Account Opening Form

Bank Alfalah

Account Opening Date | | | | | | | | |

Account Title

Account No. HNEEEEEEEEEEEEN

(For Bank Use Only)

IBAN |




Branch Manager Datel | | | | | | | |

BranchCode|:|:|:|:| Customer/Client ID | | | | | | | | | | | | | | | | | | | |

For Bank Use Only

Basic Information

[ Individual [oint [] Sole Proprietorship Ei';:;;tzreidp
Entity )
Type Public Ltd. Co. [ Jumregtore
[ Private Ltd. Co. [ Trust/Society/NGO/Association/Club/NPO | [_]Other
|:|Listed |:| Unlisted

Individual/Sole Proprietor

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

Sole Proprietorship Name

(In case of Sole Proprietorship)

Proprietor’s Name

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

Father’s/Husband’s Name

Mother’s Maiden Name

Gender [ |Male [ |Female  []Other Marital Status [_ISingle [IMarried [JWidowed []Divorced []Other

Education [ ] llliterate [IBelow Matric ~ [] Matric [intermediate [JGraduate O Postgraduate [ other

|Birth Information DateofBirth | | [ [ [ | | | | Place of Birth

|Nationality

|Country of Residence

|Tax Filer [] Yes [CINo ” National Tax No. (NTN)

[ID Type || 1D No. || 1D Expiry Date (00/1/vv 1)
(e.g.CNIC/SNIC/Passport/NICOP/POC/ARC)

|Date of CNIC/Passport, etc. Issue (DD/MM/YYYY) || Place of CNIC/Passport, etc. Issue |
|0ccupation/Business | | Job Title |
|Name of Employer || Date of Incorporation/Registration |
|Preferred Language [JEnglish ~ [Jurdu  []Other | Photo A/C Customer (For Bank Use Only) [1Yes [INo
Industry (For Bank Use Only) Personal Banker (For Bank Use Only) [1Yes [INo

Personal Information - Applicant 2 (For Joint Account)

Name

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

Father’s/Husband’s Name

Mother’s Maiden Name

Gender [ |Male [ |Female  []Other Marital Status [_ISingle [ IMarried [ JWidowed []Divorced []Other
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Education [ ] llliterate [IBelow Matric [ Matric [intermediate [JGraduate O Postgraduate [ other

|Birth Information DateofBirth | | [ [ [ | | | | Place of Birth

|Nationality

|Country of Residence

|Tax Filer [ Yes [ No ” National Tax No. (NTN)

|ID Type || ID No. || ID Expiry Date (DD/MM/YYYY)
(e.g.CNIC/SNIC/Passport/NICOP/POC/ARC)

|Date of CNIC/Passport, etc. Issue (DD/MM/YYYY) || Place of CNIC/Passport, etc. Issue |
|0ccupation/Business | | Job Title |
|Name of Employer || Date of Incorporation/Registration |
|Preferred Language [TEnglish [Jurdu ] Other | Photo A/C Customer (For Bank Use Only) [ Yes [INo
|Guardian Relationship with Minor (Only for minor account) [ Legal [CINatural [C] Parent |

|Re|ationship Details

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

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

Guardian Details (For Minor Accounts Only)

Guardian Name

[ID Type || 1D No. || 1D Expiry Date 00/ vv)
(e.9.CNIC/SNIC/Passport/NICOP/POC/ARC)
|Guardian Address

Guardian Father’'s/
Husband’s Name

|Guardian Relationship with Minor [Legal [INatural [ Parent ” Relationship Details |
|0ccupation/Business || Name of Employer/Business |
|Phone No. (res) | | Phone No. (o) | [ Mobile No. |

Next of Kin (For Individual/Sole Proprietor)

Name

|ID Type || ID No. || Relationship with Account Holder |
(e.g.CNIC/SNIC/Passport/NICOP/POC/ARC)

|Phone No. (res) | | Phone No. (o) | [ Mobile No. |
|Address |

Next of Kin - Applicant 2 (For Joint Account Only)

Name

|ID Type || ID No. || Relationship with Account Holder |
(e.g.CNIC/SNIC/Passport/NICOP/POC/ARC)

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

|Address

For Limited Co./Partnership/Other Category

Account Title

|Country of Incorporation/Registration ” Date of Incorporation/Registration |




|Nature of Business ” TaxFiler [JYes [INo || National Tax No. (NTN)

|No. of Employees || Reg./License No.

|Issuing Authority ” Issue Date (DD/MM/YYYY) || Expiry Date (DD/MM/YYYY)

Parent Group of Company

Industry (For Bank Use Only) Personal Banker (For Bank Use Only)

