HABIB BANK

HBL

For Bank Use Only &Uw2 g~

Branch Name (tséu
CIF Opening Date &.x5 2+ CIF
SBP Code :/sgp

Purpose of

S:30 Salaried 2= S:31 Self-Employed ¢, i

Is the customer a Politically Exposed Person (PEP) or a Family Member/Close Relative/Associate of a PEP? (Please select)

Branch Code /¥é.

Consumer Products Application Form /

Customer Information Form

%L'/.(/G&L}L’”/"/Gu’}/)‘f%}/?/[/f
Customer Information al.)i”d//b’(

Please complete all details in capital letters V:/J‘(uf;;«l_m&g/u/.
Customer Number .+~

CIF xs¢ CIF Regular 4 Consumer Only 275~

S:32 Others (No Personal Source of Income) (u,331:6/% 3476

Yes u No

wiin P 31l e FsL ey Ao Y

IBAN 2T P K HABB OO

What is the purpose of this form? <o gx6u1 Account ¢

(Select one) (. /_ew i

Is the customer visually impaired? ¢ #7:e-de JFy Yes ot

Approved By

Date Received P.A. No.
Personal Information - s
Title of Account (Asper CNIC/ID)  (e-cssinisdias) J ek e 561
Title /¢  Mr.cz  Mrs. -7  Ms. v Dr. /i Other £
Middle Name(s) (if applicable) (=410 rttos
Father'sName  t&.Jis
Mother’s Maiden Name Date of Birth

CESlagads IO
Marital Status Single Married Other
- WSl AN £
ID Document Typez:t-ip CNIC SNIC NICOP POC
(Please select) (St SUTIS AT ol diey uid
Date of Issue ..zt Date of Expiry #%.¢
Nationality Other Nationalities Yes
City of Birth 26/l Country of Birth 6«
Are you, or have you ever been a citizen or tax resident «xZ 1o/l 7y Yes
L o

of a country other than Pakistan? St e AL i SIS s

Education No Education =i Below Matric fe*
Post Graduate =4 Diploma 4

Next of Kiniz:, s/

Name (¢

Relationship with next of kin =2« .nz.g7

Address =

Existing Relationships ;#2:%+

Are you an existing HBL customer? s/ szl JISEI T Yes Ul

Customer Information .s§*"

Matriculation/O Level JZo=

Doctorate </

Customer Information Update =ik~

No #
Signature Verified By
P.A. No.
First Name (Asper CNIC/ID)  Gecenio b ikg

Last Name (As per CNIC/ID) GwLeno Pt §AT

Husband’s Name (if applicable) (/0.0 ¢€z5

Female
4

Other

3

Gender
—
Passport No.
(Foreign nationals holding a
valid Pakistani visa only)

ARC  ID No. — -
A 1D
NTN  oiden _
(If applicable) (/1%
No If 'Yes', please list nationalities
JE q;Jf’dg,yL'mU&)ﬁ
Country of Residence _,affg,
'\Jg Number of Dependents iz Sl

Intermediate/A Level J:a/z Bachelor’s ;4

Other (Please specify) (/e

Telephone Number #us¢

No ¥ HBL Customer Since .z #Z HpL=

Address -
Residential Address -

House/Appt. No./Appt. Name tses5u ek

Area/District &/ City #

Post/Zip Code (If applicable) (=1 #/Zip/e

Street No./Name ¢t/

Country &

Nearest Landmark (if applicable) (<10 £*s}

Property Status #./ =& Owned Parent Ownership Mortgaged Rented Company/  §.-273 Shared A2
(Residential) (5) dis Ay Sl 72 Govt. Provided ,, x; Accommodation
Type of Accommodation 574 House £ Apartment 2% Portion ¢%s Residing Since =4l
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Permanent Address (Complete if different from Residential Address) (/% e =5l =, J‘r/

House/Appt. No./Appt. Name  reseiyr Ay Street No./Name ¢/
Area/District &1/ City ¢ Country ¢
Post/Zip Code (If applicable) (« /1.5 #Zip/ey Nearest Landmark (if applicable) (o1 L5

Work Address (If applicable) (1.0 = K]}}

Office No./Office Name t¢7 /767 Street No./Name (t/4¢
Area/District &/ City Country &
Post/Zip Code (If applicable) (< /1.7 3Zipi— Nearest Landmark (if applicable) (/1. Grts3
Premises Status (For Self Employed Business Person & Professionals Only) it esiszine bl Owned {5 Rented 4./

