Account Opening Form

Bank Alfalah

Account Opening Date | | | | | | | | |
&Sl

Account Title
AT}

Account No. HNEEEEEEEEEEEEN

&l

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

IBAN |

EAl




Branch Manager =z Date @Jtil | | | | | | | |

Branch Code |:|:|:|:| E?jggf;{gieft;n | | | | | | | | | | | | | | | | | | | |

For Bank Use Only AL Jlestina) S iy i paa

Basic Information

Individual @202 Joint <z Minor &wt | [] Sole Proprietorship Partnership s 23\
Cu;t:;:er [ Individua [Join [ Minor & B o [JRegistered S,
Y < i i Shas, e
e s S i [] Private Ltd. Co. Public Ltd. Co. a5t | [] Trust/Society/NGO/ [Junregistered 3.5
- PSR Association/Club/NPO []Other 2
N [uisted <o [ Unlisted 252 | 51 o/l sl i ol 5o i

Personal Information - Individual/Sole Proprietor/Joint Applicant 1/Minor QNP RENNEGRL R SR - JEPSe) PR PR G g

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

Sole Proprietorship Name =10z 0
(in case of Sole Proprietorship)

(e 5yl ARG a5l 5 A0S o e cina )

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

(in case of Sole Proprietorship)

(e S sl 38Ls Koy S ARS o acipa L 5)

Father’s/Husband’s Name
P st /2l

Mother’s Maiden Name
Al Sy 8 aally

Gender [ IMale [IFemale [_Other Marital Status [ 1Single [ IMarried [_JWidowed [ IDivorced []Other

EREN 3y s K cuiia alyajl sabsallige sanals 1555,/ 50 4l 3ok ey

Education I No Education  [_]Below Matric  [_IMatric/O Level [ lintermediate/A Level [ lGraduate [ ] Postgraduate

s 1AL KPWEE™ o1/ e sl 1/ e b s S s Sty

[ other
Lo

Birth Information wllw S Date of Birth wiwes| | | [ [ | | | | Citys Country. <.
Nationality «...s Other Nationalities (if any) (s 51 siaess oo
Country of Residence b ot US Green Card Holder? 5,3 5,8 25 Soml [CIYes o [ Now

US Tax Identification No. (SSN/EIN/ITIN) (in case of US birth, nationality, residence or green card) | | | | | | | | | |
(oo nimm S5 0 S0 (0L, B e iy e 4K al) (SSNVEIN/ITIN) s A8l S Sl

[ Now= National Tax No. (NTN)

Tax Filer .« <[] Yes ok o
(A fh s S s

ID Type* ID No. ID Expiry Date

e E it d)i S il
*e.g.CNIC/SNIC/Passport/NICOP/POC/ARC  wistiws aabis oo &y, sy 5,5 aabesdiin
|Date of ID Issue &6 S Seats || Place of ID Issue ;) Seaks |
|0ccupation/Business Sl Ay ||Job Title Jubere |

. D f Incorporation/Registration
Name of Employer/Business LS.ty a1 AaFe o% . co p?. ation/Registration (00/MM/YYYY)
G S i e/ Jusas
Preferred [_]1English _us Photo A/C Customer .5y 5. :
ISR = oA Yes ok No =

Language ©*<7 L_|Urdu 32 (For Bank Use Only) (it S 0 © 0

Industry (SBP Code) (For Bank Use Only) Relationship Manager (For Bank Use Only)

CALS ol Sy i o) (G ETEI A CPWENE ) Iy W (AL Jlori) S Sy io)  cililad odaly

Personal Information - Joint Applicant 2/Guardian ( For Individual Only ) QPSS TS YOO RENINY 7L JEN JEGTPUGE T ONES UYL PO

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

(e S'liaplins Al Koy 5 A8t padpa )

Father’s/Husband’s Name
ol \fﬂj& sally
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Mother’s Maiden Name
eth_?_.’lL{nA-“_’

Gender [ IMale [IFemale [_lOther Marital Status |:|Single [IMarried [Jwidowed [Divorced []Other

i 2 s ety sl sabgaliiae salsals 198,/ 0 533 aidly 3o ey
Education [_] No Education [_]Below Matric [_]Matric/0 Level [ ]Intermediate/A Level [_]Graduate [_] Postgraduate [ other

b RO o i sl g/ Ree el )/ e ol oy S gy Sy g
Birth Information wllw Siis Date of Birth ssswes| [ [ [ | | | | | Citys Country. <L,
Nationality w.es Other Nationalities (if any) ( _s 51 sieesi Koo
Country of Residence _. ut,, Lac<h US Green Card Holder? 8535 o5 Sl [JYes ot [INowe
US Tax Identification No. (SSN/EIN/ITIN) (in case of US birth, nationality, residence or green card) | | | | | | | | | |