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

I Name

|ID Type || ID No. || ID Expiry Date (DD/mMM/YYYY)

(e.g.CNIC/SNIC/Passport/NICOP/POC/ARC)
|Date of CNIC/Passport, etc. Issue (DD/MM/YYYY) ” Place of CNIC/Passport, etc. Issue || Nationality

Father's/Husband’s Name

| Residential Address

|Phone No. (res) | | Phone No. (off) | | Mobile No. |
|E-mai| |
I Name

[ID Type || 1D No. || 1D Expiry Date (00/1/vvY) |
(e.g.CNIC/SNIC/Passport/NICOP/POC/ARC)

|Date of CNIC/Passport, etc. Issue (DD/MM/YYYY) ” Place of CNIC/Passport, etc. Issue || Nationality |

Father's/Husband’s Name

| Residential Address

|Phone No. (res) | | Phone No. (off) | | Mobile No. |
|E-mai| |
H Name

|ID Type || ID No. || ID Expiry Date (0D/MM/YYYY) |
(e.9.CNIC/SNIC/Passport/NICOP/POC/ARC)

|Date of CNIC/Passport, etc. Issue (DD/MM/YYYY) ” Place of CNIC/Passport, etc. Issue || Nationality |

Father's/Husband’s Name

| Residential Address

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

| E-mail

If more than three, use additional sheet
Contact Person (Authorised Signatories Only)

Name

Name

Correspondence Details (For All Customers)

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

|Fax No. (off) | | E-mail | | Website

| Registered Office
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Current Residential Address (For Individual/Minor and Sole Proprietor)

Flat/House/Building Name and No.

| Street No. | | Area/Town |

|City ” Country || Postal Code |

Office Address

Building Name and Office No./Floor

|Street No. ||Area/Town |

|City ” Country || Postal Code |

Permanent Address

Flat/House/Building Name and No.

|Street No. ||Area/T own |
|City ” Country || Postal Code |
|Phone No. (es) | | Phone No. () | [ Mobile No. |
|Fax No. () | | E-mail | | Website |
|Registered Office |

Current Residential Address - For Applicant 2 (Joint Account)

Flat/House/Building Name and No.

| Street No. | | Area/Town

|City ” Country || Postal Code

Office Address

Building Name and Office No./Floor

| Street No. | | Area/Town

[m]
G
<

” Country || Postal Code

Permanent Address

Flat/House/Building Name and No.

| Street No. | | Area/Town

|City ” Country || Postal Code

Other Details (For All Customers)

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

(=]

|Account No./IBAN | |Bank | |Branch
|E||Account No./IBAN | [Bank | | Branch

Applicant 2 (For Joint Account Only)

1 |Account No./IBAN | |Bank | |Branch

Izl | Account No./IBAN | | Bank | | Branch

Account Details (To Be Opened)

Account Type 1 Current [] Savings [ Other (Prease specify)

Account Title

Currency [IPKR [JusD [1GBP [JEUR paY% [ Other

Initial Deposit




Account Operating Instruction

[IsSingly [JJointly []Either or Survivor []AnyOneofUs [ ]AnyTwoofUs []Other (Please specify)

Mailing Instruction

Preferred Mailing Address

Address Type [] Residence [] Office [] Permanent

Flat/House/Building Name and No.

|Street No. ||Area/Town |
|City ” Country || Postal Code |
|Phone No. ” Mobile No. || Fax No. |
Hold Mail except Letter of Thanks (If ‘Yes; charges will be applicable as per SOC) ] Yes ] No
New products/services information via telephone [ Yes ] No
Authorised Signatory/Customer Signature(s)

Rules and Regulations

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.

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.

Applicant’s Name Applicant’s Name Applicant’s Name
Signature Signature Signature
Company’s/Organisation’s Rubber Stamp Company’s/Organisation’s Rubber Stamp Company’s/Organisation’s Rubber Stamp

For Bank Use Only

Account Opening Officer’s Certificate

I have checked this Account Opening Form and the required documents and certify that these are as per requirement|| Photograph of person unable

and photocopies are verified from original identification documents. | also certify having verified the identity and to properly.sign or
credentials of the applicant(s) and, where applicable, identity of guardian after having seen the original identification with shaky signature/
document(s). photo account

[C] AOF along with all documents scanned.

Personal Banker’s Account No. Name Signature
Branch Manager’s Approval Name Signature
Date of Account Opening (For Bank Use Only)

Branch Manager needs to satisfy himself/herself about reason for hold mail and, where applicable, to establish and verify the identity of
the customer.




A

Bank Alfalah

+973 1720 3100
bankalfalah.com/bh



