 ST

3. Applicant has provided an address or telephone number in the US. Oves CINo [ ves [INo| [ Yes [INo
S s 58 L iy e 4l 1S il 30 3 o T o o T
4. Applicant has assigned mandate to a person having an address in the US. [dves CINo [ Yes CINo| [ Yes [INo
,ﬁgﬂjwlﬁaﬁybg&gﬁfld‘,!;f.:ml,s,aA o N o - o -
5. Any other information provided by the customer indicates to US links.
y P Y T 5 b St 4 St e 5 rnoss | 2 N2 | B D Tl D

For 3, 4 and 5 above: If ‘Yes' and applicant accepts being a US person, obtain Form W-9. If ‘Yes, but applicant claim being a Non-US
person, obtain an ID Document showing permanent address (which should not be a US address), or Form W-8BEN. If ‘No, FATCA

documentation is not required. e P . ¢ P )
q 8 Sy Sl 5 el 2,0 Sl QL 1o oS Jaals )8 W, S sl (6 Sanal 557353 155 cnnnl 2,0 50 QL STv s A1 S5 5143 Vs, Sk
R S S s FATCA 552 ST 8 eala o)l W8 BENL (s 041y Soal gn) s Ul (ila e o Syl it S(spe0

Customer level FATCA classification 42,3 FATCA 5 b S i
US Person (applicant has provided duly completed Form W-9) 0O 0O 0O
S e AW-9 i oat 3 o sy oS sl y2,0) (5t el
Non US Person (applicant has provided any other document or no documentation is required) 0 0 0
(Mu)j,agu\ﬁ}m;g4§H\;;€jm;g;ﬁ;:‘);mlﬁﬁ) G Sl e

If the customer fails/refuses to provide the required documentation, account application will not be entertained.
.\f:‘l;\,,fuﬂ.,,_'.v.';},}cmiﬁjaJE;J&Q}M;GU;;\LlJE ’ ?\;Uuédé;h‘)ﬁﬂ\ﬂijJ\fjﬁjﬁn{)ﬁ

Account level FATCA classification Gt 4a 2FATCA phu S S
O US Account o381 Kol O Non-US Account o381 Sl e
Any of the applicant has been identified as a US person All applicants have been identified as Non-US persons
Gt Sl sl cnatis S S A e S e Sl el enalis 508 el sl
FATCA Documentation Checklist for Individual, Sole Proprietor, Minor and Joint Applicants Applicant1 ~ Applicant 2 Applicant 3
Crd S elpgling SFATCA b S 155 a2 0 a5 e o) (Ul 2800 S/ o312 TLEn e E) e s
Please indicate documentation obtained from applicant(s) as per above checks.
PR QRO E-E R QRO IUNY-PY TR PR QP SENPEGES R LGEN PEGRI Wl M g IP VDR PO
Applicant with US Citizenship/US Green Card/US Residence or Applicant born in US
*Form W-9 W-9 )l ¢ P O O O
s Sl il b il /5T 0 ST e i Sl SIS el i s
Applicant born in US but claims being a Non-US person
*Form W-8BEN ~ w-8BENa L 2555030 e Sl at Ka gy 54l ilag SIS el gi 0 U U m
* Certificate/Written explanation of revocation of US Nationality 0 0 0
S s ialiag s oS e i Sl
A Non-US passport Sl (Sl e O O 0
Applicant has US Indicia as per check 3, 4 and 5 of the ‘US Indicia Checks and 0 0 0
Documentation’ section of AOF but claims being a Non-US person
el Waleglas Sl 3ilae S5 514 3 gl S cliylin gl gola S oloslas Sl oo S AOF IS culsa
S s pyy Sl oy oS
* ID document showing permanent address (which should not be a US address) or O O O
L (i (Sl 2) gy ol aly e he e gl S80S
* W-8BEN W-8BEN o, O O O
Applicant has provided any other document to support claim of Non-US person
» Form W-8ECI (claim that income is effectively connected with trade or business within the US)
ﬁ;ﬁ‘lj)ﬂ)m” E;Jfé”é"gu‘kﬁ""“\;;s)“ﬁ/w'SEClhu Ztﬁn—“ ﬁﬂ‘):""é}‘)fu““‘ﬁﬁ U U U
(4§_<J.A&;LA&-ﬂ)LJ})KL!Q)l{dﬁﬁ&f‘ﬁ)}kﬁ}»ﬂth{G}&J)
+ Form 8233/ W-4 (claim that applicant is receiving compensation for personal services performed in US) 0 0 0
(sl S smagady Soloan 0 25 S0 e 4Kl I35 il )0 45 (5 52.2)8233/W-4,0,1s
«Form W-8IMY (claim that the person is acting as an Intermediary)
C b 51001086 el )38 il 2,3 45 (s 52 )W-BI MY o 6 | | |
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For Entity Accounts

