Individual Account Opening

IHABIB BANK Customer Information Form
T L= eBanc Roshan Digital Account
e (/GdLPM(/GKéL;{&%U;W

Personal Information =.s>

Title of Account (As per CNIC/ID, unless sole proprietorship) (1., e siisdia) S o361

Titleft| |[Mr.-z| |Mrs. 7| |Ms. J Dr. /5| | Other4, First Name (Asper CNIC/ID)  Gecenio biky
Middle Name(s) (If applicable) (< 1./ 2226t Last Name (As per CNIC/ID) GrLenopt AT
Father's Name (t6.J1s Husband’s Name (if applicable) (/0.0 t6z5
Mother’s Maiden Name Date of Birth Gender Male Female Other
(L’L?'x:@ﬁzd'! Sl e 3 o4 £

. . . Passport No. ;

Marital Status Single Married Other (Foreign nationals holding a
w2l EGLE WS ) valid Pakistani visa only)
ID DocumentType(:’JZ,r/”D CNIC SNIC NICOP POC ID No. — -
(Please select) (B2 STy ST G5Bl ¢4 7D
% i 555 o NTN  oden -
Date of Issue .zt Date of Expiry &*%. (if applicable) (= /1.5
Nationality Other Nationalities Yes No If 'Yes', please list nationalities
ol ety ot o WYV
City of Birth ¢l Country of Birth £ Country of Residence £,
Are you, or have you ever been a citizen or tax resident of a (s i/l LT Yef No If ‘Yes', please complete the CRS/FATCA FATCA/CRS (L el JULS
country other than Pakistan? st Lot S AG L e . o Declaration Form - Individual NI
Residential Address -1,
House/Apt. No./Apt. Name (ts-4ui/ 241 Street No./Name (/48
Area/District £/t City # Country ¢
Post/Zip Code (if applicable) (= /1.7 3¥Zipiery Nearest Landmark (If applicable) (« /1.7 £.s*s}
Permanent Address (complete if different to Residential Address) 0 s .. = J"‘"/
House/Apt. No./Apt. Name ¢ese=ay/ 24yl Street No./Name (/48
Area/District &/t City # Country ¢
Post/Zip Code (if applicable) (/1.7 3/Zip/ery Nearest Landmark (If applicable) (/1) L7
Work Address (if applicable) (52, § }")
Office No./Office Name s /4 ¢ Street No./Name ¢t/
Area/District &1 City # Country &
Post/Zip Code (Ifapplicable) (. i/ 3#Zip/e—y Nearest Landmark (If applicable) (=i L5}
Contact Details (as applicable) (- /e IS,
Residential Landline Zusst Mobile Number i,
Office Landline A7 Email Address w415y
Preferred Mode of Contact = A&x.
Mailing Address (Select one) (e nlabsZ Lz, Residential =4 Permanent = J~ Work
Mode of Communication (Please select)( /&) 5.2t Email S
Customer Demographics sz~
Customer Type (Please select) Salaried 2w Self Employed S35 Other (Please specify) (o0
WHEG
HBL Staff ~uHsL Landlord i
Name of Company/Employer €271 Profession = Designation ««*
Nature of Business =i« Import/Export Manufacturing Agriculture Trading Other (Please specify)
(Please select and B A ey =Tl laTy e =4 B (G Sesbon £
provide details) (2 e = B
Business Details A
Source of Income Gul 225 i i 3 q R .
(Select all that apply) u_»;?L«..Lj e Salary, s Property/ Rei FJS:ZE? Agrlculg [? Business (sole proprietors/professionals only) (%1 #iy Jrs )it ¥
Source of Wealth 2.t Gift# Personal Savings & Inheritance -+, Property Sale =54,
(Select all that apply)  (/FLuisni
Other Source of Wealth Other Source of Income Expected Monthly (,_,)i.7..é5
(Please specify) (coco GLifol b (Please specify) «,e-c) ELsfsl 4T Income (PkR) :
Are you a Politically Exposed Person (PEP) or a Family Member/Close Relative/Associate of a PEP? (please select) Yes ut No .+
B S AF M1 L =B S ey LAY

Expected Credit Turnover (Monthly) ¢ icset/C#  Amount (PKR) (ws)f No. of Monthly credit Trans;c}igﬂi

1-2

Effective from May 01, 2020 - HBLHWDA2020



Normal/Expected Modes of Credit Transactions (Please select all that apply) Remittance 4% Online Funds Transfer >zt
(LIGES I nfD) =I5 IS e b S

