
(For Bank Use Only)

Account Opening Date

Account Title

Account No.

IBAN

D D M M Y Y Y Y

Account Opening Form

-



Customer 
Type

Individual

Private Ltd. Co.

Joint

Public Ltd. Co.

Listed Unlisted

Sole Proprietorship Partnership
Registered

Unregistered

Other

Basic Information

Personal Information - Individual/Sole Proprietor/Joint Applicant 1/Minor 

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

Date of ID Issue

Name of Employer/Business

(For Bank Use Only)Industry (SBP Code)

Photo A/C Customer Yes No

National Tax No. (NTN)

Place of ID Issue

Date of Incorporation/Registration (DD/MM/YYYY)

Preferred
Language

English
Urdu

(For Bank Use Only)Relationship Manager
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Personal Information - Joint Applicant 2/Guardian ( For Individual Only )

Branch Manager

Branch Code

Date D D M M Y Y Y Y

Customer/Client ID

For Bank Use Only

Trust/Society/NGO/
Association/Club/NPO

/////

Occupation/Business Job Title

Name
(in block letters & as given in CNIC
/SNIC/Passport/NICOP/POC/ARC)
Sole Proprietorship Name
(in case of Sole Proprietorship)

(in case of Sole Proprietorship)

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

Father’s/Husband’s Name

Mother’s Maiden Name

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

Tax Filer Yes No

ID Expiry DateID No.ID Type*

Minor

US Tax Identi�cation No. (SSN/EIN/ITIN) (in case of US birth, nationality, residence or green card)

(For Bank Use Only)

Gender Male Female Other Marital Status Single Married Widowed Divorced Other

Other

No Education Below Matric Matric/O Level Intermediate/A Level Graduate PostgraduateEducation

Birth Information City CountryD D M M Y Y Y Y

Nationality Other Nationalities (if any)

Date of Birth

Yes NoCountry of Residence US Green Card Holder?

Father’s/Husband’s Name



(SBP Code)Industry Relationship Manager

Name

ID Type*

Phone No. (res.) Phone No. (off.)

ID No. Relationship with Account Holder

Mobile No.

Address

Name

ID Type*

Phone No. (res.) Phone No. (off.)

ID No. Relationship with Account Holder

Mobile No.

Address

Entity
Type

   Financial Institution

   Foreign Embassy/
   Mission

Other (please specify)

   Non-Financial Entity/Manufacturing/
   Service Organisation

  Govt./Ministry/Govt. Dept./Judiciary/Armed Forces/
     SBP/Other Govt. Bodies

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

Registration No.

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

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

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

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

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

(For Bank Use Only) (For Bank Use Only)

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

Date of ID Issue

Occupation/Business

Name of Employer/Business

Place of ID Issue

Job Title

Date of Incorporation/Registration (DD/MM/YYYY)

Preferred
Language

English
Urdu

Photo A/C Customer Yes No
(For Bank Use Only)

Mother’s Maiden Name

Gender Male Female Other Marital Status Single Married Widowed Divorced Other

No Education Below Matric Matric/O Level Intermediate/A Level Graduate PostgraduateEducation

Birth Information City CountryD D M M Y Y Y Y

Nationality Other Nationalities (if any)

Date of Birth

Yes NoCountry of Residence US Green Card Holder?

Other

National Tax No. (NTN)Tax Filer Yes No

ID Type* ID Expiry DateID No.

US Tax Identi�cation No. (SSN/EIN/ITIN) (in case of US birth, nationality, residence or green card)

Guardian Relationship with Minor
(only for minor account)

Relationship Details

NaturalLegal Parent

In case of more than two applicants, please use additional sheets.



(DD/MM/YYYY)Country of Incorporation Date of Incorporation/Registration

Account Title

Industry (SBP Code) Relationship Manager

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

2

3

Name

ID Type*

Date of ID Issue

ID No. ID Expiry Date

Place of ID Issue Nationality

Father’s/Husband’s Name

Residential Address

Phone No. (res.)

E-mail

Phone No. (off.) Mobile No.

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

Name

ID Type*

Date of ID Issue

ID No. ID Expiry Date

Place of ID Issue Nationality

Father’s/Husband’s Name

Residential Address

Phone No. (res.)

E-mail

Phone No. (off.) Mobile No.