A S ol 5

US Indicia Checks and Documentation Requirement under Foreign Account Tax Compliance Act (FATCA)
6k S @liling )l gla Seledta) Sl )8 cimd S (FATCA) EsGyl it (oGl &S] )b

1. Entity incorporated in the US? S s e 4l Jasias S 1S

[ Yes o~ ] No =

If ‘'Yes’, obtain duly completed and signed Form W-9 for the entity with TIN

S pala W-9 26 e a3 415 ol il STIN:GL S+

2. Does the entity have a Registered Office, Head Office or Mailing Address which is in the US or a US telephone number? [ ] Yes o
§ 2y e (el 174 el Ly iy gy bl Ly T Sy T8 i e 4 el ey 57 01072

3. Has the entity assigned power of attorney or signatory authority to a person with US address?
S Lo Liall o S hina by )80 T 55l 580 3 05m ge iy S'aSaal o 0L 3

4. Any other information provided by customer indicates to US links?

LTTIPRIB - ST NJRNPRT IO iy GEW IRRERY S0 YCA DY PONK R A SO M ST g’}

For 2, 3 and 4 above: If ‘Yes’, obtain a Constitution Document showing the Non-US country of incorporation or
registered address or alternatively obtain a Form W-8BEN-E. If ‘No’, FATCA documentation is not required.

Dol Ly 8 T ) g s el e SO S S e gl sl e e S Jomla 0l ST 2 A0 54500802 Yo, S
ot g S @l i FATCA siisea 51+ oS Jaala W -8 BEN-Ep 6

1 No =
[ Yes o- [] No =

[ Yes o~ ] No =

FATCA Classification

sin4a OFATCA

O US Account &5 Sy el
Mark as US Account, if the entity is incorporated in the US and
has provided Form W-9.

e 3/41“‘45‘ ol s 5 SEaglST Sl
S 0,015 ) oy i e 40l

O Non-US Account  &s3isi Sl a2
Mark as Non-US Account, if the entity has either provided a Form
W-8 or no FATCA documentation is required.
W-8p,l il 51 i) s s sl S El5T el
g S uaFATCA L 5 WS a3

FATCA Documentation Checklist for Entities

G pd Sl ling SFATCA ALS ol

Please indicate documentation obtained from applicant(s)

S ol 5 i oad uala TR EE PEGR R [ SEN QR U

Entities Incorporated in the US 2 2S5 2 a5 a4l
O Duly completed & signed Form W-9 for the entity with TIN

W - 95,1 JuSa gl o2ii éugcm,;zuéﬁ'w

Foreign (Non-US) Financial Institution o3 Je( (Kol 22) (S a2
O Duly completed & signed Form W-8BEN-E for the entity

with GIIN
W-8BEN-E L gusaylons 3 A1 S bl silu SGIIN

Trust/Society/NGO/Association/Club/Autonomous Bodies/NPO/
International Organisations

SRR PENN L YU D) BN P A WOV
LM Y )
ODuly completed & signed Form W-8BEN-E for the entity

W-8BEN-E ol oo slonti 5 415 0

Non-Financial Entities (NFFEs)/Manufacturing/Service
G K sa ANFFE ) ol Jle e
O Duly completed & signed Form W-8BEN-E for the entity
W-8BEN-E gk glont 3 41 S 0l

O Constitution document required as per question 2, 3 & 4 of 'US
Indicia Checks and Documentation’ section of the AOF

S almsling ol @l Saledthl Sl ol Sl Koyl Engl]
Sabies Al 6 e 5441302 aa Jlew STl

FFls claiming other status (5038, Kyl b Sl e

O Duly completed & signed Form W-8BEN-E for the entity
W-8BEN-E ali oo pyloai 3 A1 5 M)

O Owner reporting statement (for ODFFI only)
(A SODFFlcim) glues S la sl

O Form W-9 or W-8BEN forms for person in ODFFI
reporting statement
S8BENAGLW-9,6 i 538 e glussSsls SODFFI