(oo iy S5 0 S (8L a3« ilagy o 453 al) (SSNJEIN/ITINY pisd A2l s Sl
iler s ouss o National Tax No. (NTN)
Tax Filer.e.o<z [ JYes ot [ Nowe oo e i
ID Type* ID No. ID Expiry Date
e Sedba ed Aalk Al Seals
*e.9.CNIC/SNIC/Passport/NICOP/POC/ARC  wipmstivs aatis Kol 5, Jalusdi
Date of ID Issue &b Sial Seaks Place of ID Issue s Seabs
Occupation/Business ;)5 4iy || Job Title jut.s-
. : Date of Incorporation/Registration (DD/Mm/YYYY)
Name of Employer/Business .t L, AT @;U\}fgﬂe}m—.\;qﬁgﬂﬁ 9
Preferred . []English s Photo A/C Customer ,.i.scussi bz ;
e 3618 Yes ok No =

Language V< Clurdu (For Bank Use Only) [veso .
Guardian Relationship with Minor e S A% Sewpeale SAUE [Tegal [INatural [ Parent
(only for minor account) (A S englsi Sl caa) SRl S8 el
Relationship Details s 5 s,

Industry (SBP Code) (For Bank Use Only)
(A gt i) (BSOS LT oyl s 25

Relationship Manager (For Bank Use Only)
(AL Gl Sy i) il ool

u-l;dla—!—t—m\

In case of more than two applicants, please use additional sheets. St Alal 2be Sl e e IS i pa 05 w2

Personal Information - Next of Kin (For Only Individual/Sole Proprietor)

(G < PP SORy P P LK TS 0 q;\f ‘J\J gj\amj /A 8

")

Name

ID Type* ccp sests

||ID No. s st

| | Relationship with Account Holder «:, st 5 5y, ea3s0

*e.g.CNIC/SNIC/Passport/NICOP/POC/ARC

s il Kos d pnly 5,1 aabsSi,

Phone No. (res) G5 w5

Phone No. (off) (D oo s

Mobile No. - g:tse

Address

Personal Information - Joint Applicant 1 ( For Only Next of Kin)

laai, /2,8 a3, e ) 1055 ol ga 0 45 e il S 313

Name b
ID Type* ID No. Relationship with Account Holder
e Seila s sl s, sl 58, el

*e.g.CNIC/SNIC/Passport/NICOP/POC/ARC

gl Aal Kos & sl 56 aatusdie

Phone No. (res) (5 05

| | Phone No. (off) (GuiD w205

| | Mobile No. < ..

Address «

O Financial Institution

O Non-Financial Entity/Manufacturing/

For Entities (Limited Co./Trust/Society/NGO/Association/Club/NPO/Partnership/Other)

(G RV UV Y PN JU L A S PO B . WU JLYVIE VR WOL . L 2K R U P S|

0 Govt./Ministry/Govt. Dept./Judiciary/Armed Forces/

Other (please specify)

(S @nlay) Lo

ol gl Service Organisation SBP/Other Govt. Bodies
e g 338, T K b o o) Jitslid s 534 e sSa Ko USBP (sl mluas a3l dey dpads ey /15 /e s
ntity
Type 0 Foreign Embassy/ O International Organisation 0 Trust/Society/NGO/Association/Club/Autonomous
il Mission ol ol sV Bodies/NPO
R PY2 U ENCI N G DTS DTS N - R E | /e DA D BPN V- NS |

e ;,-3*1!,-1"-“5)
Registration No.
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Account Title Ll &3S

Country of Incorporation

Date of Incorporation/Registration

CL S Jascis a5 St oy S (DD/MM/YYYY)
Nature of Business Tax Filer o5 []Yes ot [[] Now+|| National Tax No. (NTN) s oS geies
[T JJ‘%})L(
No. of Employees Reg./License No. (where applicable)
Slaxi S e G hen) e itV iy s
Issuing Authorit Issue Date Expiry Date
J e QJLJ Py (DD/MMAYYYY) P dsl.m Py (DD/MM/YYYY)

Additional Information for Entities Incorporated in the US or Under the Laws of US or Branch Thereof
lesban il A1 S gl b 5ol Kol o) A5 s Jasas i 45 sl

US Tax Identification No. (EIN)

(EIN ) o AL a5 Sl

Entity’s Classification under US Tax Laws
g)alfd\:\a;dgo:ﬁ\)iw.i_ﬁéf\

[] Specified US person

[T Not Specified US person
G Sl e lasad

Parent Group of Name ¢
Company

Parent’s Country of Incorporation

S Aoy S sl

Is the company a subsidiary of a listed company? §. e i S St S8

[Yesot [INow

Industry (SBP Code) (for bank use only)
(AL ot S i i) (BSOS il Sy ) 6 sl

Relationship Manager (for bank use only)

(ALS Jlesia) S Sass Gipa)

Details of Directors/Partners/Trustees/Governing Body/Management Committee/Authorised Signatories

EHERAN

Madl '-"‘_fdlfg.\'.\;\f"' KRN "., Evemiia /L;ISL,\/");/ gkt ﬁ/j}\fn‘,l,;/j k? "4.:1113

