
RNo. 558-A

^^Ainea BanK °y
A/c Open

Branch Name &/t»jiLXs

Branch Code Account*

ng

D D M M Y Y Y Y

ACCOUNT OPENING FORM
(For Individuals/Sole Proprietor)

(For Bank Use Only)

A. ACCOUNT DETAILS *,

I/We wish to open an account with Allied Bank Limited ̂ /uw*̂ £/l'.iLX l̂(Ut&L$#î 4ji
Title of Account (In Block Letters)(ji,j,;'Jf)J'!Wl**Jlfl

Nature of Account *?*&'& D

Type of Account fjU/jid

Category of Account j'JK£t-'iifi[n

Currency of Account ĵ 'jU-'jK'iQ

D

Single^/1 D Joint J/*"

Personal ju Q Business^iwr Q Sole Proprietor *̂ .-.

Cnrrpnt ..,-/ fj Saving . f*- Q Other fPlease specify)

IPY.-.'.il-l. FIIR.,y nthpr (Ploacjp sppr-ify)

Purpose of Account j^teM Q

D
Name of Beneficial Owner of the Ac

Savings^ Business ^iwif

Salary / Personal pjuw/ ! Other (Please specify)( ./̂ ii,u'.

count (Where Applicable) f^/ii, luytiCJ î Ki../̂ .̂ -̂

Anticipated Annual Salary/lncome*(ln Case of Personal Account) (jJ^,r^£>'j(!'ij|J>u.»r/t'&iJt-&5'

Q Up to 250K_f;i^'£/L'). 250K - 600K /ii£Lbi&/WflM D 500K- 1 Mln/M ît

1 Mln - 2.5 Mln »X/ t*V.- 2.5 Mln - 5 Mln /iii/feft-/^ fj Above 5 Mln >'p;̂ /vfes

Anticipated Annual Sales/Income*

Up to 1 Mln-tVi1,''

fj 10Mln- lOOMIn^or;,/^

(In Case of Self Employed/Business) ( JL^,l^^,.\flA>^^\i'}'^j.''i^i}^^-tff

1 Mln- 5 Mln/vbfir/iV) 5 Mln- 10 Mln ;.X/ir/i)L/l(C

100Mln-1 Bln-.'-^n.'/v'' Q Above! Bin /i;̂ ..̂

Area of Business Activity Jin/jrv^

Expected Type of Counter Parties ^

jyLr Within City/d"*"1 Within Country Ji^,^\l _ij.̂

B. OTHER INSTRUCTIONS

Mailing Address Preference (For Joint/AOP Account, relevant address of 1 st Applicant will be picked up)
afff',VLJ4>q£j (f^\f^,^J>i,J^'if'J,^^,^tS^',^^.,'/iJ.Ji}^^J/^)

Present Residential Address =-$,«*»' D Permanent Residential Address ̂ \^ Office/Business Address ̂ i

Any Other Address

Nearest
Landmark -W-V'^f/1

Tel#^ Mob#^V

PostCode i/̂ -y

E-mail J^J1

ATM/Debit Card Required?**i,J£-^tiy.wifli*j/^'j*_vV

Name to appear on ATM/ Debit Card

Yesjt

Do you want a Cheque Book? ^4-^. D Yesui

Whether Zakat to be deducted? i_^jir;jO/ Yesji
If No, please submit CZ-50 Form or Non-Muslim Declaration (whichever is applicable)
In case of Joint Account, please submit separate CZ-50 Form / Non-Muslim Declaration for each individual (whichever is applicable)

_ ^.^A\Jff:)^,

_ C. ACKNOWLEDGEMENT _
I/We acknowledge the receipt of duplicate copy of Account Opening Form duly attested by authorized officer, as well as copy of the Terms and

Conditions. I/We declare and confirm that I/we have read / been read before me/us and understood the Terms and Conditions' governing the

Account 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.

'K=Thousands, Mln- Million(s), Bln= Billion
"Available in PKR for Individual. Joint Account
(Either or Survivor) and Sole Proprietorship Account Only



Bank Copy

Name of 1st Applicant

******

CNIC/Passport/NICOP/POC/Alien Card #A^/tf'5/i^lJ'jVI

Customer # /"'

Signature/Thumb Impression***

Name of 3rd Applicant

CNIC/Passport/NICOfVPOC/Alien Card #A^Aj->y/(j'iJ-JV

Customer # /"

Signature/Thumb Impression***
***&&&£/ /&!