NFFE having Substantial US Owners oS s Sl L

O Duly completed & signed Form W-8BEN-E for the entity
W-8BEN-EaWJuseglons i 415

O Duly completed Form W-9 for each substantial US owner
W= 90,1 LS 5 ke il S osOle Sl sl

O Constitution document required as per question 2,3 & 4
eyl by, 650 gilae 54,513 2 Jlsm

Other FATCA Form provided by entity to support a claim
(if applicable)

SUFATCA L 08 sl d mcnls S0 41 S Jasnas Sisen
O W-8EXP (certain claims by EBOs)
(e iy wiih SEBOS)W-8EXP

O W-8ECI (income effectively connected with business within the US)
(L Sliia g, e 4 el sh S5 g]) W-BECH

O W-8IMY (claim that the entity is acting as an intermediary)
C b 510010 S el 58 a0 45 (5,2 ) W-8TM Y

Govt./Ministry/Govt. Dept./Judiciary/Armed Forces/SBP/
Other Govt. Bodies/Foreign Embassy/Mission

s K0l SBP rlsdl mloe nl e et asSas ol /e S
e la @)l Sla 23

O No FATCA documentation required
g S elniusF AT CA

Other Entities in which no US Indicia was found as per 'US Indicia
Checks and Documentation Requirement under FATCA' section of the AOF

2 @ls Seledthl Kl i 8ol Kigl Engli e ga sl K
i alaslan Sl s cumi S FATCA gilae S* ()l S liglives

B

\J.“\.‘_'VQUJ_CA\’Q/Q\}UU“AFATCA

O No FATCA documentation required
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Account Opening Officer’s Certificate

| have checked this Account Opening Form and the required documents and certify that these are as per requirement
and photocopies are verified from original identification documents. | also certify having verified the identity and
credentials of the applicant(s) and, where applicable, identity of guardian after having seen the original identification
document(s).

| confirm that FATCA checks have been performed by me and cross verified against information provided
by the applicant in the Account Opening Form and during the KYC process and that no discrepancy has
been found therein. | also confirm that duly signed and completed FATCA documentation has been obtained
from all applicants as established through the ‘US Indicia Checks and Documentation Requirement under
FATCA’ section and each applicant has been classified accordingly and the account status has been marked
above.

Ot [N [ S Wt | g P PR U]

S it s al I 2 5580 G elae S gl 10/ 45l 4 o (5 B8 a1y S Cn o s sl gl a5 S iS5 o
BRENUNK gERTOIE DRSO FER PR JEN - QEVRI A LN IS -9 SV TG K gl gt gEN QPGP LSV ISR GUR N (i g
c oS e sy A5

ey @ls Salodes SFATCA 5 S ml b ol S Getsl 9K Y C ) e oyl Ky s8] il S0 e 2,048 o U, 3arns o
"ol S el gla S eledtal Kool s cuni SFATCA S | b5 eanat dype e S Ll s 38 365 o ol sl v (352 o (e
el A5 siman S ol gilae Sl sl gy A5 A5 Geala s a8 sl 50 0L gl SFATCA sat bt gl § oo nd 5 sla 5

ALK gl ) Cels S

Photograph of person unable
to properly sign or
with shaky signature/
photo account

S S iy s Gl S
G518 58 s s sl

[C] AOF along with all documents scanned. 5 S ol Sl glins oo ol dney i) 51 )

Personal Banker’s Account No. Name Signature
JECICRYIL W ol b

Branch Manager’s Approval Name Signature
sk S e gl ol LAt

Date of Account Opening
[P PP eyl (LS Jlanind S g i o)

Branch Manager needs to be satisfied on the reason given by the customer for holding mail. Branch Manager should also verify customer’s

identity, if necessary.

AS srat S @alis S la b g g aa S gy a b ek S e gl g s cligny A5 Al ALS e ly wcols SGLa

Complete Description of Advances & Deposits Codes St oo (I5,5 313 ) il 3
Company Type Sub-Sector
u.u:}.:L; _\.\.AS'.: y-‘gh"h i
Code-Sector Sub-Segment
Segment Sub-Category
Category
S

To be Completed by CAO

M

Received at CAO on Processed by
EE LS Jpmy Al ) o ke
Authorised by Date of Authorisation
pannS = Gl S s
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