Contact Details (If applicable) (Q;IU/T)QMJ#V
Residential Landline il Mobile Number /.-

Office Landline w7 Email Address a4

Preferred Mode of Contact  » A&x.
Mailing Address (Select one) (i) e Uas e s, Residential ¢4 Permanent = J* Work 7

Mode of Communication (Please select) . /_¢ 36U he Postal 7 Email & SMS A

Customer Demographics s+~

Customer Type A¢+ Salaried et Housewife -¢u3c Self Employed 5t Landlord /i
Pl lect I . .
(Please select) i HBL Staff uHsL Pensioner Sole Proprietor Other 4
i Flggdr (Please specify) (. eotz)
Name of Company/Employer (s£27i&# Designation s«
Profession - Government Employee sus6-  Business Person st Private Service =ecsl Housewife -twit Doctor #%
Professor - Engineer /i Labourer +# Other (please specify)
(g feolos)
Nature of Business :«‘iJiLsiK Import/Export Manufacturing Agriculture Trading Other (please specify)
(Please select and ALIED el £ sl i A
provide details) (g fprpeibif? : vy Ul s
Business Details  -u-diur
Department .»* Employment Status /5= Permanent Contractual ¢
Employment/ .1.¢/.2 Private Ltd. e 21 Public Ltd. #& Govt. &8~ Semi Govt. $/6- ¢~ Partnership G222 a2 2 b2
Business Type f)‘! (Registered/Unregistered)
Sole Proprietor=#:¢ Multinational J** Armed Forces e¢” NGO/Trust/Cooperatives &b/ b6
Employed/Running Business since &-tikss/=rik Customer Source of Income Industry
d/ﬁi/,g,imﬁgf/
Total previous Work Experience years
</ 8rESAu, Ju
Source of Income  dufs Salary Property/Real Estate Agriculture Home Remittance
(Selectall thatapply) & -Frini o7 (Rental income) Guie ) 11341, = e
Business (Sole Proprietors/Professionals only) Other (Please specify)
(ﬂ{/i/"ﬁ;s/’dr_ff)/p/{ ,;/;»u,)f,
Other Source of Income Expected Monthly , 1,748
(Please specify) (/e c) GUi Aol (4T Income (PKR) B L
Source of Wealth ’1”_"{"~ﬁ Gift Personal Savings Inheritance Property Sale Other Source of Wealth
(Select all that apply) &Luin) = Far 31 Qur =308, (Please specify) (e ELifol b
Expected Credit Turnover (Monthly) . muiet /S Amount (PKR) &» & No. of Transactions .12
Expected Debit Turnover (Monthly) i siwiewids  Amount (PKR) v No. of Transactions .12
Normal/Expected Modes of Credit transactions Cash Cheque Clearing Remittance Online Funds Transfer Multiple Modes
(Please select all that apply) PSSt S v -5 S AT of Transactions
(/BT lD) BB )
Other Modes of Credit Transactions (please specify)
(Gfertefib§iosat S

Additional Information for Landlords (Applicable to applicant's Current/Deposit Account) (lzus/Sertind w3ie jlie ) el ol £ Ul
Is seasonal activity expected in this account? (please select) (/o5 & 71 s S u AUt sKIIL Yes ui No

If ‘'Yes’, please specify the nature and expected months of high turnover
U s €l BaT b i

Financial Supporter Details for Housewives = usesbdidl Zofisd 4

Name of Financial Supporter Occupation of Financial Supporter
LBk kbGPl
Line of Business/Industry/Source of Income Country of Stay of Financial Supporter
256 QuT fem It I L Kbt
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Identity Document Type (CNIC/Passport) ID Number CIF Number (if available)

c/,f;u('{ﬂ”/:u“?lﬁ /d}&i’ (nx/ﬁ)/-;‘;CIF
Monthly income of Financial Supporter (PkRr) Relationship with Financial Supporter
(e GaTU gt e bl
. e . . Z (s
HBL Digital Banking Services & J%iHsL
(Mobile Banking, Internet Banking and Direct Transfer) Applicable to all eligible accounts under same ID number. Yes o No ¥

SN R FL DG 51 o210 e Sl

Reason to Apply .s¢i Jz
What would you like to apply for? (please select) (L E13Lral) Sz e blosertind £ U LT

