LOW COST HOUSING FINANCE /6i_£4,-.5 f

Application Form =17,

Application No: Date:
/:‘/:a/'};u é/b‘

1. PURPOSE OF FACILITY
WPl Iy

Financing application (Please tick): (u:’éuw(}wz_u,)ﬁ'ﬁ PR

|
3

Purchase Plot+ Construction Construction
st A L D
Amount Applied for: Tenor:
f/u//:/'}u <4

Applicant’s own contribution through Equity Rs.:
%;/&fw/écfyﬁ@ld//l}':/!fu

2. BANKING RELATIONSHIP
WWJJ

3
$
X
LN

Are you an existing Bank customer?

SUrTibenszrd L T
Yes D No Your Account Numberj
UG GG g
= b 315
Full Name - Mr./Mrs./Ms. (Block Letters)
S

(As is appearing in your CNIC/SNIC) <L b5 BSF L /i s £ TS e

D f Birth D Month Y
ateo‘ﬂ;%/b ay DD ont DD earDDDD

Gender Male Female

i s (54
CNIC / Smart NIC (SNIC) No.

pcipryesend I EEEEEEEEENRN
CNIC/SNIC Issue Date: CNIC/SNIC Expiry Date:
A2 5

Marital Status Single Married Divorced Widow/Widower
(u:/tﬁutﬁég/z.v.) 2@ 24% dJL;ﬁ.; a5l B s Xy

No. of Dependents:
AT AN
Residential Status (Please tick):
(L0 w10 eISF
Resident‘Pakistani D Non-Resident Othe/r D (Please.Specify)
db'/gg,y,:f:ﬁ {,,gcw’:’;f (Z oY 20l)

L4




Passport No. (If applicable)
G DD L

Father’s / Spouse Name:
rt&»p,{}/ﬂ;

proavaEE RN EE R RN

Mother’s Maiden Name

rl:llg{.,b/u-’i;
Educational Qualification (tick the highest): Matriculation D Intermediate
(ujlﬁulﬁ{umuyz)ggmf’ S Y Vi
Bachelors Other
Institute Name:
rt!{;/b’
Current Residential Address: z;(?[,mzr
Current Residence Status (House/Flat) (Please tick):
(U B0 (a8 edod Ay
Owned Rented Parents’/Joint Family
el s D s D =BG g D
Others (Please specify):
(S zoloslrz10) £ D
Monthly Rent: Residing Since (Year):
A Al d)
Phone No./Cell No.: e-mail address:
ALt fand A

Permanent Residential Address (if different from above):

(ﬂj’cﬂ@.yﬂ/ﬁ):;‘?/y/d;v

Preferred mailing address: Residence D Office D
:g(u(,;béf} JJQ/ 7

Applicant’s Signature:
B9 NS ertBs

4. EMPLOYMENT DETAILS
:«MJM)IL

For Salaried Individuals only
L LspuFs e
Occupation/Profession:
/{}u/%

Type of Employment (Please tick):
(OB w2 10) efSerit

Contract Permanent Adhoc Degutation D Other

Y S o S £
Employer/Company Name/Address:
et

®



Employer is (Please tick):
(Lol rer) 2T

Designation & Department:
~2slouF

Gross Monthly Income:

Government

IS

Semi Government

oJ‘J'J"!G"i
Others (Please specify): D

[ ]

Private Ltd. D
a/b’u;'

( fer ol pite) Ao

Date of Joining:
6/?’J&le:"’a,gf
Office Contact No.:

GuTop?