I Name cu

ID Type* ID Expiry Date
u‘"‘)“\;‘“—“m A e )l Senalis
*e.g.CNIC/SNIC/Passport/NICOP/POC/ARC eistis idlas Lo s sy 5, aabesdin

Date of ID Issue Place of ID Issue Nationality
&l Sia) Seats i lS ) Sensbis N

Father's/Husband’s Name

?bl‘(ﬂ}":/“““}

Residential Address <« b,

| Phone No. (res) G o5

| | Phone No. (off) (oD 05

| [ Mobile No. -

| E-mail ..o |
Name -u

ID Type* ID Expiry Date

el PR

#e.g.CNIC/SNIC/Passport/NICOP/POC/ARC wisins iatss Koo sy 15 idkesdita

Date of ID Issue Place of ID Issue Nationality

Eb Seal Seabs AialS ) Sestis Cagd

Father’s/Husband’s Name

et‘gﬂft‘/ﬂ‘j

Residential Address <.t

Phone No. (res) G5 st

| | Phone No. (off) (uiD w5

| | Mobile No. .-

E-mail su
Name -u
ID Type* ID Expiry Date
e Seabs Al Snabs
*e.g.CNIC/SNIC/Passport/NICOP/POC/ARC ehisins i Koo o sl 55 aslusdine
Date of ID Issue Place of ID Issue Nationality
a0l Seal Seabs A5 Seslis JENV
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Father's/Husband’s Name

et:lfﬂy‘:a/ﬂ\)

Residential Address «; .,

Phone No. (res) (5 w8 | | Phone No. (off.) (0 w58 | | Mobile No. =yt

E-mail 5o

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

(25 A ool oy cipm GUFFI sa 13D cileylaaFATCA (S gl e

1. Is the entity a Participating Foreign (Non-US) Financial Institution (PFFI) under FATCA? .
§ o ot JERba( Sl 22) )b b s SFATCA 3111 [¥eso LN~
If *Yes, please provide GIIN below. I/f 'No; please proceed to question g
o221 2 i e 23 g S S el A GHIN gt 2l e As3i0l S
Global Intermediary Identification Number (GIIN) for PFFI
(GIIN ) o Jalis g el e A1 S PFF
2. Being a Non-Participating FFI (including limited branch of FFI), does the entity consent for Bank Alfalah to [JYesc [INow==
report its relevant information to relevant authority as required under FATCA?

C‘m@.ﬁ\q&;é.igcwn_ﬁﬁﬁ,{hg( @ dgama SFFI Jpeiiy) FFI S8 a8 o,001L5°2
8 S ol A cla plan dilaia oS 5,30 ilaia oy e caypem S 35y g e camd SFATCA 4

3. Please indicate if the entity claims any other FATCA status [ Owner Documented FFI [] Certified Deemed Compliant FFI
Bl ol Slasi L Sssen Al SFATCA Kan uSsla) 513 c1ile S sty SFFI GG S Bk s 3alae SFFI

] Other (please specify) (S eala,) Lo

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

cileslan FATCA S 528055087 g s / K7 iaa/ (NFFEs )Gyl le u

This section should be filled only by Non-Financial business entities. Not applicable to Govt./NGOs/NPOs/Int’l Org/Foreign Missions etc.
KMU&PL",M\KUH\,#%;,U&AU,G/L,\:\gﬁ\,muﬁ/ o ol G A S A5 3 S e 6 g Ml e Cipa dian 4

1. Is the entity a listed Public Limited Company or a subsidiary of such a company? [IYest [ No=~
SPIPY- INRTI GV SUN L TRETIR . TN P o V5. NN D R

If "Yes, please skip questions 2 and 3 below. If ‘No; please proceed to question 2. below.
5 2 e (w253 25 e S0 135582 553 312 aad Ylpms 533014 ST ¢

2. Did the entity earn more than 50% of its Gross Income for the preceding tax year from other than core activities []Yeso: [ ]Now
SLLSol; 50% 5 el g5 ol AV S Ol Lamms S el s m 3l S opdle S g S 5350 3 MILS 2
If *Yes, please proceed to question 3 below. If ‘No; please skip question 3.
23543 553 d Pl Slire Sl STl 53 gl S:L S0

3. Does any specified US person (individual or entity) hold more than 10% direct or indirect shareholding in the entity? [ ]Yes . [ ] No =+
8 1S, usioaly; e 10% ansl 1l by sy ol e 11 Colal 2 3) G Sl bagad 55153

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 W- 9 it SosOle Sl ool oS oo Ela dm g o ik ST

Name of Substantial US Owner Complete Address USTIN Percentage Holding
Al Sl Syl il 4y posa TIN S Jela S amyi