Credit Card Personal Loan Ready Cash Car Loan Loan Amount Requested (Only for Personal Loan)  PKR
et wlfy Fks uE (E LS oS eriis
Loan Purpose .7} Wedding s:¢ Vacation= Education = Other (Please specify) (/ese0.4

Car Loan ui¥¢

Car Loan Category =55 New Locally Manufactured Vehicle s¢5J¢ Imported Reconditioned Vehicle /¢ 46,1
New Completely Built Unit e Light Commercial Vehicle 6./ Used Vehicle &2

Details of Car Loan Applied for - s.<{5us¥
Manufacturer .« Car Make ¢ Car Model Jiu¢
Year of Manufacture Ju- €55 Dealer Name rtets Colour &
Price/Value (PKR)(&s) =4 Amount Financed (PkR) £ 73 Insurance Rate ¢ 2§ 7
Equity/Security Deposit (% amount) (2741%) 2 3G A 2k PKR< e/t Insurance Company i
Residual Value/Deffered Amount f-&/+:51,  PKR Lt Tracker Installed -5 Yes ot No
Seller Name (t6lisi fesp Advance Booking _z & Ready Delivery .
Co-Borrower Yes No Co-Borrower Relation Spouse Father Mother Brother Son

s J o Gl Grlasl Ay a4l s &

Pricing Options and Term of Loan (ersonal Loan/Car Loan) (us 1) s PRl T

Term of Loan/Lease (Months)** 12 24 86 48 60
Ny
**Note: Minimum for Car Loan and Personal Loan is 12 months & 12(L [&Lw’/ ol gnx *Note: Fixed option for Personal Loan and Car Loan

Maximum for Personal Loan is 48 months. &2 48slicslic L udfy IS T
Maximum Loan Tenure for Car above 1000cc (New/Used Vehicle) 36 months 736 s ssties S & WAL LK G118 g1 1000CC

Maximumn Loan Tenure for Car up to 1000cc (New/Used Vehicle) 60 months 2260stiesstie 4 S bISA AL £ (215,665 1000cC

Credit Card HBL VISA Green/izsHBL HBL VISA Gold 4/izsHBL HBL VISA Platinum i1z HBL
5 K.L 5 ) )
e HBL FuelSaver Greenc; fsJs HBL HBL FuelSaver Goldi/x HBL
Name to appear on HBL CreditCard (19 characters only, including spaces) (c—Jbl§cis 19 mlic L)
e bl -z e K U e th T
Would you like to apply for a Supplementary Card? Yef No Basic Card l:lg.
mz;.tgt/g/lmiéwuf:‘iifg o o A

Note: Please fill the below details if customer selects ‘Yes’ for Supplementary Card. -V:/éf;M'ﬂj‘fbéég/,r/,?(gr/..r?vf‘uygéhKg’;d(/y;’r;i

For Supplementary Card Only .. £ 5,¢s =<5

First Name Middle Name Last Name
471 rboles 1%l
Mother’s First Name Landline No. Date of Birth
ik Eols Vo f’%’é/t’
Mobile No. #f{» Email Address 241 51
Name to appear on Supplementary Card (19 characters only, including spaces)
00293V 1L} ;:‘{fzrt (oo U e 719 03k 0sl))
CNIC No. 45,6525 2 — —
Date of Issuance (CNIC) 7t 121 Date of Expiry (CNIC) &' 7t
TN Nationality =/ Place of Birth £y«
Relationship =% Parent ¢/ 4Jis Spouse (zlisk Son/Daughter ¢/t Brother/Sister /3w Other g,
Billing/Repayment Instructions @Ql,fd/(jg'!/w@: *For selected consumer products only &£ 5, 7 5
*Direct Debit Instructions (DDI) < bisemie b5 Yes Ul No ¥
Direct Debit A/c No./Repayment A/c No. Zessic il Aesikiense o P K HABB 00
*Direct Debit Payment Instructions QLI#JQ?I;I%EJ}U Full amount (Last statement balance) (,«%_»/-’:/'vg;'r)ﬁ:f Minimum amount (Last statement) (_»)':’vdif)f;ﬁlf/
*Kindly select the services that you require us/ 6/ Tz /o Gkl beip/iL: HBL E-Statement -7 $iHBL HBL Paper Statement .- HBL Bothus

Page 3 of 9



Reference Details - us{_si»

Reference 1 Name rt
119
CNIC kG - - Relationship &
Address =
Tel. No. (Res) i Zust Tel. No. (Off) (1) e Mobile i~
Reference 2 Name rt
219
CNIC G — — Relationship &
Address =

