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ACCOUNT OPENING FORM (s Ao-5¢ e
(For Individuals/Sole Proprietor) (edbwtsl$s P11

A. ACCOUNT DETAILS = us7{zih 2

I/We wish to open an account with Allied Bank Limited uz/uss17L 1§ 2 4612 2l iz Al 2
Title of Account (In Block Letters)( ¢_i. %) #essi¥1

Nature of Account ==//=3¢! | | Single §/ [1 Joint /=
Type of Account /=i 1 Personal {i; [] Businessd.tu¥ [] Sole Proprietor =%.
Category of Account & == | Current .-/ [7] Saving £ ["] Other (Please specify)
Currency of Account /(= i81] | PKR =¢'L [] USD /s [0 GBPse

1 JPY cdie [] EURwz ] Other (Please specify)

(L Serion) s

Purpose of Account - | | Savings=: [ ] Business.t:¥

[ Salary/Personal (¥ [ ] Other (Please specify) ...z

Name of Beneficial Owner of the Account (Where Applicable) (/i) ekl 1./ Fossie w38

Anticipated Annual Salary/Income*(in Case of Personal Account) (&S 38135 a0 & 7

["] Up to 250K _£/1z /s n (] 250K - 500K 5ug eiuis sl [7] 500K - 1 Min Sisesiés

] 1 Min-2.5 Min SiUsesin [7] 2.5 Min- 5 Min £ivisEsi s [] Above 5 Min si;= iy

Anticipated Annual Sales/Income* (In Case of Self Employed/Business)( 2 == = ks €05 3aT /s foiL & 5

[] Upto 1 Min_ssuws (] 1 Min- 5 Min £l [] 5Min-10 MIn 2/ sVl

[71 10 Min - 100 Min 2./t 40 ] 100 Min-1 BIne/Li 25 [] Above 1 BIn stie Ll

Area of Business Activity 5u¢U/ -0 [ | Within City Fuss! [] Within Country _{.s [ International £y~

Expected Type of Counter Parties =/t #i¢

B. OTHER INSTRUCTIONS =\t

Mailing Address Preference (For Joint/AOP Account, relevant address of 1st Applicant will be picked up)
s AT RPN (KB = KUt tPis Lz S L iie L1 SF)

" |Present Residential Address =, fl.»2» | | Permanent Residential Address =5[] Office/Business Address =847

[ ] Any Other Address
:;nl‘}/
Nearest - s
Landmark .Ed:g-:/l Post Code 5/..4]
Tel# o7 | | Mob # i E-mail S5 |
ATM/Debit Card Required?"* 12 ¢tis:i.ben /A1l TV ] Yesut (] Noo#

Name to appear on ATM/ Debit Card | l | [ ] : l l ] | ] [ I | l
& btrabiNe i 1Rt
Do you want a Cheque Book? 72 ¢t/ et T [] Yesut ] No#¥

Whether Zakat to be deducted? ¢35 ] Yesut 1 Noo#

If No, please submit CZ-50 Form or Non-Muslim Declaration (whichever is aBplicable) VRIS b NP st 3\ 16CZ-508L w2 te 32N
In case of Joint Account, please submit separate CZ-50 Form / Non-Muslim Declaration for each individual (whichever is applicable)

VRIS S i (er 1 8CZ-50 010101 i G e s S 361
C. ACKNOWLEDGEMENT -t/ =

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.