Contact Person (Authorised Signatories Only) (ol oo s wa i) 31,80/ 8 4l o8
Name e
Name -u
Correspondence Details (For All Customers) Gt sl 30 edliasi Senlis, b
Phone No. | Country Phone No. Country Mobile No. Country
(res.) Sl (off.) <L APl <L
9 w5 [ P
Number Number Number
|Fax NO. (Off) (LD s || E-mail ool || Website =, |

| Registered Office o7t |

|Head Office o7 |
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Current Residential Address (For Individual/Minor & Sole Proprietor) (AL Ji 5ol @L07 oD iy 5Ly 03 5 g0

Flat/House/Building Name & No.
JECRF IR LR <A TP PP

Street No. .- 1%

Area/Town 3G/ L

City = Country v

Postal Code 35 5es

Office Address 41,5 .81

Building Name & Office No./Floor
A8/ T ) a5 AL

| Street No. = 15

| | Area/Town 35/ Lx |

|City ] | | Country <

|| Postal Code 50t |

Permanent Address <& J&u

Flat/House/Building Name & No.
3 ) ?b\f._f_"ﬂg/u&a/«b._;h’

| Street No. .= If

| | Area/Town 3G/ Ln |

|City e | | Country v

|| Postal Code 35ty |

Applicant 2 (For Joint Account Only)

(AL 3187 48 e (o pam) 2,055 sl 0

Phone No. | Country Phone No. Country Mobile No. | Country
(res.) Sl (off) L APl <L
G it (D) s 53
Number Number Number
el B a
|Fax NO. (0ff) (Lusl) e s | | E-mail s=o || Website cuw |

| Registered Office o755,

Current Residential Address (For Individual/Minor & Sole Proprietor) (A0 Gl LG/ 3000y Ly 03 5 g0

Flat/House/Building Name & No.
i) B R ISl

|Street No. ... 15

| | Area/Town 56 /L |

|City oy | | Country ..

| | Postal Code :s s, |

Office Address «i,\5" .41

Building Name & Office No./Floor
PP u‘*ﬂ);\ ab L ekin

| Street No. .- 1

| | Area/Town 35/ |

|City P | | Country _<v.

|| Postal Code 3 ytun |

Permanent Address 4% J&iwe

Flat/House/Building Name & No.
i) B R IS sl

|Street No. . 55

| | Area/Town 35/ 4 |

|City o | | Country <1

| | Postal Code s i, |

Other Details (For All Customers)

Please provide details, in case your relative/friend/colleague is maintaining an account with Bank Alfalah Limited.
_v,,!l,yﬁ\)é OOadi \fl"ﬂ" :‘\ﬁjidllgf) siu}‘m e kLI C)Lﬂ\ '_<'u";f5"L“' /g /)2 AL, L(x_\k\lf\

Relation-Customer ID No.
S TS s,

Relation Code (For Bank Use Only)
(ALS glosiod 5 Sy i) 357 38,

Relation Details wyias 5 s,
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Details of Other Bank Account(s) (If Any)

(Ut D epaii S gl gy Koo

1 | | Account No./IBAN @il o1 o ST Bank Branch
P =
2 || Account No./IBAN A 36Tl o) 2 ST Ban Branch
o e

() S &ngl8T 48 it G ) 2,155 sl 53 0

1 || Account No./IBAN il ) S Bank Branch
T @l»
2 | | Account No./IBAN s E331 el 1 ST Bank Branch
" @lr

Type of Account

t
A\
E
a

Account Type ] Current &a s [IKamyab Karobar et [C]Basic Banking iy K
g [ savings* e [IRoyal Profit s, 3, [Alfalah Kifayat s sl
]
] Alfalah Care Account Eaglsi S 3 [ Alfalah SnaPack _gﬂzu\CM\DOther(please specify) s é:}
P alay)

*As per directives from State Bank of Pakistan, there shall be no condition of maintaining a ‘minimum balance’ in Regular Savings Account.
S sle bt 5 S, S il o o e 2050 5K 1S ilhe S bl S iy G Sy St

Account Title bl &0

| ]

Customer No. Joint Holder Customer No.

JRs s s 1 5 e
RM Code (For Bank Use Only) Joint RM Code 2 (For Bank Use Only)
(AL Jlari) S Sy i) 3555 lilas oLl (AL Gl S Kapciae) 25,5 liles sl o5 e

Currency =5 ] PKR s sy [] USD A5 el ] GBP =shssss [] EUR 5= C1IPY weots

Initial Deposit

545 )

Account Operating Instruction

Sleaiasl Al mcmbilay

[] Singly [] Jointly « sz
[ Any Two of Us 52 55 e [] Other (please specify)

jlme sl [] Either or Survivor .si it < s [C] Any One of Us < 55w jea e

(S b)) et

Mailing Instruction @l e Ayl

Preferred Mailing Address i, SIS s 3

|Address Type ~s s« [] Residence .« [] Offices [] Permanent sz [] Other %= |

Flat/House/Building Name & No.
PR AR <hilpaS L SPITIT

Street No. -« 1

|| Area/Town .55/ |

City ~= Country _<u. Postal Code 55 i
Phone No. ~=us Mobile No. it Fax No. oo
Statement of Account .. 5w e E-mail
[] E-statement [] Statement of A/C Mail by Post/Courier deegl
RN g S /85 4,3y Jlasf )5 5 5151