Tel. No. (Res) i Zuse Tel. No. (Off) (r) 4yt Mobile -

Details of existing exposure from the Entire Banking Sector as per SBP Annexure CF-1
oMJﬂ:ﬁfcﬁ@@rﬁd@’ZCF-1 .A:'Zul"/g_jl’.,@:,&

UNDERTAKING

| S/O, D/O, W/O holder of CNIC

under take that the detail of my existing exposure from the “Entire Banking Sector” as on is as under:

Details of Credit Cards (Clean) limits being availed from other Banks/DF|

;«MJ»J(J)L(_%éﬁ:/J’bcDFls/u:@)Z

Details of Credit Cards (Secured) limits being availed from other Banks/DFls

e ke S )36t S/ P DFIsiuf b

Name of the Bank/DFI

Name of the Bank/DFI
C6 DFI/Ex

Approved Limit
t6 DFI/Ex :

oo s

Sr. No. Sr. No,

Approved Limit

ook

Details of Personal Loan (Clean) limits being availed from other Banks/DFls

kIS § (DS g3/ P o DFIsIUEL

Details of Personal Loan (Secured) limits being availed from other Banks/DFls

kIS0 § GV S g0/ Pl DFIsiLs

Name of the Bank/DFI

Name of the Bank/DFI Amount Outstanding &1
L6 DFI/&x

Approved Limit
(66 DFI/Ex on Application Date” e, P 2

ookl E”

Approved Limit

oo ity B

Sr.No, Sr.No,

Amount Outstanding &t
on Application Date e

Details of other facilities, if any (Clean & Secured) being availed from other Banks/DFls

ek Gl un s fn S J e DFIsIu A

Applied Limits (Including applications in process)
(ujJlﬁ(}ﬁ:o/‘}/:dl}/{{j)u_'»u/c/’}/}

Sr. NoJ Name of the Bank/DFI | Approved Limit | Nature (Clean/Secured)| Current Outstanding Sr.No/ Name of the Bank/DFI Facility under Process Nature (Clean/Secured)
S b6 DFI/Ex PR Gty Losszs” - N0 L6 DFI/Ex R ] Gt eI St

Name of Applicant Signature

CNIC — —

Inserted vide BPRD Circular No. 44 of 2009 dated February 11, 2009.
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Customer’s Declaration (Consumer Products)

Please read the following information carefully before submitting this
application form.

A.
1.

10.

11.

General

This is my/our Application for the Consumer Product(s) requested in
this Consumer Product Application Form/Customer Information Form
(the “Application”) on the terms herein and in accordance with the
terms and conditions governing each product, as may be amended
from time to time.

Receipt of the following documents:
Key Fact Sheet/Product Information
Details of Fees and Charges
Other

(The checked documents shall be referred to as “Documents”). Have
carefully read and understood contents of the Documents.

My/Our acceptance of the Documents, which includes any changes,
supplements and modifications thereto, that may be made by HBL
from time to time and notified in relation thereto.

The information provided by me/us in this form may be stored by HBL
for record purposes and upon my/our agreement this information may
be used for processing of my applications for any other
products/services availed by me/us from HBL.

That the Bank is authorised to open non-checking bank account(s) in
my/our name, if necessary, after my Application has been accepted
and approved.

If my/our Application is accepted and the finance facility(ies) is/are
made available to me/us by the Bank (including any credit card
facilities), such finance facilities shall be effective from the date
notified to me/us by the Bank. The Bank may renew and/or replace
such finance facilities which shall continue to be binding on me/us
until such time as such finance facilities are either cancelled on my
written request (when confirmed by the Bank in writing) or are
revoked by the Bank on prior written intimation to me/us.

That account(s) should be opened for me/us as requested in my/our
application and finance facility(ies) be made available to me/us by the
Bank (including any credit card facilities), and such finance facilities
shall be effective from the date notified to me/us by the Bank and the
Bank may renew and/or replace such finance facilities which shall
continue to be binding on me/us until such time as such finance
facilities are either cancelled on my written request (when confirmed
by the Bank in writing) or are revoked by the Bank on prior written
intimation to me/us.

I/We acknowledge that the Bank complies with all applicable
international, regional, and national laws, regulations, and sanctions
programmes, including but not limited to those imposed by United
Nations, European Union, OFAC, Pakistan and any/all other relevant
authorities (collectively referred to as "Sanctions"); and I/we warrant
and represent that |/we am/are not, and shall not engage in any
transaction, business, or activity that involves or supports, directly or
indirectly, any individual, entity, or country subject to Sanctions.