-G L U2 §6 23 e AUNL G lrb L d S S p L St p\fIe
b 1l SIS Lt 1 S B Al Vglﬁuﬁr/:')"}:‘-u_?’_éa{n'g_féé)k;/(.z/g_?iio'{.;f,)gﬂ"@"’!ﬂ Voeuste Ll oK1 p 2 Aunt /3 sdin g Z st/ JifIL
Lo L iyt s ini_n

*K=Thousands, Min= Million(s), BIn= Billion

**Available in PKR for Individual, Joint Account 2 N B I U P
(Either or Survivor) and Sole Proprietorship Account Only g LBl (AL DTS PSSt
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Nameot tstappiicant] | | | | | [ [ [[[][[[][]
s ML

12\ K E ST
CNIC/Passport/NICOP/POCAlien Card # s ¢. by d /s ep

HNEEEEEEEEEEERE

Customer #

LI T T ]

Signature/Thumb Impression***

Name ot 2nd Apptcant| | [ | | [ | [[[[[[[[]]]
e LT

. S D e
CNIC/Passport/NICOP/POC/Alien Card # i ¢/ SIS Tl

ENEEEEIGERENNEN

Customer #

N O

Signature/Thumb Impression***

D eee v il
N""“’E:’faﬁ__’:"’?t‘cﬁ“‘||[[||l||||||l|||] Namz:’f:g{*ﬁg"camllllllll HERRRNER
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_ O
CNIC/Passport/NICOP/POC/Alien Card # ¢4/ /s {71

HNEEEEEEEEEEEER

Customer #

LI TPl ]

Signature/Thumb Impression***
w2 Al

HNNNRRENNERENEEN

. 12K E ST Al
CNIC/Passport/NICOP/POC/Alien Card #/g;,fu:!.,‘;,.,‘ 1415 dTeg!

HEENEEEEENEEENN

Customer #

HEEEEEEEN

Signature/Thumb Impression***

w62 Al

SBSM/BSM Signature & IBS #

Input by

Name & Signature

SBDM/BDM Signature & IBS #

Branch Name

reEsL

granch,cose [ | [ | |

el LI TT1T1]

p; 714
¥6  SPECIMEN SIGNATURE CARD Sirsrizichg © O M M Y ¥ v ¥

Title of Account

asount# [ [ [ L[ [ [T]]

NN

ALK
Res Tel # Off '_I'el_# e M9b # PhotograPh"'"
Auis AP ASr 7
'Ope“r:‘t:l{ilg .| Singly by ~| Jointly by all| gimn:; or [J (C');tlher—'fy
nstructions ] b urvivor ease speci
AL 3K G Gl syt (ylrtnk, :
Special Instructions
AlgP
1. Name ¢ 2. Name ¢

Signature/Thumb Impression*** K2 4/ 5

Signature/Thumb Impression™** k2 #i/ 5

3. Name ¢

4. Name ¢

Signature/Thumb Impression***uEk2 £/

Signature/Thumb Impression***uE¥2 4/

(For Bank Use Only) & &1L & i~
Signatures Admitted By SBSM / BSM

Approved By SBOM / BDM

ScannedOn[D[ ’ I ’ ] LU

DM MY Y Y Y

*** Stamp/seal in case of Business Account
**** In case of thumb impression, photograph is mandatory
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AAHIGd Bank op creatonate [ [ | [ | [ | | |

DDMMY Y YY

B e Customer# [ | [ | [ [ [ | ][]

(eee 2 For Bank Use Onl
Bran::’r} Code Dj:l] R ( oé_“.)?:u’.s@.e_i: o

8l :/,/

CUSTOMER PROFILE D%
(For Individuals/Sole Proprietor/Partners) j-\ - o is-$1 1
Are you an existing Allied Bank Customer? = - .zvc & Teasly ] Yes ui O No &
If Yes, please provide the following information N BT ot
posouns | [ | [ [ [ [ [TTTT]]]] Branch Name
Branghc’clzode EDE

A. PERSONAL INFORMATION _s/ i ()
f por 3 Bocumen IEEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEE

é_{'{.-i'/:fl':i,’tv-

Fathersusban'sName [ | [ | [ | [ [ [ [ [J TP Q[T T TTTTTITIIPITTTI]]

re8rylats

MothersMaidenName | | [ | [ [ [ [ [ [J [T IT LTI TTTTTTITRTTIITT]