» e
4,0 5 &b o)

Frequency for E-statement [ ] Daily [ 1Weekly [IMonthly []Quarterly [] Bi-Annually

iy ol . et

(if "Yes;, charges will be applicable as per SOC)

Hold Mail except Letter of Thanks << il bs bl Jae 8y

Reason for Hold Mail «, 5o

] Yes ot

(B slian S 3m ke T g 3L 5a, a1 0L SD

] No o

SMS Alerts

New products/services information

ST 2 S el ) Gl

[ves o Mobile No..x b [CINo ==

(if "Yes;, charges will be applicable as per SOC)( S s:tas S 5a s ST g3 3351 5 ks (oL 51

via telephone S BT R s e leds (55 0

[JYes v []Now=

(if 'Yes, charges will be applicable as per SOC)

Internet Banking Facility ... s ¢swces []Yes ok

(Terms and Conditions for Internet Banking will be applicable)
(S SV Koy B ) 3 bl g L 5)

DNOM

(il Smls ST 15508 3B 3a s 0L SD

Reason for Zakat Exemption
@l S Al s

Zakat Exemption (aiie) 355 [] Yesob

[ Non-Muslim

|:| No == (if 'Yes; please submit attested copy of affidavit/declaration form CZ-50)
(5 @aCZ-50p,06 o A5/ Al oah ganas S asls Gila 3la s 5017 5D

[] Foreign National [ Due to Figah [] other
Py )f:\d

RISy et e
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Tax Exemption

il e On Cash Withdrawal [] Yes [] No On Profit  [] Yes 1 No
(if *Yes,, please submit Tax Exemption Certificate from FBR) e 5 0= 3 IG5 ok e CYPEQ SRV G JUTC ol e
(ST UPRUNT L J R CE RO SV PV [T SO L)

First Cheque Book Required [JYes [INo No. of Leaves []25 []150 [J100
PEEESECW RIS ol o sl

Authorised Signatory/Customer Signature (s) L. S/ 15 (il S i v

Rules & Regulations Lyl gaca g L3

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 |/we confirm is true and correct in all aspect. I/We hereby declare and confirm that I/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.

I/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 S0 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.

S oy AR O &S e B35 s e 3 J5a8 05 BTUS L ) ol Sl slan 5 8 s it sy e g 48y il 53 s (59) S50 29 s 5y 5 e
ol G S L L5 L 530511 05 )18 o 30T 5o s et s 370508 385550 9 s S Gy i 03 (7 o B sl 5 S 3
o 35 S8, 58 s il S Sy e o)) iy Bl 5,55 s S 55/ S BN sl y s e s S ol L e smens o sl sl Wl ek it 03 A
S oS us b b ) S5 Gs S sl skee £k sy e 3L Ll Lo

K e a5 a5 g o laglnn 45 Sl b e i dilin S5ty )8 ol a5 Sl S Pl o o0 ol e s sl sl S STl gl 350 4
ot AS0sES BlE  S el S

SaaAledin Jo o o Engll ey e s sae E05ST gl a8 L B0 Gl 2 QT s /G 1 403 B saftlal L oty S s/t 4y 557 (S B s s (ol et/ e
ot A5 S Jemy (i 55N S s B, 50 308 5Ll g 33l ) o 30T ey e T e Ll ) Sl e ) e

PRI S POR U PUSURNER WY N UV Ji g SUNS FION SN FQ gUCTL I E S DL IO W07 SO gUt-T, ST U PEGRYRWINE St S WO SIOR { DL gyt Ry
2 S e ol o) 8 Sl AL e T e 3 0

RPN OSSN KON g L QU RNNA R PO PEGE R EGRUREI IO Y01 D WA IR S TER JOCN i - gRE Y (LG f g1EK gRUNE S N ER W POpRee
.Lfﬂ 12 4ed 5, le/s e Al

ot 2280 oy e a5 s an S e el 3 A s 4 SFATCA s s ilasban ) ar 355 Syt ilaslan 035yl 358 s 5 oy 356 sl o) 3187l (ol oy /