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

Name

ID Type*

Date of ID Issue

ID No. ID Expiry Date

Place of ID Issue Nationality

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

(DD/MM/YYYY) (DD/MM/YYYY)

No. of Employees Reg./License No.

Issuing Authority Issue Date Expiry Date

(where applicable)

Tax Filer Yes NoNature of Business National Tax No. (NTN)
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Yes No

Additional Information for Entities Incorporated in the US or Under the Laws of US or Branch Thereof

US Tax Identi�cation No. (EIN)

Entity’s Classi�cation under US Tax Laws

Parent Group of
Company

Name Parent’s Country of Incorporation

Is the company a subsidiary of a listed company?

Speci�ed US person Not Speci�ed US person

(for bank use only) (for bank use only)



Name

Contact Person (Authorised Signatories Only)

Name

Fax No.

Head Of�ce

E-mail Website(off.)

Correspondence Details (For All Customers)

Yes No

Yes No

Yes No

Owner Documented FFI Certi�ed Deemed Compliant FFI

Page 4

Registered Of�ce

Father’s/Husband’s Name

Residential Address

E-mail

Mobile No.Phone No. (off.)Phone No. (res.)

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

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

This section should be �lled only by Non-Financial business entities. Not applicable to Govt./NGOs/NPOs/Int’l Org/Foreign Missions etc.

If ’Yes’, please skip questions 2 and 3 below.  If ‘No’, please proceed to question 2. below.

1. Is the entity a Participating Foreign (Non-US) Financial Institution (PFFI) under FATCA?

If ‘Yes’, please provide GIIN below. If ‘No’, please proceed to question 2.

2. Being a Non-Participating FFI (including limited branch of FFI), does the entity consent for Bank Alfalah to    
    report its relevant information to relevant authority as required under FATCA?

3. Please indicate if the entity claims any other FATCA status

1. Is the entity a listed Public Limited Company or a subsidiary of such a company?

Other (please specify)

Global Intermediary Identi�cation Number (GIIN) for PFFI

Yes No2. Did the entity earn more than 50% of its Gross Income for the preceding tax year from other than core activities

Yes No3. Does any speci�ed US person (individual or entity) hold more than 10% direct or indirect shareholding in the entity?

Number

Country

Number

Country

Number

CountryPhone No.
(res.)

Mobile No. Phone No.
(off.)

If ‘Yes’, please proceed to question 3 below. If ‘No’, please skip question 3.

If ‘Yes’, please complete table below, provide W-9 for each Substantial US Owner & W-8BEN-E for the entity.

Name of Substantial US Owner Complete Address Percentage HoldingUS TIN 



Of�ce Address

Street No.

City

Area/Town

Country Postal Code

Street No.

City

Area/Town

Country Postal Code

Fax No. E-mail

Registered Of�ce

Of�ce Address

Street No.

City

Area/Town

Country Postal Code

Street No.

City

Area/Town

Country Postal Code

Flat/House/Building Name & No.

Street No.

City

Area/Town

Country Postal Code

Website

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

Permanent Address

Permanent Address

(off.)

Applicant 2 (For Joint Account Only)

Flat/House/Building Name & No.

Building Name & Of�ce No./Floor

Flat/House/Building Name & No.

Building Name & Of�ce No./Floor

Relation-Customer ID No. Relation Code

Relation Details

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

(For Bank Use Only)

Other Details (For All Customers)
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Mobile No. 

Street No.

City

Area/Town

Country Postal Code

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

Flat/House/Building Name & No.

Number

Country

Number

Country

Number

CountryPhone No.
(res.)

Phone No.
(off.)



Customer No.

Account Title

Joint Holder Customer No.

RM Code Joint RM Code 2

Type of Account

(For Bank Use Only) (For Bank Use Only)

Account Type Current

Savings*

Alfalah Care Account

Kamyab Karobar

Royal Pro�t

Alfalah SnaPack 

Basic Banking

Alfalah Kifayat

Other
*As per directives from State Bank of Pakistan, there shall be no condition of maintaining a ‘minimum balance’ in Regular Savings Account.

(please specify)

Currency PKR USD GBP EUR JPY

Initial Deposit

Singly Jointly Either or Survivor Any One of Us

Any Two of Us Other

Preferred Mailing Address

Address Type Residence Of�ce Permanent

(please specify)

Flat/House/Building Name & No.