Previous Employment (if applicable):
(nbw Gt Dbl

Company Name:

(L‘KJ{

Designation:

;} Ll K/":’:

04

4

For Business Person/Self-Employed Professionals only
L LpizesiT 160652

Occupation/Profession:

/()ﬁ//%
Type of Business/Profession/Industry:
edISemel 2k
Company/Business Name and Address:
z;ﬂ’(b%@u(/(j{
Share in Business (%): Establishment Date:
(%) o isss¥ Y
Business NTN No.: Duration of Business:
A3 6K caliak
Type of Legal Entity (Please tick):
(LBt 365
Partnership D Proprietorship D Others (Please specify):
GobedT =ity (ferbondrz o) £
Office Premises: Owned Rented
J.;d}-’: ,»,ﬂ&s /”dl/
(Please tick):
(LB
5. MONTHLY INCOME & EXPENDITURE
glgv'm!dﬂ;gt
MONTHLY INCOME (Amount in Rs.) EXPENDITURE (Amount in Rs.)
dalopt et =7l euf
Rent A
Gross Income Utilities Ay
& Education (y
;? Transport ey
: Kitchen bl
Loan / Finance Deducted by - ——
Employer 3 Uie bzt Card/Loan/FinancePayments u.Zii$ 7356
Other Deductions Financing Payments FEp LG
ek Insurance / Takaful J"@/dﬁ;
Other Income (If any) ~
Gl Other Expenses =154,
Total Net Monthly Income Total Monthly Expenditure
d»T;«‘LLu‘JGJ( :,L.:l]'u%g}(

o




6. BANKING LIABILITIES
e bl

Bank Name (t6_G: Branch {1, Facility Type -#/§=/ | Outstanding Amount of Finance /Loan /i i_xlst 5

7. PERSONAL ASSETS
Soe1dis

Details and Type of Assets (Land, House, Car & other assets, if any) (U300 t1Erg ;ﬁu&.‘gﬁj)ﬁ,u};“"’yglgﬁw Value =/l

8. DETAILS OF PROPERTY TO BE FINANCED

e kI Hed LG

Kindly provide details of the Property for which you require financing.
cenfS BT Ly S pe s St 1L r2

Existing Owner’s Name: CNIC/SNIC No:
KLl Asdeps
Property Address:
=00k

(Please fill if identified):
(q)ﬁuﬁ'_wafoudvz.l/.)

Property Type (Please tick): Open Plot House Apartment
IS s L }D .y/ZyD
Covered Area: (Sq.Ft) Total Plot Area: (Sq.Ft)
e 4 (L3714 Sk (L3517

9. UNDERTAKING
b1/

I/'We the undersigned do hereby declare that I/we am/are Pakistani National(s) and undertake to

maintain this status, in addition to dual nationality (if any) at least until full & final settlement of the

financing from the Bank.

/!;/.;G;J}wﬂ/ Juf FeUullIF 5 VEndF e 2 I I IR FAC] VAIUE S L T usee AN ¢ spdefIUS
<ngd)f;£bl/)',}ﬁf’géaﬁrgu:ffbcu@&gﬂif/unb’j/'/"igi/

(a) I'We understand that in the event the Bank agrees to finance any amount in the aforesaid property

as admissible under its rules, regulations and procedures, l/we the undersigned do hereby declare and

undertake that decision of the Bank in respect of the following shall be binding on me/us and I/we shall

not be absolved from this undertaking any time during the period of the financing:

(i) The assessed cost of land and cost of construction thereon;

(i) The fixation of additional amounts be paid in case of default in making payments of dues by the due

date.

LR\ oy S LS e t’lg{?ﬂ&z{,%:;/é,{ii—éé}ﬁ{ﬂg‘gﬂg ESNSS R > LTSI ONS A
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A2 F gt it d §eti
u:’avr}/[}wdu'ueJmu:‘;,melﬂfﬁJ;,yeu/?ém/) ©

(b) I/We undertake to open an account with Allied Bank as may be designated by it if this application is
accepted and hereby undertake to furnish all required postdated cheques/Irrevocable Direct Debit
Advice/standing instructions to the bank, as per the details provided by the Bank from time to time in

order to pay off charges related to the facility as may be applicable.

