LOW COST HOUSING FINANCE /65 £4,-5 f

Application Form (617,

Application No: Date:
/’,‘/&/’}u @/b’

1. PURPOSE OF FACILITY
2yl oy

Financing application (Please tick): (uféue}(}g W) B S PRV

‘
3

Purchase Plot+ Construction Construction
U’ij D /:;+¢,Q; D D
Amount Applied for: Tenor:
f/u/:/l}/; =4

Applicant’s own contribution through Equity Rs.:
e &:gl{/,}&/ﬁu:l&'}(wifu

2. BANKING RELATIONSHIP

= B E

Are you an existing Bank customer?

SUrilenzyl L T
Yes D No Your Account Number:
UL G AT
3. PERSONAL DETAII:S
=k 35
Full Name - Mr./Mrs./Ms. (Block Letters)
N
(As is appearing in your CNIC/SNIC) <GS 6 e byt sl £ Tile
Date of Birth Day Month Year
Fuie o L] LI T L]
Gender Male Female
i s 4
CNIC / Smart NIC (SNIC) No.
piciayosovdl I HE R EEEEERNR N
CNIC Issue Date: CNIC Expiry Date:
& tx &t
Marital Status Single D Married Divorced Widow/Widower D
(u:léutﬁ&g/’;l/,) -ty oﬁd}lﬁ'y:; s slE :’EJU* 155y
No. of Dependents:
P By
Residential Status (Please tick):
(OB re ) eI F
Resident Pakistani D Non-Resident Other (Please Specify)
dl’}(g“/,ga:ﬁ ;,gcf:c/{ A (Fzolos (.}g/ﬂl/’)

4



Passport No. (If applicable)

Gt/ D Ay
Father’s / Spouse Name:
Ll ok AL
CNIC/SNIC No.
pyonmaall N EREEEEEREEEaN
Mother’s Maiden Name
rbll;{.gold'}
Educational Qualification (tick the highest): Matrlculatlon D Intermediate
(04 b‘juwum”w)uiwl” Ryt
Bachelors Other
A £ D

Institute Name:
,ftK;/m

Current Residential Address: z;(? (3T eg

Current Residence Status (House/Flat) (Please tick):
(U B0 (81D e o §Fmny

Owned Rented Parents’/Joint Famil
ek s D s H =S }“//qﬂi H
Others (Please specify):
( feolondleri_te) £
Monthly Rent: Residing Since (Year):
e A (1)
Phone No./Cell No.: e-mail address:
ALt ik A
Permanent Residential Address (if different from above):
(%jlcﬂygzﬂﬁ):;,(;ﬁ JUGV
Preferred mailing address: Residence D Offiqe D
= KI8T H P

Applicant’s Signature:
sz’}é/l/':/’i/)

4. EMPLOYMENT DETAILS
@MJG’/‘)U-

For Salaried Individuals only
L Ll s e

Occupation/Profession:
Sl 2

Type of Employment (Please tick):
(0Bt esiferin

Contract Permanent Adhoc Deputation Other
ot o apuaton [ I ]

Employer/Company Name/Address:

= U6 12T

®



Employer is (Please tick): Government ] Semi Government | | Private Ltd. | |

(L OuEdrt) 27 i "/"'L;"Gfi I
Others (Please specify):
(J./:,?L'ad@/’gl/,) A
Designation & Department: Date of Joining:
,gfl/}'o,gf @/ t’u@. e+ o4f
Gross Monthly Income: Orice Contact No.:
SaTopbr? ALK P
Previous Employment (if applicable):
(@TRID S
Company Name: Designation: From to
Tt st = e

For Business Person/Self-Employed Professionals only
icﬁ)'}’%‘;)'ﬁ/dz?uﬁ.ﬁ/

Occupation/Profession:

/{Ju/.‘f‘:;
Type of Business/Profession/Industry:
eIl 2l
Company/Business Name and Address:
:g/,lrtmug/d{
Share in Business (%): Establishment Date:
(%) ,ﬂ’dﬁ/yug 6/&{”?
Business NTN No.: Duration of Business:
A6k cag(zgug