Other Modes of Credit Transactions (Please specify)
(s egiba S5t S
No. of Monthly Debit Transactions

AT ol

Expected Debit Turnover (Monthly) G sigiessds  Amount (PKR) (L)@

Normal/Expected Modes of Debit Transactions Please select all that apply) Remittance *%, Online Funds Transfer #5./ua™
(LSSt nf i) eEIE 7 IG5 s

Other Modes of Debit Transactions (Ple/ase/sgaecify)

(s et e

Type of Account (Please select box) m:'rﬁat'v,/séw.-w(b’“' i1
eBanc Roshan Digital Account

Currency of Account /Sesei PKR ..det USD /1

Operational Instructions (Please select) (/IS L

Self dis

HBL Electronic Services (Select all the services you require) (v:/;§'\€/‘mi:fﬂ)/5/fv(!/:g IHBL

HBL Digital Banking (Mobile & Internet Banking) HBL Phone Banking
(@ D Wa - e
HBL E-Statement Frequency of E-Statement Monthly Half-yearly Yearly
SHISIHBL (Please select) (v;/;gn_-/jitf-*’fldf e G i
Disclaimer:
+ lauthorise HBL to create Digital Account as per the information provided in this form
and to activate/reactivate the basic feature set available for digital banking on all my
accounts whether opened in the past, today and in future after verification of my
provided documents
+ | am aware of the inherited risks associates with Digital Banking Services as well as
coressponding preventive measures
Signature/Thumb Impression
55 el A
:glEaLseDsSEcitt)card ;‘&G}Sgh Yes ot No If ‘Yes’, please select one from the below: : /54 dist AL g Qi
HBL DebitCard, MasterCard HBL DebitCard, Visa iz:46.-s48.  Name to appear on HBL DebitCard
(For PKR Currency)  5,g2-(:36er5HBL (For USD Currency) PEUsd st UK e SHBL

Next of Kin (To be contacted for ascertaining my whereabouts) (Cwd Lpisec ol g/

Relationship with next of kin

Name (¢
r (oS ENFRL Nz

Telephone Number i Address =

Declaration -t/

| confirm that | have received a copy of the Terms and Conditions (Please sign) e Gl P24 1 &(Mﬁ'ﬁ{/"uf)

U/ Bl
| hereby acknowledge, confirm and represent that the information given above is true, correct and complete in all respects. | hereby agree to immediately
inform HBL of any change in the information provided above. | hereby acknowledge, agree and confirm: (a) receipt of the following documents (the
checked documents shall be referred to as “Documents”): (b) having carefully read and understood contents of the Documents and (c) my acceptance
of the Terms and Conditions and all other Documents any changes, supplements and modifications thereto that may be made by HBL from time to
time and notified in relation thereto (d) the information provided by me in this form may be stored by HBL for record purposes and | agree that this
information may be used for processing of my applications for any other products/services availed by me from HBL. Subject to applicable local laws, | hereby
consent for HBL or any of its affiliates, subsidiaries (including branches) to share my personal information provided in the form, directly or indirectly,
with the Overseas Regulators or Tax Authorities where necessary to establish my tax liability in any jurisdiction.

vg)ma.ndﬂr(..w:.~,lz!v@;@ufwt/Qﬁmn/"if,u:,?u,ﬁfffd_'oqégydz}uﬁamgﬂ};fu{funrﬂr}ou‘;u:,f_ ol 1o s St b A sl et/ Y ae se b I FI
(e LUz b SAIGER 35 £ 5S AU et bt B e e w1 (e Yoy e B AW Uty iloiee ] Lo b8 et Ul S tysbosns /-
L,m:&éJlgwdéu’ung:.;;tgmff,u:d,;/“*f.df!}dwugwwéé,@,g[;L)—VJU’Qyr}/)Jw/‘w%/ff;J}d/:funr/il/"uutuuéjufmg/wqéu[;Lk’duLw};.ﬁ/’dfz

-+L“f/ﬂ/’ugm&m/w,u,ﬂ‘fgf{ugzgy:‘/u?w? VAL tch et LA F U b e

(*)Applicant’s thumb impression is required in case the applicant is unable to sign or has a shaky signature. 3 latest photographs must also be submitted.

< SAENE S Grse - BB KE U e P e SIS I L e P S5 3001

Documents: /750

AOF T&C KFS SOBC Photograph of
applicant to be
Other(s
) affixed here
Date Signature/Thumb Impression {,43 JA}C;/’}/:
o 55 [get i

Effective from May 01, 2020 - HBLHWDA2020