I (1BI0E Gt LS e AP S0 G e I G I 286 S P s ik A1 (b

I St LS 1Unt S N s S Mo 2B o 3348 b J:G’L'J(}Lj‘.:‘/l/gi/,/u—éécmpgbf,wrg;v@‘lwiawb
LS E NS unOISE ST B S e

(c) That I/we do hereby authorize the Bank to obtain information/data regarding my/our financial and
personal details from any credit bureau, agent, financial institution companies for purposes of
processing my/our application and monitoring my/our facilities/account. Further l/we authorize Allied
Bank to disclose/share information/data about my/our account/facilities to/with any other credit bureau,
agent, banks, financial institutions or companies as the Bank considers appropriate from time to time.
I/We also understand that external agency charges and all other charges are non-refundable even if

my/our application is rejected.
U el gt S 25 L a LGS a1l St e SIS B xS et 2 F Gzl S, (C
d/}/zug?(:}nf{ o)/ﬁ/u@jfﬂ")';k’.u} {ff/uf‘u"/.,uj-ug"cu__:/u:’:lz;/i/“]lfgdﬁi_;«b}‘”/bﬂ/'f‘?’/L&L)’”dﬁu'dybd/hﬂdﬁ‘c_
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(d) That I/ we do hereby declare that there is no default against me/us as a borrower/customer or as
guarantor at any bank/financial institution. I/We also indemnify that subsequently if any default appears
in any credit bureau after registration and processing of any investment case at the Bank, the
application fee so deposited by me/us with the bank/financial institution for obtaining housing finance
facility will be forfeited and not refunded to me/us.

/Unb,;;;k'o,yd/.::gJ!Jﬂ/ut‘-ugu’fumti_m)@yb/u@uj /l{.:émJ/u//!ﬂ/’/ﬁﬂ/uffugif/unt*///!/"ﬂ,q;’:/,g:ﬂ/ui’f, (d
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_JL@Jufﬁuuﬁ/ém(fugdfbfzuf;/!}/;Cf/@!;fc";gtgdm/dﬁfc,/bldyu/

(e) I/We declare that all the information presented above is correct and complete to the best of my/our
knowledge. I/We also hereby authorize Allied Bank, or it’s duly appointed agents, to contact my place
of residence, work, and/or references to verify any of the information provided by me in this application.

That I/we further declare that this application form and undertaking shall form part of and be deemed to

have been incorporated in the Finance Agreement to be executed by me/us.

3P dBL I L WAL (ﬂ/u:‘,qrf'maf/u&wfz,("gmmﬁ L o e gl St &5 1une s Jadlizii f1UL (e
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(f) I/'We will inform  Allied Bank in case there is change in any of my/our telephone
number/address.

-ugz.f-umf/t/“tbfi_fﬂycméiifu’(ut‘?v_//u}ufbgm/z,ﬁfu@ﬁfmﬁ/u:‘ (f

(g) 1/We, the undersigned Financing applicant, hereby expressly consent and grant the authority to
Allied Bank to obtain all of my/our credit information from the credit bureaus, licensed and operating
under the Credit Bureaus Act, 2015 (XI Act of 2015) (the “Act”), in accordance with the said Act and
applicable rules and regulations, and from the Electronic Credit Information Bureau (eCIB). Further,
I/We expressly consent and grant the authority to the credit bureaus to obtain such credit information
from all persons / entities that have been duly notified as credit information furnishers under the said Act
and from other sources to the extent legally permissible under applicable law, and provide the same to
Allied Bank in accordance with the Act and other applicable laws (including rules and regulations made
thereunder) to evaluate or assess my/our credit worthiness, credit standing and credit capacity for
my/our finance application.
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(h) 1/We, the undersigned financing applicant, affirm that I/We am/are freely signing these terms and
conditions. I/We further affirm that I/We have read the contents and fully understand that by signing
these terms and conditions, I/We hereby waive any and all rights, power and / or protections which may
be available or afforded to me/us under any act, contract, law and / or applicable rules and regulations
with respect to sharing of my/our credit information.
SYnQF 16 J a8 a1 - UnSalsd 555 g1 8 po) b TR S Un (S 167 Jud L6 s eb s it (B
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Applicant’s Signature: Date:
b';’ﬁl—/’}’/ S 6.%;,