Type of Legal Entity (Please tick):
O R P P

Partnership Proprietorship Others (Please specify):
UJ’J&/ﬁ D c,,/.@al: D (Q/yuﬁdg/alz)/.{)
Office Premises: Owned Rented
F'.GJPJ %aélj D /l),:l/ D

(Please tick):

(LBt

5. MONTHLY INCOME & EXPENDITURE

=l daTel
MONTHLY INCOME (Amount in Rs.) EXPENDITURE (Amount in Rs.)
dulept it kAl et
Rent A
Gross Income Utilities A
At Education &
Iagx Transport )
L” Seduciod by B Kitchen 26l
oan Deducte mployer :

P e e b y Employ Card / Loan Payments .z #3/i¢
Other Deductions Financing Repayments (% 56
e Insurance/Takaful S /‘flfﬁt
Other Income (If any) >
eI u T Other Expenses =1L
Total Net Monthly Income Total Monthly Expenditure
Qulopof LS

©



6. BANKING LIABILITIES
c«@’.bd:u@:

Bank Name (t¢_5: Branch £, Facility Type =#s{~/»~ | Outstanding Amount of Loan AT @t

7. PERSONAL ASSETS

i
Details and Type of Assets (Land, House, Car & other assets, if any) (U D’I;Z_w,f,,,ld SEen ;)ﬁ,u‘}f}ﬁ/gww Value =Jl

8. DETAILS OF PROPERTY TO BE FINANCED

Kindly provide details of the Property for which you require financing.
cenfS T L Py P wsbtendeeis

Existing Owner’s Name: CNIC No:
Lzl Ay
Property Address:
=B

(Please fill if identified):
(J./zu-fa)/JLnZ:b&L/LIJ.)

Property Type (Please tick): Open Plot House Apartment
eIl oy L A L w‘/yD
Covered Area: (Sq.Ft) Total Plot Area: (Sq.Ft)
DUy (L3716 ,}/J(K.ug (L3715)

9. UNDERTAKING
Ayl

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.

Z g fn it 5 e G AU F L $F TN B I IR 0 VA S L Fjunt S AN S s g1
RN EN TR, f' 620 S P oo Bp ooy 5 1Ust S 11K

(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, |/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 l/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;

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

date.

LK\l LT LS et o g of WSS L L LBI6 e osF b 51 52 2 S 1ymef AP SIS (@

r’f/ufu’crdn‘ﬂ&{,ﬂgz'ﬂ/pﬁ‘d/b.ﬁid/ﬁ;’Lu@J’l’/:—J“},?/,Cf)/ujLf/unb:f/’/"iu’d};’.u‘,’{{/% ‘&;};J‘ﬂ/uf;‘nd}?g)‘,@c«;
(P NS e b s J ST ‘f( Ul w§ B

g



ﬂ&&'}éd‘/ﬂ?/oﬁf&dﬁj (i
T3l St e e SE e nletan oo i

(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.

038 16308 G &8 1t AP S G S e (LI B 0 S 0§85 S P iz A1t (D

I 5 So gt I 1unt S NSl s f 58 F12a G JBL, i et PG L ety 5 o £ 2
WS OIS E S 2 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 |/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;;:;{gc,/b'&yb;&'{{'duj &%j(ff gf/c;éwﬁ"é&'fg&fg‘/éyfdzhld/u'élugtj&/'};udzhldﬁ‘?/..,6:.’,.«:,’2.’,/% :("/uf)/d (C
u’/’/}u??‘:jﬂf{ujf.@gm‘%%./%‘""'/u..ygu"’/.x“/‘.uj;}/unQ;/V]?KJWL&L)J"/J‘?/JB}L&[»}"L}B/)'&L)LU’/L’Z/U’/L
U eI J KL T LS 65 st 1 NS LS Sl U e YL s S S & 60,2

L UGB L s PGl 2 7 P 7N SIS 5 e st S e i

(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.
/uyZQ}:jL""{/(}/&lju” ‘/df«d]diaﬁf}biub'&yb/v@J(/g._"/'b"LJ/Lﬂ//'ﬂ}/#ﬂ/dﬁf@?Lf/Unt‘f/'/"”j",’{{/,{r‘(’Z/Jr)/d (d
LD LU £ PG TS ik o sz S &AL i T£8n kg 208 N LK U S
_(fL{gd/uﬁ;gﬂ:bu:“'/éu’LlegdfkﬁLff&/’?u@/éb)/(‘j'c_'/'lgu’/h/d/ffc,/b'dyb/

(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.