Name of 2nd Applicant

CNIC/Passport/NICOP/POC/Alien Card *sfajil&&/ll*ifwi

Customer* /"

Signature/Thumb Impression"*

Name of 4th Applicant

CNIC/PassponVNICOF

Customer # f

VPOC/Alien Card # Jĵ  Apd/(W<i§

Signature/Thumb Impression***
***st&(£.fil&i

SBSM/BSM Signature & IBS #

Input by

SBDM/BDM Signature & IBS #

Name & Signature

Branch Name
fttf&U

Branch Code
Date

SPECIMEN SIGNATURE D D M M Y Y Y Y

Title of Account

Account #

/^A/V
Operating
Instructions

Special Instruc
*JrfjtfVf

Off Tel # Mob#

Sinqly by I Jointly by all !~ Either or Othpr
j,iij'i c-y//?*^ Survivor (Please specify)

tions

1 . Name ';

Signature/Thumb lmpression***jiiif^.//t?j

3. Name rc

Signature/Thumb Impression*** ji^tf^.//^

2. Name ft

Signature/Thumb Impression"*^

4. Name'C

Signature/Thumb lmpression*"jt

(For Bank Use
Signatures Admitted By SBSM / BSM Approved By SBDM / BDM.

Scanned On
D D M M Y Y Y Y

** Stamp/seal in case of Business Account
*** In case of thumb impression, photograph is mandatory

Photograph"**



Bank
F.No. 558-C

CP Creation Date

D D M M Y Y Y Y

Branch Name
r«iu

Branch Code

Customer #

CUSTOMER PROFILE
(For Individuals/Sole Proprietor/Partners)^l-.

(For Bank Use Only)

Are you an existing Allied Bank Customer?

If Yes, please provide the following information

Account #

]

Branch Name
rtiiu

Branch.Code

NO

A. PERSONAL INFORMATION

Full Name
jas per ID Docum

£- S > ) P-) Jtef.f t (.

Father's/Must
,-c*V/>

Mother's Maic
(^•=-J'£)'

Date of Birth

Residence St

wit)
l>

1

land's Name
*

len Name
tM

Place of Birth Nationality
D D M M Y Y Y Y i.''-^'^ ^'

atus .̂ i/l; ' Resident i/LuicW [ Non-Resident j\jJi&>& Country of Residence Jifi,

For Pakistani Nationals 6̂̂ 5
QCNIC#;X<

For Foreign

&<jftf>stf G Form B # '̂ T- G NlCOPfi^tfiJV

Nationals £.£&£&

Passport/
Alien Card/POC # ^SJ |̂

Marital Status

Education ̂

G

Single «A$rff*? G Married ;>^Jfi?

Up to Matric/O-LeveUJ Î''̂ ^ H Intermediate/A-Level JW^t^V/1 f-| Bachelors £

Profession^? Student >^u, [~ Housewife cJ îX Agriculturist jSc-^if i Other (Please specify)
(tf/^uoX

Occupation -c? Self-employed .i-'.t'J1.1 Salaried ,'..'/ GOther (Please specify)
( /̂/̂ L;,)/.

Nature of Business (if self-employed) (jrJ^f^'ffif^i^A,^
Retail Trading Services Manufacturing Sfilf-fimployfiri prnffissional 'Other

if f.M .̂l> "&j*- tji -i »> (Please specjiy)

If Employed ^po-Si

Business/
Employment i,\,rf
Details Js^uW-JU

Federal Government Employee fJimo^Jfe G Provincial Government Employee ^u-K'̂ '̂J^

G Semi-Government Employee ^s^M/f- G Private Service J^c-t-^j^

Alljflrl Rank Fmplny^p -;inf_t;̂ ili Othpr (PtRasfi spsnifyW^-' ;'-.,ii.t /,

Name of Business/
Organization

Designation
'-r*

Business/Office
Address ^-,J7'/^>^

Nearest Landmark j?dj&&} Post Code >i^i Tel#^^

Fax # j$ Mob # J\y E-mail J^J'



Bank Copy

Present Residential
Address __ "^atf^

Permanent Residential
Address . jl fs-

•

Nearest
Landmark -k&&W

Tel # tf> MobfJV-

Postcode jvl̂ -y
T

E-mail J?i3'

Nearest
Landmark JrJ '̂ii/*

Tel # e/> Mob#jV

Postcode i/̂ -y

E-mail J=i/'

B. GUARDIAN'S/AGENT'S DETAILS
(In case of Minor/Blind Customer)

Minorite Blind w

Full Name of ftJ î̂ U^/
Guardian/Agent

CNlC/Passport/NICOP//^»ri/i,^t;jf';>'V
POC/Alien Card # /^WbdwtfSJ/tiiVJt'tf

Tel# BJ

Relationship with
the Customer =*-•&./

C. NEXT OF KIN

Name ''

Relationship :• '

Address

Landmar

Tel # i •'

, -?^V^/

Mob#/tr-

Post Code j/-i--y

E-mail J^1

CNIC/Passport/NICOP// -"Tl/S,
POC/Alien Card # y^H^AMi/tj'VJty

D. DECLARATION -)

IWe confirm that the information provided above is true and correct in all respects. I/We further
undertake to inform the Bank of any changes in the information provided in this Form and/or in
the related documents.

J»CH/Î M /̂<Uî ^̂ k/̂ ^

Signature/Thumb Impression

SBSM/BSM Signature & IBS ft SBDM/BDM Signature & IBS #

Input by
Name & Signature