Primary Applicant:
ASentnsdy

Full Name

S

ONI/Smart NIC SNO) Ne. [ ) -]

Signatu[e Signature (As per CNIC / SNIC)
o WO

Thumb Impression:
JEEE F

Co-applicant (if applicable):
(o GWISENNSetinf

Full Name

S

s OO -]

Signatu[e Signature (As per CNIC / SNIC)
£ RO

Thumb Impression:

BEIZA]
For Bank Use Only
L)L s
Case Referred by: Direct Sales Branch Other
e Kk b £
Name of Referring Relationship/Branch Officer:
(W/'réu/,/bjuﬁf%)_u LI
Designation: Emp. No.: Phone Extn.:
“ A FEigh
Branch/Sales Hub: City: Branch Code:
b.)}f/é!/, i 5}’/@'/.
Official e-mail:
Bty
Relationship Manager /:L“}‘ﬁ"l‘/ Hub/Sales Manager/Branch Manager ﬁé, L8 Ko
Name: ¢ Name: ¢
Signature/Stamp://Jz% Signature/Stamp:/f/J;;‘“)
Date:@L“ Date:ézl:

Note: Case processing time will be approximately 30 days from the date of completion of all required documents.

legd;);i'L 130 [.f_/”“;,wLé/t‘&}?g&"{ﬂ”ﬂfﬁ”{ﬁv@z&f[ L)




Form-B (Co-applicant Section) (1/r14/2.0) B -6
10. CO-APPLICANT PERSONAL DETAILS

e 36 S rin s
Full Name - Mr./Mrs./Ms. (Block Letters)
)t

(As is appearing in your CNIC/SNIC) <t 65 83 e de 1 sd £ TS e

D f Birth D Month Ye
A A I

Dgeempngeng IO

CNIC/SNIC Issue Date: CNIC/SNIC Expiry Date:
Az i
Gender Male Female
s s 4
Marital Status Single D Married D Divorced Widow/Widower D
(V4 /60@'&@/’;1/.) w52l UidJU’ﬁ? Sl SLOub 18Xy
No. of Dependents:
:U;J)VL:«J&QJ
Residential Status (Please tick):
(L1 =S F,
Resident Pakistani Non-Resident Other (Please Specify)
N Nsre D L D A D(éyu,&g )
Passport No. (If applicable)
(JM’JG’/(’)/,;&/);'L}
Father’s / Husband’s Name:
rtg/:;’/,«lb

ey OO

Mother’s Maiden Name

rtllf.’:gvzdb
Relationship with the Primary Applicant
I:rf/c_/'}':/lfudﬂ//
Educational Qualification (tick the highest): Matriculation D Intermediate D
(L) ebis /e sl
Bachelors Other
Current Residential Address: z;(?, (Yt 4g
Current Residence Status (House/Flat) (Please tick):
(U GuEdLret) (ebL) 2§ F mnr
Owned Rented Parents’/Joint Family
n’.'a{,ag')' D /b,:'/ D Ma&'}l}f}&/’/qg«lb D
Others (Please specify):
(S o loal 1) £
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Monthly Rent: Residing Since (Year):

A4 Aledb)
Phone No./Cell No.: e-mail address:
ALt Aok A

Permanent Residential Address (if different from above):

(ﬁjlc;ﬂgg/ﬂ/ff):;,&"y/y

Preferred mailing address: Residence D Offiqe D
:;,KJ)‘(,?:?} J/E/ 7

11. Co-Applicant Employment Details

c«l}:fﬁd/y}ud/ﬂfwli»f}i'
Income Clubbing:  Yes No
For Salaried Individuals only
L L d e