Street No. Area/Town

City Country Postal Code

Phone No. Mobile No. Fax No.

Statement of Account

E-statement Statement of A/C Mail by Post/Courier
E-mail

Frequency for E-statement Daily Weekly Monthly Quarterly Bi-Annually

Account Operating Instruction

Mailing Instruction

Mobile No.

Reason for Zakat Exemption

SMS Alerts

New products/services information via telephone

Internet Banking Facility

Zakat Exemption

Non-Muslim Foreign National Due to Fiqah Other

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

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

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

(Terms and Conditions for Internet Banking will be applicable)

(if ’Yes’, please submit attested copy of af�davit/declaration form CZ-50)

Hold Mail except Letter of Thanks  Reason for Hold MailNo

No

No

Yes

Yes

Yes

NoYes

Other

Page 6

Account No./IBAN Bank

Account No./IBAN Bank

Branch

Branch

Account No./IBAN Bank Branch

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

Applicant 2 (For Joint Account Only)

1

2

1

Account No./IBAN Bank Branch2



For Bank Use Only

US Indicia Checks and Documentation Requirement under Foreign Account Tax Compliance Act

For Individual/Sole Proprietor/Joint Applicant/Minor Account 

Applicant 1 Applicant 2

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 con�rm is true and correct in all aspect. I/We hereby declare and con�rm 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 modi�cations thereto that may be made by the Bank from time to time.
It is understood that this account will be used for bona�de transactions relating to me/our business. I/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 �nance 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.
I/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.
I/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 classi�cation.

Rules & Regulations

Company’s/Organisation’s Rubber Stamp

Applicant’s Name

Signature

Company’s/Organisation’s Rubber Stamp

Applicant’s Name

Signature

Company’s/Organisation’s Rubber Stamp

Applicant’s Name

Signature
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Tax Exemption
On Cash Withdrawal On Pro�t

First Cheque Book Required No. of Leaves 25 50 100

(if ‘Yes’, please submit Tax Exemption Certi�cate from FBR)

Authorised Signatory/Customer Signature (s)

NoYes

NoYes

NoYes

 

1. Applicant has indicated US Nationality, Green Card Holder or US residence.

If ‘Yes’, obtain Form W-9
 

2. Applicant has indicated US place of birth.



Applicant 1 Applicant 2

If ‘Yes’, obtain Form W-9, but if applicant claims revocation of US Nationality then obtain (i) Certi�cate/Written explanation of
revocation of US Nationality (ii) a Non-US Passport (iii) signed Form W-8BEN.

3. Applicant has provided an address or telephone number in the US.

4. Applicant has assigned mandate to a person having an address in the US.

5. Any other information provided by the customer indicates to US links.

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.

 

Customer level FATCA classi�cation

US Indicia Checks and Documentation Requirement under Foreign Account Tax Compliance Act (FATCA)

For Entity Accounts

1. Entity incorporated in the US?

US Person (applicant has provided duly completed Form W-9) 

Non US Person (applicant has provided any other document or no documentation is required)

If the customer fails/refuses to provide the required documentation, account application will not be entertained.

US Account

Any of the applicant has been identi�ed as a US person All applicants have been identi�ed as Non-US persons

Non-US Account
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Account level FATCA classi�cation

FATCA Documentation Checklist for Individual, Sole Proprietor, Minor and Joint Applicants

Please indicate documentation obtained from applicant(s) as per above checks.

Applicant with US Citizenship/US Green Card/US Residence or Applicant born in US
 Form W-9          W-9

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

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

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)

Form 8233/ W-4 (claim that applicant is receiving compensation for personal services performed in US)

Form W-8IMY (claim that the person is acting as an Intermediary)

Form W-8BEN

NoYes

Certi�cate/Written explanation of revocation of US Nationality

A Non-US passport

ID document showing permanent address (which should not be a US address) or

W-8BEN



FATCA Documentation Checklist for Entities

FATCA Classi�cation

Entities Incorporated in the US
    Duly completed & signed Form W-9 for the entity with TIN 

Foreign (Non-US) Financial Institution
    Duly completed & signed Form W-8BEN-E for the entity
    with GIIN 
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Non-US Account
Mark as Non-US Account, if the entity has either provided a Form
W-8 or no FATCA documentation is required.