D I SISy P23 ‘ﬁ/ur_ugf' /,’:@/,&w{_ﬂ‘ww{, et s S e g S LS Uk F G adli i f1UE (e
;}/uﬁt},}&/’l‘?’gauch’;(’?J'Y&//)’,GJ(K;DKL}E«/L;/.{iLQﬁJ&LWUgdfb}f(:’/.;b.;l?d/wﬂjﬁ Jf”/léca/l};uu"?/u’%{"uf

-
()] I/'We will inform  Allied Bank in case there is change in any of my/our telephone
number/address.
S une S A S S e T S A o i e g (8
Applicant’s Signature: Date:
LN S50 p




Primary Applicant:
/'ﬂ:/lfﬂd}'}

Full Name

s

st IO

Signatu[e Signature (As per CNIC)
2 WIS T L)

Thumb Impression:
JEEE A

Co-applicant (if applicable):
(Gl D St

Full Name

S

st IO

Signatu[e Signature (As per CNIC)
&3 WIS L) 5

Thumb Impression:

JEEE
For Bank Use Only
L LUl s
Case Referred by: Direct Sales Branch Other
i Kk 4L 5
Name of Referring Relationship/Branch Officer:
(W/;éu/_juﬁ%Lb LA
Designation: Emp. No.: Phone Extn.:
o4 Al Sl
Branch/Sales Hub: City: Branch Code:
_.2)5/({:,!/, /:’ H/él/,
Official e-mail:
S8
Relationship Manager;f_?}u’}% Hub/Sales Manager/Branch Manager ¢, /s /_>
Name: ¢ Name: (¢
Signature/Stampw/b% Signature/Stamp: ﬁw/b'f"’;
Date:.@/L“ Date:fy;L“

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

u(ngd));ilé 230 ;}%L'&w&f&;lg,ca,,;lb'(a_,én/?d&{ %




Form-B (Co-applicant Section) (1 /er1#/7.2) B st

10. CO-APPLICANT PERSONAL DETAILS

e Q3G S tins
Full Name - Mr./Mrs./Ms. (Block Letters)
S

(As is appearing in your CNIC/SNIC) a@uﬁ/{&é (T /5 L Tle

D f Birth D Month Y
ate oﬂ;é}b ay DD ont DD ear DDDD

K Gresy e DDDDDEDDDDDDDED

CNIC Issue Date: CNIC Expiry Date:
& b & b
Gender Male Female
i s 4
Marital Status Single D Married Divorced Widow/Widower D
(LB pit) By B OES G B s shs
No. of Dependents:
;LL’.’.(}/:VWG«QJ
Residential Status (Please tick):
(b8 rzte) el
Resident Pakistani D Non-Resident Other D (Please Specify)
du@ﬂ“&,ﬁ {4:/:6{ (F ol dL/ol/)
Passport No. (If applicable)
GWSES ) Ay
Father’s / Husband’s Name:
rL‘K/;;’/JJ';

oNeene e, =]

Mother’'s Maiden Name

rl:U-;.{.gu/J'}
Relationship with the Primary Applicant
Z:f':'/é'__/!?i'/lf/;d?}
Educational Qualification (tick the highest): Matriculation D Intermediate D
(u:'ﬂuL*J{wm;yz)agm“ S Lo dtF
Bachelors Other
Current Residential Address: z;g? (s0a822*
Current Residence Status (House/Flat) (Please tick):
(0B i1 (e D) o § Py
Owned Rented Parents’/Joint Family
ek s D ey D =l QS g s D

Others (Please specify):
(/oo wi o) £

o



Monthly Rent:
A2
Phone No./Cell No.:

Residing Since (Year):

ASri Ao

Permanent Residential Address (if different from above):

e

(nj'a_ﬂgg/ﬂ/;’)zw(?pw/

L4

fy(c_dif)

e-mail address:

S

Preferred mailing address:

= K SBF

11. Co-Applicant Employment Details

'-"’MJ»—"/JU'J/U%@/I}»J/}&
Yes No

Income Clubbing:

Residence D
‘f W

]

Office
) L]

SFAGoT st
For Salaried Individuals only
L Lapuis
Occupation/Profession:
/(Ju/h
Type of Employment (Please tick):
(LGBt efiferit
Contract Permanent Adhoc Deputation Other
D S Jfgﬁ _J/g,.t;! D 2 D
Employer/Company Name/Address:
:;,/rt(d{ 127
Employer is (Please tick): Governme:nt Semi Government Private Ltd. | |
(L OuEdrei) 27 IGF IS oG
Others (Please specify): D
(o lonll 1) A
Designation & Department: Date of Joining:
2l uf @/ t‘d/(J_ L+ o4f
Gross Monthly Income: Orice Contact No.:
dﬁﬁ?“(f/ /,‘:E.JUK]})
Previous Employment (if applicable):
Gt Gl N ersth 3L
Company Name: Designation: From to
(Mﬁ{ o4 == g

Co-Applicant’s Signature:
L NS S

Applicant’s Signature:

L ety

For Business Person/Self-Employed Professionals only
ié:l}%ﬂfl’/d}g;}(&ﬁ/

Occupation/Profession:

/{Ju/%
Type of Business/Profession/Industry:

eIl 2l K
Company/Business Name and Address:

y/}’(u{/l,u(/u’f

14



Share in Business (%):

Establishment Date:

(%) ~2Jiissb

Business NTN No.:

U

Duration of Business:

Aedepgnng

.:«»J/l{u{

Type of Legal Entity (Please tick):
(L BuB3Lr 1) 396 o

Partnership Proprietorship Others (Please specify):
Gibet1f D ol D (g Serloalpr1e) oy
Office Premises: Owned Rented
gd}”’ J&U /‘),:l/’/ D
(Please tick):
(L OBz 1)

12. CO-APPLICANT’S MONTHLY INCOME & EXPENDITURE

c«lg']"z}'&;of&&l.&l}(wi}uf]}

Jg

MONTHLY INCOME (Amount in Rs.)
GJI:[,L ufé,:-J/f/
Gross Income
TS
Tax

Loan Deducted by Employer

EXPENDITURE (Amount in Rs.)
b7l St
Rent A
Utilities Ay
Education ﬂw
Transport ey
Kitchen ;t;J;Ag

Card / Loan Payments .z, 5 #3/s.¢

P e T
Other Deductions Financing Repayments ({56
e Insurance/Takaful S
Other Income (If any) >
e Other Expenses =bi5Lk)
Total Net Monthly Income Total Monthly Expenditure
AuTepl o SRy S
13. BANKING LIABILITIES
c;«l,?.b:f—..«@
Bank Name (L‘KJ; Branch éu/, Facility Type -#/§=/»~ | Outstanding Amount of Loan ﬁ:um_,gugmf.,@'ti
14. PERSONAL ASSETS
L BIgs
Details and Type of Assets (Land, House, Car & other assets, if any) (Us L elbmi$ ket Nl 2l Value =/l

Co-Applicant’s Signature:

Applicant’s Signature:

L?")L/')F g ’}/J,J/ ;}‘

Jg’ﬁéz'}’/ S

©



ANNEXURES




15. References

< Jly

Kindly provide two references, one of an office colleague and another of an immediate relative
¥ Km:ﬁ;w}..@;méK‘;:’}d?)..;ﬁauﬁu’«q/ﬂi/'c.lg,J!i»&g/L!/.

16. Office Colleague

J(Qj/d;é)

Full Name (As stated on CNIC/SNIC)
(L Feenind e

Designation:
04"

-

Residential Address

City Country
Va s
Office Name: Mobilg No.:
rbgﬂ) e J L
Telephone No. (Office) Telephone No. (Res.)
G A, (FAAvik
How long do you know the reference? years
S bl 2 pE_T Jo

17. Inmediate Relative (not residing with you)

(M&{%fQJZVLv@)/b}fjd”}
Full Name (As stated on CNIC/SNIC)
(G L5k G kst

Designation:
o4t

oo AL

Residential Address

City Country
Ve s
Office Name: Mobile No.:
PLER AL
Telephone No. (Office) Telephone No. (Res.)
(A i (A Ak
How long do you know the reference? years
?@Llﬂf/)f;&/ﬁ,j Jo

g



18. Legal Heirs

eIl

Name (¢

Age /

CNIC No. #¥Feys

Relationship =%,

19. Existing Banking Details

- Urfﬂju/d/ @,uﬁ/‘

A/C Type =95

Bank &

Branch éu.