Occupation/Profession:
/(J}//;}g

Type of Employment (Please tick):
(OB i) efieril

Contract Permangnt D Adhoc Degutation D Other
ey N e S £

Employer/Company Name/Address:
:/,/,ftw’:{ 127

Employer is (Please tick): Governme:nt [ ] Semi Government | | Private Ltd. | |
(f BuEdyreto) 27 g G bl
Others (Please specify): D
(S eolosdlrite) £
Designation & Department: Datg of Joining:
sl uf G t’d?. ou?
Gross Monthly ]ncome: Orfice Contaqt No.:
dﬁ%t&f /f,@b()};
Previous Employment (if applicable):
(@RI SR
Company Name: Designation: From to
(L'Ku"%‘/ uf = -
Co-Applicant’s Signature: Applicant’s Signature:
%L/!}’:‘/&Af/“}‘ J:';')é:/'}(ulfﬂ

For Business Person/Self-Employed Professionals only
L LpizesiT 160K

Occupation/Profession:
/(Ju/%

Type of Business/Profession/Industry:
eI Semel sk

Company/Business Name and Address:
:;,A’(l?(/p/(/L;{

©



Share in Business (%): Establishment Date:

(%) J’dﬁ/{d/( @/bp{(g
Business N'{N No.: Duration of Business:
/'.IQJ'GC[,'K/LMK ;ad/zgug

Type of Legal Entity (Please tick):
(u:/@ulﬁ;&t/’;l{)fp&)’l?d/g/bl

Partnership Proprietorship Others (Please specify):
U’/'JJV D :w,,ﬂ‘wb D (q/yuﬁdwau)/{:
Office Premises: Owned Rented
AJ.;U’;J’ JJUD /’}:”/D
(Please tick):
(L3t

12. CO-APPLICANT’S MONTHLY INCOME & EXPENDITURE

Al du T S erin 7

MONTHLY INCOME (Amount in Rs.) EXPENDITURE (Amount in Rs.)
dalopt Vi =7l i
Rent A
Gross Income Utilities Ay
du1f Education ~
I%X Transport e
- Kitchen bl
Loan / Finance Deducted - —————
by Employer J;kfgwc__/w(ﬁ Card/Loan/Finance Payments (2§ 7358
Other Deductions Financing Payments Sl
gk Insurance/Takaful S
Other Income (If any) >
GedEMdATE Other Expenses btk
Total Net Monthly Income Total Monthly Expenditure
SuTep oS bl
13. BANKING LIABILITIES
ehl &
Bank Name (L’K..{e Branch §, Facility Type -#/J=v | Outstanding Amount of Finance (:u bl § G

14. PERSONAL ASSETS

& eidis
Details and Type of Assets (Land, House, Car & other assets, if any) (uném:i,l;‘%ﬁld}ﬁu{uuﬁ ))(:},1‘};"’"&;[?,4&; Value <
Co-Applicant’s Signature: Applicant’s Signature:
B ’}':/!?/:,J/ /"-"/ L W/ ey )

\



ANNEXURES




15. References
i

Kindly provide two references, one of an office colleague and another of an immediate relative
,nm:i/w}upnm@(Q’)d;é)ugcu:&‘q/ﬁl}othiy,;Gg/,waﬂ/.

16. Office CoIIeague
/KQ’/G?)

Full Name (As stated on CNIC/SNIC)
(LK Gt

Designation:
o4

" goemneponn I

Residential Address

City Country
2 s
Office Name: Mobilg No.:
"W}): A J L
Telephone No. (Office) Telephone No. (Res.)
A Ptk
How long do you know the reference? years
Sl e o pE T Jo

17. Immediate Relative (not residing with you)

(Migéjy/ibé?«&)/’:ﬁ/d“}
Full Name (As stated on CNIC/SNIC)
(L3 Feanrsid et

Designation:
o4t

e oy OO0

Residential Address

City Country
Y M
Office Name: Mobile No.:
G2 Ay
Telephone No. (Office) Telephone No. (Res.)
Ak (P Agid
How long do you know the reference? years
SrE b o fE_T Jo
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18. Legal Heirs

&l:"u&jﬁ'

Name (¢

Age /

CNIC / SNIC No. 4¢Py

Relationship =%,

19. Existing Banking Details

&l '.U/d/@,uﬁf

A/C Type 598U

Bank &

Branch é!/.

