A AlliedBank

CUSTOMER'S ACKNOWLEDGEMENT FOR DELIVERY OF TERMS & CONDITIONS
GOVERNING THE ACCOUNT & ELECTRONIC CHANNELS (e-Channels) ALONG WITH
COPY OF ACCOUNT OPENING FORM SIGNED FOR THE BANK

Customer Profile Number | | AccountOpeningDate| | | | | | | | | | |

Account Number | | Date | | | | | | | | | | |

Title of Account | |

1/ We hereby confirm that I/ we have signed two copies of Account Opening Form in original, whereas one copy has been received
by me/ us for my/ our record. Further, the Terms & Conditions governing the Account and e-Banking Channel Services have been
read by/ me/ us, to which I/ we agree and have also been provided with a copy for my/our record. Further, the Terms & Conditions
governing the Account and e-Banking Channel Services have been read by/ me/ us, to which I/ we agree and have also been
provided with a copy for my/our record and I/We undertake to be responsible for its safe-custody at all times. The Bank will not be
responsible in case of loss or theft of the documents.

1/ We hereby confirm that all necessary guidance in respect of usage of all e-Banking Channels (e.g ATM/myABL/e-commerce/POS
Purchase etc.) has been disseminated to me/us with clarity including all risks associated by the subscription, usage of these e-
Banking Channels and also the risks associated against services being delivered through these e-Banking Channels.

I/We understand that the consent provided by me/us against subscription of e-Banking Channels facilities may contain delivery of
services through various channels such as subscription for Debit Card will expose services through ATM, POS, e-Commerce, Internet
Banking (Web & Mobile App), QR Scanning and IVR channels and I/we hereby extend my/our consent for all such Services/channels.
1/We hereby confirm, having read and understood the Terms and Conditions and to further indemnify the Bank, its employees and
executives aginst any loss, claim, liabilities or damages of whatsoever nature that may arise at any stage in the event of
determination of incorrect/false information provided by me/us or in case of receipt of negative verification from NADRA office/
biometric machine. In such an event, the Bank may close my account and refund my initial deposit accordingly.

Applicant 1 Applicant 2

Signature/ Thumb
Impressions

Applicant 3 Applicant 4
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