In the event that the Bank determines, in its sole discretion, that any
Consumer Product activity, banking transaction or any activity of the
Customer is in violation of the Sanctions, HBL reserves the right to
take any appropriate action in accordance with applicable laws and
internal policies/procedures of the Bank, including but not limited to
terminating the Consumer Product and related services, and reporting
such activities to the relevant authorities.

I/We agree to indemnify and hold the Bank harmless from any and all
claims, damages, losses, liabilities, and expenses arising out of or in
connection with any violation of Sanctions by the Accountholder, or
any third party acting on their behalf.

Provision of false or misleading information may result in the rejection
of my/our application and may lead to legal consequences.

That all information stated in this Consumer Product Application
Form/Customer Information Form, and any documents provided to
the Bank in pursuance of this Application or otherwise provided to the

(Uﬁgﬁl, /{'f"/).» 7] /* f (/7’/

-U»WZ/};{}(:«L}J“'J“)..?//Cf‘&_:L—’L’)/G"(/U&"'j/}&gﬁ’aﬂ/.

Sof -

) ﬁ‘éé:_‘x’/};/? /z’)ﬂ;/s/li’uufr/ki&hk"é /”K/rzﬁc/!i):ai ey P
] ﬁ,g Q!F}Mﬁﬁh"é ;f:‘u,:/;ull:gb"’: LJ/I; Lol (ertPn)erifn$ia

<%fd}dﬁﬁJffJ;§d!JLM

:d!‘)d/&"/"!t;}d:).aﬂ
otﬁl’”d:‘/‘/f;/r/( Key Fact Sheet)wj@@j@ﬂl
QMJZ/%/J!Jé

A

Lelpbogle &2 gt (Kb %(“cal'/“ﬁl“/)”f:alz.ﬁl"/)ééu'/'(g)

-La‘lﬂwz{;’lg/,cf

LEPE bbb St B te SAS HBLU Amiz st
-untﬂﬁuﬂn&fdaéw!

/;ILLGC@JEF._&LMGJ/@/é/}LHBL:/L}L’”DJ/(TI)L.TZlgd/fU:(/Gu’!
d/,‘gj.iolﬁ/:«lu”’d/ugﬁgf&@/wb{./}@/c.HBLaLWdéd/}g’dﬁ‘
-LLGC@JJL’:"”AZ:JU//KJU;’];/}
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-unt‘gugi’(i/

A UEN) UL e e e Qb dUderPng 2 )i
Bt STEULYL o o S Gt LB (e arsbe i e
d/,{j?%LaCC/J“/ﬁL'/u!d/lguguj;:’;u’!:foyfuﬁt;ulﬂ@ﬁ/éfw@-fnc
-/l?Jw@&(g}/&iﬁé/}bd/”}u@?%)/;lg&)/ké)f&?fdﬁ(ﬁ%ulfu

lep&)/C!rﬂjéé)CM[d/";d:‘:/éc

.;yyfdtié,@J(LI}L,;LgJ.,@m(u"m).:/’fw.ué.w.;ﬁwriud/
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/eicquég(g:/&jﬁ/,/}d/j v@y%)L@L)ﬂérbfayx’ujﬁ&!
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A s o st eI P (bl “Ul il 8 ) it B P
/?unu.’:;:,)'uﬁ d/’?kul,u(:d”)ﬂd”l(f::lszn /6nu.7ff/uffuj L/di‘/l/
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ST L T S HBL i S S8 S g i, S F OIS
3t 2 b2 Ao S EUP K PO S sl O 57 T Sk

— ..‘;JJJQJCU&Iu(u;f/jf&u(rﬁwmil?/fz’/atﬁ

Sedusle e e /:"J'/J_I;Z_/?KL._S/JUIL(/,Uﬂ.v%w/uf
U5 e s B e bl u”’J(V"u! U"{U,‘/LU sl Ui Jers U e Gis
~a P E N e fr et

ALG G (2K S ertn o IS o P b fo S 0o
—Ey

LisLl :/!ﬁuu’w!oh}"ﬂf@uuﬁrzs&LPL/'J/(/U:/!E:L .i/:‘;/_'_//fj!
(”)&Uég}?'LUJM/VL/L’Z/Gﬁ‘C— b‘f'L_wd/L’Z/dﬁ&@!l!b)/i’o)/ﬂ!/j_@:—
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12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