(= L)te

DateorBirth| | | | | | | | | placeotsinn Nationality
v&v" DDMMY Y Y Y Jigi b =7

Residence Status ;1-?‘?& ] Resident $l.—6usst [ ] Non-Resident ij-ﬁwg Country of Residence _ii.
For Pakistani Nationals £0:/d=/
CICNiC #sufeshin [1FomB# (o= [Cncop#dnsdic | | | [ [ | [ [ | [ [ [ [ [ | |

For Foreign Nationals ... ¢/

ey i l
Ahen Card/POC # g KA

Marital Status [ | Single »#5:87 [7] Married .25
=28l
Education » [ ] Up to Matric/O-Level s/~ [] Intermediate/A-Level Jxe bz s ] Bachelors
[ Masters or Highers:tieut = ["] Other (Please specify)(. /=) £

Profession 2 | | Student /‘_Ju. [ ] Housewife u7¢+ 4~ [ | Agriculturist .&=2¢ [ |Other (Please specify)
( rSeslan) £y

Occupation < |_| Seli-employed A€ 3 [] Salaried ¥ [_]Other (PI specify)
(J_/_')U.v)/[:

Nature of Business (if self-employed) (75 /) =il Loy
[] Retail [ ] Trading [ ] Services [ Manufacturing [] Self- -employed professional []Other
L

i = 7 PN ‘:'fﬂff speclly)
If Employed ;- |[ | Federal Government Employee l-;w_-/iju: [ Provincial Government Employee (siée @i+~
[ ] Semi-Government Employee =458/~ [] Private Service iz« i fs
["] Allied Bank Employee (¥4 1 ("] Other (Please specify)( s /1) £
Business / Name of Business/

Employment /.. | Organization

ils J'du-/ " rtl"_ﬂ:‘/f;ub’
Designation
rat

Busin
Address = {7/

Nearest Landmark 05167 Post Code /=y Tel # v?

Fax # /£ Mob # fi» E-mail U




Bank Copy

Present Residential
Address 7 ..
Lk -Géil}‘d')'l Post Code ’/-'/il
Tel # w}l } Mob#J';rI E-mail J-’d'l
Residential
Address F
[eok sy Post Gode |
Tel # .-J}l [ Mob #J"g.»'| E-mail VL’J;J
B. GUARDIAN’S/AGENT’S DETAILS U~ U= ey (o)
(In case of Minor/Blind Customer) (uﬁ.-.-.u‘JL;:/ bt/EL)
[} Minorlu ) [] Blind &t
Suarinmnenant < IO T T T T T T T T LT L

Hl
ENEENENRENEN

Tel # o3| Vo # /| |

CNIC/Passport/NICOP/ /st /4 5§ 330wt I ’
POC/Alien Card # /éflfgfk'/d"sélté"k"h}"ﬁ"

Relationship with |
the Customer ==~ I —I

C. NEXT OF KIN 775 /(<o)
namect | [ | | [ [ [T T T TTITTTIT T I T T I T TITIITIITIITIT]

Relationship =*.c y 757 l ]

Address
i Post Code i/ |
Tel # [ Mob # (- E-mail |

CNIC/Passport/NICOP// <t /4§ 5 Stk

POC/Alien Card # kel das By LId b LI T TT T T T

D. DECLARATION -0/ /1(=)

I/We confirm that the information provided above is true and correct in all res, . |/We further

undertake to inform the Bank of any changes in the information provided in this Form and/or in

the related documents.

e S e SSL o E WM NE Sz P = ,,.-'5‘_—.:, Jra\n il gL/ uxr/.}’_ﬂd:-'—!vd o<
v -LJ-’zlb'\);‘::‘71;@.'_;);_&4';}‘)';m,‘-'.:-b"‘&’dl.,:.:")-:(

Signature/Thumb Impression
ERE il

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

‘Input by

Name & Signature