"Zd,ga t%l;bﬁ,)._u
Applicant’s Name Applicant’s Name Applicant’s Name
A5 4 A1 el A5 4
Signature Signature Signature
. P s
Company’s/Organisation’s Rubber Stamp Company's/Organisation’s Rubber Stamp Company’s/Organisation’s Rubber Stamp
en S S I S s S s S IV S e S S M S
For Bank Use Only ALl S S o aa
For Individual/Sole Proprietor/Joint Applicant/Minor Account ERY (P RIDANC QENPEGRPG KODRK - JEPYPR PR A
US Indicia Checks and Documentation Requirement under Foreign Account Tax Compliance Act Applicant 1 Applicant 2
G S @lnglive ) gla Seledtal Sl 8 S sl G sl eusls] o, 1 iy o 2 )5 cala s
1. Applicant has indicated US Nationality, Green Card Holder or US residence. [ ves o« [INow= | [ Yes o= [JNow
RPL-YE DINE SY LTI U5, AL G SO SN I L SET JER
If *Yes; obtain Form W-9 S Jeala W8 218 55 L 5]
2. Applicant has indicated US place of birth. S s e Al g 1S g | L Yes S LNowm | [ ves s [ Now
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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 L oa biians (1) sl SKoal e (1) caaling 5028 S Asiie St Soaly o (i) 5 Joals 550, S (55008 Auina S SYSIRLGEN PEGRIR < B W (PRI g SOV JRE S I 1Y

3. Applicant has provided an address or telephone number in the US. [ Yes ot [] Now=={[] Yes o [] Now
S R e 8 Ly e ol IS 0 3

4, Applicant has assigned mandate to a person having an address in the US.
PP g P 9 W LaaS 8 el 5 3y SaSol 1S el a4 [ Yes ot [] Nows|[] Yes ot [] Now
5. Any other information provided by the customer indicates to US links.
ot S A S e Sl laslan 58 Kp2ea Sl b el 5855 [T Yes ok [[] Now|[] Yes o [[] Now

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 .
q 8 Sy Kol 5 el 2,0 Sl QL STe S gaals )8 W, S sl (6 Saal 5873538 155 cnnnl 12,0 50 QL STv s 41 S5 5043 Vs, S5
oty e S5 s FATCA siioms 51 oS Jaala ) s W-8 BENU « ( sy 0y Sopal gn) g oolla 4ty i e e glies aalus, S(gse

Customer level FATCA classification 42,3 FATCA 5 b S i
US Person (applicant has provided duly completed Form W-9) 0 0O
(WS W0 i oat e i,s 3155 el 12,0) (5t (Kol
Non US Person (applicant has provided any other document or no documentation is required) 0 0
Com g Selnglinnl o 5ol lies 38 Ko ) e ) (s Kol

If the customer fails/refuses to provide the required documentation, account application will not be entertained.
‘le" S sty i a5 AlygS el 5 1,551l T/ 2T ae S gl 8l s JLgRysm gy

Account level FATCA classification G2 4a 3 FATCA b S 5
O US Account o381 Kol O Non-US Account 381 Sl e
Any of the applicant has been identified as a US person All applicants have been identified as Non-US persons
S Sl it S ea s G St s alis 505 st sl
FATCA Documentation Checklist for Individual, Sole Proprietor, Minor and Joint Applicants Applicant 1 Applicant 2
Cr e Sty SFATCA A3 S 158 il sa )0 a8 aia o gL/ i 0y g/ g3l i00 10155 el 42, 2 155 el

Please indicate documentation obtained from applicant(s) as per above checks.
S ol 5 i ead uala OsS il ya,0) Jl}?m\,s)g@mgx'b‘\;,m el

Applicant with US Citizenship/US Green Card/US Residence or Applicant born in US O O

. - 9 Al - -
Form W-9 W-9 o ) A b P 5T et Sl S5 el

Applicant born in US but claims being a Non-US person

*Form W-8BEN ~ w-8BEN,L 255503V e Sl it Ka gy Saal ilan S el gi 0

* Certificate/Written explanation of revocation of US Nationality 0 0
S s ialiag 5 oS e i Sl

+ A Non-US passport el Sl e

Applicant has US Indicia as per check 3, 4 and 5 of the ‘US Indicia Checks and

Documentation’ section of AOF but claims being a Non-US person = =
el Walelas Sl silae S5 514 3 gl S cligslin gl gola S oloslas Sl oS S AOF I culsa
_éuﬁgﬁalfznvgfn,g_,n_@
* ID document showing permanent address (which should not be a US address) or O O
Lo iy Sl 12) sy ooy Pia e o Syl 341
* W-8BEN W-8BEN ol 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) O O
S s S s 3 S s S (syes SW-BECIe 8 S st S s 1S
(o Slia o )Ly L e 4 el s S5 2eT 45 (s 500)
« Form 8233/ W-4 (claim that applicant is receiving compensation for personal services performed in US) O O
(S s ady Solarn i 25 S0 e 4y el I35 il 2,0 45 (5 52208233/ W- 4,0, i
«Form W-8IMY (claim that the person is acting as an Intermediary)
e O O
C b S0 S el 15 el 420 45 (552 )W-BI MY o,
For Entity Accounts A S omis S M
US Indicia Checks and Documentation Requirement under Foreign Account Tax Compliance Act (FATCA)
6 S @lglivg ) gla Seledthl Sl s cnd S (FATCA) sl puaidlae el Enjls] )
1. Entity incorporated in the US? S s e 4Kl Jasins S LS [ Yes ot ] No ==
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If ‘Yes’, obtain duly completed and signed Form W-9 for the entity with TIN