Bank by me/us or on behalf of me/us by my/our authorised
representatives is complete, true, and accurate, and that I/we have
not withheld any information. I/We shall keep the Bank informed from
time to time of any change of facts or circumstances that may render
any information, statements, representations and/or particulars given
by me/us hereunder, incorrect or untrue. |/We understand that
my/our non-disclosure of any facts on the change of circumstances
hereunder may amount to making intentional and/or negligent
misrepresentation(s) and/or providing fraudulent information, which
may incur civil and/or criminal liability to me/us. 1/We agree(s) to
provide accurate and up-to-date information to the Bank, including
but not limited to personal identification, beneficial ownership details,
and any other information required for compliance with Sanctions.

I/We agree to provide the Bank with further information/documents as
may be requested by the Bank from time to time in connection with
this Application and hereby authorise the Bank to verify any
information provided by me/us to the Bank (whether in this Application
or otherwise) from any source and obtain information relating to
me/us from third parties, whenever the Bank deems necessary. The
Customer further understands and acknowledges that the Bank may
conduct periodic screenings of account activity and transactions for the
purpose of identifying any potential Sanctions violations, and the
Customer agrees to cooperate fully with any such investigations and
provide all information, records, documents required.

To inform the Bank in writing in case of any change in details provided by
me/us in the Application at least fifteen (15) days prior to such change.

That my/our signature(s) on this Application matches my/our
signature(s) on my/our CNIC. I/We understand and acknowledge that
in the event that my/our signature(s) on this Application differ(s) from
the signature(s) as appearing on my/our CNIC, my/our Application
may be rejected by the Bank.

My/Our loan liabilities to all sources, institutions and persons, have
been fully and accurately reported in this Application and there are no
liabilities on me/us other than as stated herein. I/We further declare
that I/we have not defaulted with any financial institution in the past,
neither in my/our personal capacity, nor as a proprietor/partner of any
business concern or in any other capacity.

That as on the date of this declaration, clean financing facility availed
by me/us, in my/our name, or in the names of my/our family members
from other banks through credit cards and other forms of personal
loans is neither in excess of nor it shall be in excess of any limits
prescribed by the State Bank of Pakistan from time to time, including
such financing facility availed from the Bank.

I/We have authorised the Bank to exchange and share with third
parties, including but not limited to a credit bureau, agent, financial
institution, regulator, company or any other person or entity, any
information and/or documents pertaining to my/our account(s),
finance facilities or any other information pertaining to me/us as
deemed by the Bank for provision of the Consumer Product(s).

That in the event of multiple addresses and contact details, the Bank
may standardise and maintain one set of address and contact details
for me/us (as specified in this Application) and as communicated by
me/us to the Bank from time to time, and update my/our details for
my/our bank accounts and all delivery channels.

The finance facility(ies) which may be provided to me/us shall be
subject to the terms and conditions contained in the finance
agreement(s), if any, which will be executed after approval of my/our
application for financing by the Bank and any other document(s) as
may be notified by the Bank to me/us.

In case of any inconsistency between the declarations, terms and
conditions stated in this Application and the agreements executed for
each product in relation to the facilities to be executed between the
Bank and me/us, the terms and conditions of such agreements shall
prevail.

The finance facility(ies) provided by the Bank to me/us shall be
governed by the terms and conditions contained in a booklet sent by
the Bank to me/us or any finance agreement/lease agreement
executed between me/us, which terms and conditions shall be binding
upon me/us. In the event that I/we breach such terms and conditions,
the Bank may take such action as the Bank deem:s fit, including but not
limited to revocation of any agreements executed by the Bank with
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22.

23.

24.

25.

26.

me/us, termination of any finance facilities provided by the Bank to
me/us and recovery of the disbursed funds. |/We also undertake that
I/we accept the terms and conditions for all the products obtained by
me/us i.e. phone banking, insurance, debit cards and personal loan and
am/are bound by all the terms and conditions of the Bank and the
respective product’s terms and conditions.

Any finance facility(ies) obtained or to be obtained by me/us from the
Bank shall be utilised by me/us for the purpose mentioned in my/our
Application and shall not be used for any other purpose, including
subscription in an initial public offering (IPO). I/We further agree that
as and when the Bank shall require proof or evidence to prove that
I/we have utilised the said funds for the purpose as mentioned in my
application/request letter, I/we shall provide the same to the Bank
and also authorise the Bank to ascertain or monitor from my/our
books, account(s) that the proceeds/funds of the finance/loan have
been utilised for the said purpose.