US Account
Mark as US Account, if the entity is incorporated in the US and
has provided Form W-9.

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

   Duly completed & signed Form W-8BEN-E for the entity

Non-Financial Entities (NFFEs)/Manufacturing/Service

    Duly completed & signed Form W-8BEN-E for the entity
    
    
    Constitution document required as per question 2, 3 & 4 of ‘US
    Indicia Checks and Documentation’ section of the AOF

NFFE having Substantial US Owners

    Duly completed & signed Form W-8BEN-E for the entity

    Duly completed Form W-9 for each substantial US owner  

    Constitution document required as per question 2, 3 & 4

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

    No FATCA documentation required

FFIs claiming other status

    Duly completed & signed Form W-8BEN-E for the entity
    

    Owner reporting statement (for ODFFI only)
  

    Form W-9 or W-8BEN forms for person in ODFFI
    reporting statement

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

    W-8EXP (certain claims by EBOs)

    W-8ECI (income effectively connected with business within the US)

    W-8IMY (claim that the entity is acting as an intermediary)

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

    No FATCA documentation required

Please indicate documentation obtained from applicant(s)

2. Does the entity have a Registered Of�ce, Head Of�ce or Mailing Address which is in the US or a US telephone number?

3. Has the entity assigned power of attorney or signatory authority to a person with US address?

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

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.

NoYes

NoYes

NoYes

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



Account Opening Of�cer’s Certi�cate

Photograph of person unable
to properly sign or 

with shaky signature/
photo account

Company Type

Code-Sector

Segment

Category

Sub-Sector

Sub-Segment

Sub-Category

Received at CAO on

Authorised by

Complete Description of Advances & Deposits Codes

To be Completed by CAO

Processed by

Date of Authorisation

AOF along with all documents scanned.

Personal Banker’s Account No.

Branch Manager’s Approval

Date of Account Opening

Branch Manager needs to be satis�ed on the reason given by the customer for holding mail. Branch Manager should also verify customer’s 
identity, if necessary.

Name Signature

Name Signature

(For Bank Use Only)
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I have checked this Account Opening Form and the required documents and certify that these are as per requirement 
and photocopies are veri�ed from original identi�cation documents. I also certify having veri�ed the identity and 
credentials of the applicant(s) and, where applicable, identity of guardian after having seen the original identi�cation 
document(s).

I con�rm that FATCA checks have been performed by me and cross veri�ed against information provided 
by the applicant in the Account Opening Form and during the KYC process and that no discrepancy has 
been found therein. I also con�rm 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 classi�ed accordingly and the account status has been marked 
above.



(For Bank Use Only)

Card Type GoldClassic Platinum

Card Number
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.

Alfalah Debit Card

D D M M Y Y Y Y

For Platinum Debit Card do you wish to avail Priority Pass facility? NoYes

Signature Date

Other

Father’s/Husband’s Name 

Name to Appear
on Debit Card

(in block letters and as given in CNIC/SNIC/Passport/NICOP/POC/ARC)

(in block letters and maximum 19 characters)

Customer’s Name

19

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

Mother’s 
Maiden Name

D D M M Y Y Y YDate of Birth

ID Type* ID No.

ID Expiry Date Place of ID IssueD D M M Y Y Y Y

Residential Address

Company Address

Company Name

City Code Mobile No.

Fax No. E-mail 

Residence Of�ceCorrespondence Address New Products/Services 
Information via Telephone

NoYes

Mobile No.Yes NoSMS Alerts 

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

Phone No. (res.)

Phone No. (off.)

Branch Account No. Account Type Default A/C*Account Details No.

*Please tick one (account to be used for retail transactions)

I authorise Bank Alfalah Limited (the ‘Bank’) to issue an Alfalah Debit Card to me in lieu of an ATM Card. I 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. I accept that the Terms and Conditions are 
liable to be amended by Bank Alfalah Limited from time to time. I acknowledge that it is my responsibility to obtain a copy of the Terms and Conditions 
from the Bank and read and understand the same. I 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. I 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 I authorise Bank Alfalah to cancel Debit Card Application if my account remains persistently unfunded for 30 days.



111 225 111
bankalfalah.com