, N
Operating Since ftdi i+

Applicant Signature:
B LolP s




20. UNDERTAKING in CF-1 Format .0,/ /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: T S N V-
Sk Lot S e St a2t (U IS e e S8
Details of Credit Cards (Clean) limits being availed from other banks/DFIs = k=/§o§ () 3624 o/ Floc DF I/ bo

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

(t6DFI/& doo ks

- J
Details of Credit Cards (Secured) limits being availed from other banks/DFls k=5 ()isbet fos/ P DFIs b
Sr. # | Name of the Bank/DFI Approved Limit

Ve \’tKDFl"-'L:’? v i

Details of Personal Loan (Clean) limits being availed from other banks/DFls &MJMJ (g:y )u)J’{o;/J‘bLDFlsxu;@f;
Sr. # | Name of the Bank/DF Approved Limit Amount Outstanding on

e (CEDF1/G P Application Date ﬁ:;,mb.)_;,,,,g,»
N J
Details of Personal Loan (Secured) limits being availed from other banks/DFIs = 50§ (4 F o/ Floe DFIs st b

N

Name of the Bank/DFI Approved Limit Amount Outstanding on

(t6DFIE P Application Date Aoy

Details of other facilities, if any (Clean & Secured) limits being availed from other banks/DFls
:«M&ujﬁ (5/;’9/%0':5/) u@@/:«lg.}}/gu/wla;DFIS/u:%/g

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

Vv (L6 DF I/ Lok (Clean/Secured) £ Y

(N J

Applied Limits (Including the application in process) (L4 w185 )t (rrertsn I (imits) o o 6/ = b 2
Sr. # | Name of the Bank/DFlI Facility Under Process Nature of Facility (Clean/Secured)

b Gt a9

Applicant’s Signature 1552 115




21. UNDERTAKING in CF-1 Format .0,/ /I

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

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

is as under: AKFEE  easife s s
Sk Gt S ez e w20y S n 30 1 i e S8

Details of Credit Cards (Clean) limits being availed from other banks/DFIs . .45 £ (UZ{ )JLKMQ/L/J’W;DFIS/U,'%I;
Sr. # | Name of the Bank/DF| Approved Limit

¢ LEDF I/ oo E”

- J
Details of Credit Cards (Secured) limits being availed from other banks/DFIs k= (uf)ibet fos/ Foe DFIsuA
"Sr. # | Name of the Bank/DF Approved Limit

(C6DFI&: oo E”

Details of Personal Loan (Clean) limits being availed from other banks/DFIs QU(,JU/MJ (u:"( )u)JQw’U‘b;DFIS/u,é/Q
Sr. # | Name of the Bank/DF| Approved Limit Amount Outstanding on

Y F§DFI on Application Date Aholzlsnszy

NG J
Details of Personal Loan (Secured) limits being availed from other banks/DFIs = 1= § (445 0df7es/F e DFIs U hs
Sr. # | Name of the Bank/DFI Approved Limit Amount Outstanding on

;’WDFVJ? ok AppI|Cat|On Date H/IJJJI.T,}J”J}?}"

Details of other facilities, if any (Clean & Secured) limits being availed from other banks/DFls
oﬂzﬂj’u{‘q‘?/ﬁ (ngmdf) u@l’)'/&%.’f;);u/fla;DFIS/u:’%);

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

St (t¥DFI/-& P2 (Clean/Secured) ¢.£u%) SN

(N J

Applied Limits (Including the application in process) (L 14w 185t drertsn IR (imits) o 6/ = b2
Sr. # | Name of the Bank/DFI Facility Under Process Nature of Facility (Clean/Secured)

(t6DFI/-E: b2 i SY Gkt ti§)

Co-Applicant’s Signature u. 15,0

\ 4