The Bank reserves the right to reject my/our Application at the Bank’s
sole discretion without assigning any reason and the Bank shall not
incur any liability for the same.

Subject to applicable local laws, I/we hereby consent for Habib Bank
Limited or any of its affiliates, subsidiaries (including branches)
(collectively “the Bank”) to share my/our personal information with
respect to any of my/our accounts with the Bank directly or indirectly
with the Overseas Regulators or Tax Authorities where necessary to
establish my/our tax liability in any jurisdiction.

I/We agree and undertake to notify the Bank within 30 calendar days
if there is a change in any information which I/we have provided to
the Bank.

I/We hereby agree to indemnify and hold HBL (including its directors,
employees, representatives and other officers) indemnified and
harmless against any and all damage, liabilities, losses, costs and
expenses (including reasonable attorney’s fees and costs), whether
direct or indirect, that may arise as a result of or in relation to any
claims, suits or proceedings against HBL or to which HBL is made a
party, arising out of or in connection with the Bank’s actions pursuant
to the above debit authorisation and |/we hereby confirm that the
Bank shall not incur any liability whatsoever to me/us in relation to
the Bank’s actions pursuant to the above debit authority which the
Bank is authorised to do at my/our cost.

Credit Card

That all foreign currency credit card charges made by me/us or any
supplementary card member shall be against my/our local currency
account balances maintained with the Bank.

That I/we am/are responsible for payment of charges and liabilities
billed by the Bank (as per the prevailing schedule of charges as
amended from time to time) in my/our statement of account(s)
including those of the supplementary card members whose cards have
been issued at my/our request and which are guaranteed by me/us.

That in the event of approval of my/our application I/we will be
supplied with a credit card together with a booklet containing the
terms and conditions of the contract between me/us in respect of
my/our credit card and supplementary credit card(s) issued in such
connection.

That by signing the back of the credit card and/or by activating the
credit card and/or by using the credit card, I/we will signify my/our
agreement to and will thereafter be bound by, all such terms and
conditions. In the event that I/we no longer want to avail the credit
card facility, I/we shall cut the card (and any supplementary cards) in
two halves and return it to the Bank and pay all outstanding amounts
in relation to the credit card facility immediately to the Bank.

I/We understand that I/we can use my/our HBL CreditCard for
carrying out transactions at POS terminals, e-commerce merchants,
HBL Internet Banking Service and/or on any other Alternate Delivery
Channels (ADCs) in Pakistan as well as outside Pakistan. I/We can also
use my/our HBL CreditCard at Automated Teller Machines (ATMs) of
any bank whether in Pakistan or outside Pakistan, which carry the
payment network logo.

Personal Loan

I/We have authorised you to take out life insurance cover for and in
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my/our names. Such insurance cover will be part of the Master Policy
taken by you from an insurance company for me/us and |/we hereby
authorise you to obtain from any physician, hospital, clinic, insurance
company or other organisation, institution or person that has any
record or knowledge of me/us or my/our health and medical history
and hospitalisation, advice, treatment or disease or ailments.

That I/we will not obtain any loan from my/our employer(s) against
my/our end of service benefits until and unless the entire amounts
payable by me/us to you under all finance facilities obtained by me/us
have been settled and a clearance certificate has been issued by you.
You are also authorised to settle any outstanding loan amount from
the funds transferred into my/our account(s) as end of services by
my/our employer.

I/We hereby consent to receiving any intimation regarding changes in
the Bank’s Schedule of Charges through SMS(s).

Ready Cash

That HBL ReadyCash Facility is governed by the provisions contained
in finance agreement and other relevant documents executed by
me/us in this request.

I/We confirm that all condition precedents have been met and
representations and warranties contained in the agreement and other
documents are correct and true as of the date hereof and shall be
governed by and read in compliance with the agreement.

I/We confirm not to borrow any money or moneys or avail any other
finance or mark-up facility from any other bank, financial institutions
or any other person and not to repay any existing debt or financial

liability to any one without obtaining prior written approval from HBL.

I/We confirm that upon demand by the Bank, at any time or from time
to time execute or cause to be executed all such instruments, deeds or
documents which the Bank may in its sole discretion require.