. N
Operating Since &6 1¥:

Applicant Signature:
L P Py




20. UNDERTAKING in CF-1 Format ..{,1 *f

I S/0,D/O,W/O holder of CNIC/SNIC

undertake that the detail of my existing exposure from the “Entire Banking Sector” as on

is as under: AP o siflcs s uE
e bbb e minr Gt st S 3T oS STE

Details of Credit Cards (Clean) limits being availed from other banks/DFIs = k=S (2);5,62 4o/ F b DF Is /s

Sr. # | Name of the Bank/DFI Approved Limit

e re ¥DF I/Jgt Lon i

AN J/

Details of Credit Cards (Secured) limits being availed from other banks/DFls <= k=50 Gkt fos/ Foe DFIs /)
Sr. # | Name of the Bank/DFI Approved Limit ‘"

S (C6DFI/Ex w0

( )

Details of Personal Loan (Clean) limits being availed from other banks/DFls aMJyJ (JF )u;U'gu/J‘ lac.DFls/u:%/f:
Sr. # | Name of the Bank/DF]| Approved Limit Amount Outstanding on

(Dl o215 Application Date — £iui_apeszs

- J

Details of Personal Loan (Secured) limits being availed from other banks/DFIs = 45§ (s f o/ Pl DFIs s
/Sr_ # Name of the Bank/DFI Approved Limit Amount OUtStanding on ‘

e CHDFIG on Application Date Aty

L J

Details of other facilities, if any (Clean & Secured) limits being availed from other banks/DFls
b A G ) 6] o f oo/ o DFIs /s E

Sr. # | Name of the Bank/DF| | Approved Limit Nature =Z/| Current Outstanding

(L6 DF Ik Joo B (Clean/Secu red) Goan® =gy’

(S

Applied Limits (Including the application in process) (Lu;ul}/;dﬁ)ugénd,u!}nfufw(|imits)q»J LTRSS
Sr.# | Name of the Bank/DFI Facility Under Process Nature of Facility (Clean/Secured)

(t6DFl-E Sy Gk 3855

Applicant’s Signature 152 1/ 15,




21. UNDERTAKING in CF-1 Format ..(/ I

I S/0,D/O,W/O holder of CNIC/SNIC

undertake that the detail of my existing exposure from the “Entire Banking Sector” as on

is as under: = =0 fiamibo UE
e ikl Y Smnr St et w3 TS b SIK

Details of Credit Cards (Clean) limits being availed from other banks/DFls = k=S () 564 fon/ J b DFIs /s fs

Sr. # | Name of the Bank/DFI Approved Limit

A I'L.(DFI’*% JoniE”

- J
Details of Credit Cards (Secured) limits being availed from other banks/DFls = =5 (42556 4 i/ F e DFIs /s
Sr.# ‘ Name of the Bank/DF| Approved Limit .
lL"

(LEDFI/-E: oo il

\ )

Details of Personal Loan (Clean) limits being availed from other banks/DFls QMJ»J (J‘K )u)J“m/J’ lp:_DFlsxu;%/f;
Sr. # | Name of the Bank/DFI Approved Limit Amount Outstanding on

o Application Date Bbul bz

G J
Details of Personal Loan (Secured) limits being availed from other banks/DFIs = 155§ (k) s f o/ Floee DFIs Uk
'Sr. # | Name of the Bank/DFI Approved Limit Amount Outstanding on

o CHDFIG P Application Date Fu bz

L )

Details of other facilities, if any (Clean & Secured) limits being availed from other banks/DFls
TSt S G B35 o3 S S P DFIs /s

Sr.# | Name of the Bank/DF| | Approved Limit Nature =#/| Current Outstanding

¢t§DFI& P2 (Clean/Secured) G.£u Y

AN J

Applied Limits (Including the application in process) (Lu‘_vmJﬂ)urénd).-/!}uu‘%fu?(limits)u»J B s
Sr. # | Name of the Bank/DF| Facility Under Process Nature of Facility (CIean/Secured)

(t¢DFI & =S Gkt )eils)

Co-Applicant’s Signature e 15,5
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