S Pala W-9 o)l e lonts 3 415 sl el 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&
§ o2 3 e i 154 )y i I STy 1 Ly T By T i) e el 0y 57 1o LS2

3. Has the entity assigned power of attorney or signatory authority to a person with US address?
6 b, Sl b )1 GT )yl 53 A 3sm s iy 54l 3 JaILS 3

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

Q.,__qv,_,aam;.gu#\,w@fngw\du‘.;d;ﬁ\;uu,.\..ﬂ,f,,a\};;é,:“&\,,f_4

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 a3 s U g ol Sl e Sl a0 e G gl il S Jeala s QL ST 0 i 0 5451302 Vi, S
ety S el Wws FATCA gizns S1 o o Joala W -8 BE N-E)ls

1 No =
[ Yes o~ ] No =

[ Yes o- ] No =

FATCA Classification

an4s ,3FATCA

O US Account &a3i7 <)
Mark as US Account, if the entity is incorporated in the US and
has provided Form W-9.

Gess I S & s ke ST Sl

st B9S2l s e 45l

O Non-US Account  &s3isT Sl e
Mark as Non-US Account, if the entity has either provided a Form
W-8 or no FATCA documentation is required.

W8 sl ST sl s sl STl sl
e o Sy S s aFATCA L 5 LS ol 8

FATCA Documentation Checklist for Entities

Crsd S5yl SFATCA ALS )y 0l

Please indicate documentation obtained from applicant(s)

S e gl S @i sas uala oS g2 ,3) J\;fm\)';ﬁvg\__\ﬂ,.«a\ﬂ

Entities Incorporated in the US 2N 5 A g5 e a
O Duly completed & signed Form W-9 for the entity with TIN

W - 90,8 JoCa pyloni 4 a1 5 ol aile STIN

Foreign (Non-US) Financial Institution o M (Kl 28) (S a2
O Duly completed & signed Form W-8BEN-E for the entity

with GIIN
W-8BEN-E b ke ylont 3 4 5l sile SGIIN

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

SR PR P e L YU D) BN P A WOV
oM Y ) g
ODuly completed & signed Form W-8BEN-E for the entity

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

Non-Financial Entities (NFFEs)/Manufacturing/Service
o K, e ANFFE s ) ol Jle e
O Duly completed & signed Form W-8BEN-E for the entity
W-8BEN-E g plont 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]
Salies Al 0 celhe 54401302 aa s STl

(5038 pun Kyl b sl e

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

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

FFls claiming other status

O Form W-9 or W-8BEN forms for person in ODFFI
reporting statement
S8BENAGLW-9,6 i S8 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-EaWJusaglons i 415

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

O Constitution document required as per question 2,3 & 4
eyl by, 50 golae 54,513 2 Jlsm

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

SUFATCA L 05 sl d mcla S0 1 S Jasnas Sisgen
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 sha S5 ge]) W-8ECH

O W-8IMY (claim that the entity is acting as an intermediary)
C b S100 10 S el 8 a0 45 (5, ) W-8TM Y

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

s Kl SBP rlsdl mloe anl e et sSas ol /neSa
EEPVZNENE N S PR TC T

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 laslan Sl s cams SFATCA gilae S* o)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.

Nt T [N [ S Wt | g P PR U]

S it s el I 2 558l G elae S gliss 10/ 4yl 4 o 5 B8 a1y S n o s sl gl A 57 S iS5 o
BRENUNK gERTOE RSO FER PR qEN Y- QEVRI A KL SN ISR -G SV TG K g gt gE QLGP LAV RSN GUR NP (i g
c oS e sy A5

ey ls Salodes SFATCA 5 S al b ol S Getsl 9K Y C ) e oyl Ky s8] il S0 2,048 o U, 3arns v
"l S el gla S eledal Kool s cumi SFATCA S | b5 eanat dype e S bl s 38 365 o ol sl v 355 o (e
o3l A5 siman S ol gilae S el sl g A5 A5 Jeala s a8 sl 30 0L gl SFATCA sat byl § JSa a)d 5 a5

ALK gl el S

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

S S iy Gl S
I8 58 s s il

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

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

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

Date of Account Opening
[P PP ety (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 @nlil S la b e i S e gy a b iebie S e gl g s cligny A5 a0 ALS e dly wcols S0 La

Complete Description of Advances & Deposits Codes S oo F5,5 3513 ) il 3
Company Type Sub-Sector
a_u.;:}.:L; -\_LAS..: y-&h"h i
Code-Sector Sub-Segment
Segment Sub-Category
Category
6 ShS

To be Completed by CAO

M

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

Alfalah Debit Card

(For Bank Use Only) ( sl jlusia) §' iy i o)