That I/we am/are responsible for payment of charges and liabilities
billed by you (as per the prevailing Schedule of Charges as amended
from time to time).

That in the event of approval of my/our application I/we will be
supplied with a booklet containing the terms and conditions of the
contract and a finance agreement with respect to the Ready Cash
Facility.

That by utilising the funds as provided by the Bank through this Ready
Cash Facility, I/we will signify my/our agreement to and will
thereafter be bound by, all such terms and conditions.

I/We hereby consent to receiving any intimation regarding changes in
the Bank’s Schedule of Charges through SMS(s).

Auto Loans

For Auto Loan, I/we further authorise the Bank to open a non-checking
repayment account or any such account(s) that the Bank may
consider appropriate in this respect and I/we understand and confirm
that such account(s) shall be governed by the applicable terms and
conditions for such account(s) and shall be binding on me/us and I/we
also undertake to provide any additional information as may be
required by the Bank for such account(s).

By signing and submitting this Consumer Product Application Form, I/we
acknowledge and agree that:

I/We hereby submit my/our application for the consumer product(s)
chosen by me/us; and

I/We have read, understood, and agreed to the aforementioned terms
and conditions; and

I/We have read, understood, and agreed to the applicable declaration
which has been checked by me/us; and

Direct Debit - I/We hereby request and irrevocably authorise Habib
Bank Limited (“HBL") to carry out the following functions and to
recover the following amounts (as and when they fall due) by directly
debiting my/our account given in this Application Form without any
further reference to me/us:

Any and all amounts, charges, fees, expenses, related to and/or
incidental to any finance facility extended/to be extended to me/us,
including without limitation, application processing fees,
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instalment(s) payments, security deposit, insurance premiums,
government levies.

Any amounts payable by me/us as late payment charges (if any) or
any other amounts payable by me/us in accordance with HBL's
Schedule of Bank Charges (as updated from time to time).

All costs (including direct, ancillary and incidental costs) incurred or to
be incurred in preparing/obtaining/executing/perfecting the facility
and related documents.

Any other amounts payable by me/us to HBL.

The payable amount will be debited on the dates communicated to
me/us through the amortisation schedule.

I/We acknowledge that I/we have the responsibility to keep up to date
on the Schedule of Bank Charges.

I/We hereby agree to indemnify and hold HBL (including its directors,
employees, representatives and other officers) indemnified and
harmless against any and all damage, liabilities, losses, costs and
expenses (including reasonable attorney’s fees and costs), whether
direct or indirect, that may arise as a result of or in relation to any
claims, suits or proceedings against HBL or to which HBL is made a
party, arising out of or in connection with the Bank’s actions pursuant
to the above debit authorisation and I/we hereby confirm that the
Bank shall not incur any liability whatsoever to me/us in relation to
the Bank’s actions pursuant to the above debit authority which the
Bank is authorised to do at my/our cost.
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Primary Applicant Date Supplementary Card Date
Signature Gt Holder’s Signature Gt
LN TPl (Credit Card)
B NS e P§ 5
Primary Applicant Co-Borrower 1 Signature Co-Borrower 2 Signature Date
Signature as per CNIC (Car Loan) L i 5 Gt
LN P Soll (K L S j 7
For Bank Use Only
Primary Co-Borrower 1 Co-Borrower 2 CIF Number
Landline Exception Required Yes No Basic Applicant’s Salary is Credited in HBL A/c: Yes No
(In case of salaried customer with joint account)
Customer is working/running business from residence Yes No

Nature/Type of Business or Occupation Bank Branch Code

Customer Verification and Authentication for Consumer Product application conducted by Branch Yes No
If ‘Yes’, verification results: Positive Negative N/A (In case of ‘No’)
Date Category Promotion Region Name
Sourcing Channel Call Centre Direct Sales Branch Sales Tele Sales Dealership Sales Institutions Sales
SC/RSO Name Personnel No./Sales Code
Referrer Name Referrer Personnel ID/Code

Processor Name Employee No. Sign.
SC/RSO Signature

SM Name Employee No. .
Sign.

I/We confirm that I/we know the customer or I/we have interviewed the customer(s) personally. I/We confirm that the customer's signature has been
verified. I/We confirm |/we have received all relevant documents for CIF creation/update (as applicable) and the same have been retained at the branch along
with a copy of this form for creation/update of CIF (as applicable).

Officer Name Signature Attorney No. P. No.

Manager Name Signature Attorney No. P. No.
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