Card Type [ ] Classic [ ]Gold [ ]Piatinum [ ] Other
i S5 e 1K il A
Card Number | | | | |
s Note: Alfalah Debit Card facility shall be given only to Individual/Sole Proprietorship/Joint Account (valid for utilising only ‘or’ option) and handling account holder.
RS PUPRIC S PRSP TP U CEREVE B 62 Pl YU JCR 1L PG EODRNIT- S - JUPYOYS JO/ P . R JUONIEN PO L gL N

Customer’s Name

. L
?bg‘““‘y (in block letters and as given in CNIC/SNIC/Passport/NICOP/POC/ARC) (Blae Sl lines Adlat Kooy 51 A8l af ey )
Nameto Appear | | HEEEEEEREEE
on Debit Card - - o

rLL;-’ a)\fu.ua (in block letters and maximum 19 characters) (s 519)

BV sy

Father’s/Husband’s Name Mother’s

B s all Maiden Name
FEr o REPITARTR
Date of Birth LT T LT L]
Sl g,
ID Type* IDNo.
u_u-_)_\;mh.& *e.g. CNIC/SNIC/F’assport/NICOP{IPOC/ARCy I

o S Sl 3 JslbiSa

ID Explry Date | | | | | | | | | Place of ID Issue
S Y Al a) Salus,
Residential Address
a5
City Code Phone No. (res) Mobile No.
LRIy G s e Pl
Company Name
ALl
Company Address
Phone No. (off) FaxNo. E-mail
(U1 ot 5 el 5 oy
Correspondence Address D Residence D Office New Products/Services DYes I:l No
PRI ) Information viaTelephone ot s

25T s e cland ST 5

SMS Alerts Yes Mobile No. [ ]no
ST 203 S sl ol ) o4 e Jilisa S
(if 'Yes', charges will be applicable as per SOC)
(S allan S50 lp ST 05 351 5015 0L _SD)

ASCO_Pﬂt I;_)_g}yails No. Branch Account No. Account Type Default A/C*
e F e ) &l gl JTS: 3 gERYL 3T saley
*Please tick one (account to be used for retail transactions) (gl A5 s o g agts) U0 s Sl oo S50
For Platinum Debit Card do you wish to avail Priority Pass facility? YSS l:l ﬁg
o =

St Arla bS0mala calies S0ty sl S50 Sl Bl ST LS

| authorise Bank Alfalah Limited (the ‘Bank’) to issue an Alfalah Debit Card to me in lieu of an ATM Card. | acknowledge that the issue and usage of the Card
is governed by the Terms and Conditions as in force from time to time and agree to be bound by the same. | accept that the Terms and Conditions are
liable to be amended by Bank Alfalah Limited from time to time. | acknowledge that it is my responsibility to obtain a copy of the Terms and Conditions
from the Bank and read and understand the same. | understand that upon issuance of Alfalah Platinum Debit Card to me, the existing ATM card linked to
my account will be deactivated within one month of issuance of Alfalah Platinum Debit Card. The joining fee for Alfalah Platinum Debit Card Priority Pass
(as per prevailing Schedule of Bank Charges) and any lounge visit will be charged from Customer’s Bank account. The detail of charges for lounge visit
worldwide will accompany the Priority Pass Card. | further unconditionally and irrevocably authorise Bank Alfalah Limited to debit my account with any
amount equivalent to any fees and charges for use of the Alfalah Debit Card. Card issuance/renewal fee to be recovered as per prevailing Schedule of Bank

Charges from my account. Further | authorise Bank Alfalah to cancel Debit Card Application if my account remains persistently unfunded for 30 days.
I OO SV PSRPER PRI ST § SR RJEQEL gl SEIE FENC Y (NI P KPS L gER PLGRPER g ISR gPR G SR O EIDE AR £ 7. f VPSRRI S E R EN . U FEOTEL R SRROY
bl s, _..,u,m,u..uJu,u;f.@g@m e u,wéu,,\uj;mm),um,,\w;yg:_f_m&u S bl B el ()10 3 e 4 S S e e e 05215 0
Sala Al S5 Sy ae el ;,ﬂ:w,m_ﬁmg@&@m;hug_.,,@,y),|<¢,.1LL.,gd,ug_\Jta_f_m)um;wu&,m\fga,\f;m&mcsu\ JOPIIN WO g 00 PO Y N T
et 25 18 S ek 1S sl SIS e 30l 3l e ST e s 5 Sl ATl e 0SS 2l 45 5. B0 e S Al 5 8 e S il i s S
RN Ao GO ESTIPINT et [ SPEUVR JOP3 NONS oW JEOORS S SRS QN P SppING U (BTN [ 581 JUNV FCLYELJICKYC SRR gV IE U DY S Sy OR g RIS TR O PO N
<25 a5 S A S il 33 (5 a5 s ks S 8 S (533 0 el 51T e S48y LAYty S O S e il ST e s ls il gyt 3 ),

Signat D
E;li::re éitg |||||||||




A

Bank Alfalah

111 225 111
bankalfalah.com



