I‘I B L H U mwata n Account Opening Form

For branches in Pakistan

For Bank Use Only U257

Branch Nange Branch Code /%1
1197
Account Shoptt/’;‘,?mg Account Opening Date &.nd2 4231
Account Officer SBP Code i/ sBP
P
Customer Number IBAN
pis o P K HABB 00
Please complete all details in Capital letters - 24z 501 e kbl dL w1 If yes, please provide IBAN No. (s) (/13 Fus e tiie
Existing Relationships (#,2» IBANT P K HABB 00
Do you have an existing IBAN with HBL?  fes2re &2 T6 TUHBLY IBAN 2
No Yes (New relationship will be linked with existing Customer No.) 2T PK HABB 00
W4 o) e Tonrdd 210

Title of Account (t6e360

Please use a blank space in between names (75 8utns rte/z 1)

Customer Type o{/d//h’f v’ Individual (EA) 1 Purpose of Account «#*§=-4€"  Inward Foreign Remittance & Savings =£+¢*f bzt

Currency of Account @/(_:5¢1 v PKR.iot

Type of Account (U’J"‘;%l \/ HBL Humwatan Current Account (GN):/‘SKI..*/‘)U’;(THBL

(Please tick appropriate box) (/6166 &5z 1)

Operational Instructions = ({2 Self et Photo /3

Personal Information- -3

Name (¢
Preferred Title St Mr. Mrs. Ms. Dr. Other
Father's/Husband’s Name Mother’s First Name iz
1z
Marital Status =G Single .2sei Married .<ue Other £, Date of Birth Jxbr
Gender s~ Male »» Female -.» Place of Birth s Preferred Language uwué Englifi; Urdu|
CNIC/SNIC/NICOP/ No. — — i e
IS5 S sSas Expiry Datess.c
Passport No. s (for foregn nationals Date of Issue Expiry Country
having valid Pakistani Visa only) (&£ vz 263 oL el 10 7) AZIG & £
Profession % Govt. Employee  Businessman Private Service  Housewife  Doctor  Self Employed Professional
IS Sk =il fly buie A3 3 2y s3las

Landlord Engineer . Labourer  Professor  Student Other (Please specify)

YOz Vi wy 7y £ @iy
Nature of Business =/ Import/Export ~ Manufacturing ~ Agriculture  Trading  Off Shore Corporate  Other (Please specify)

AP £ =5 = Business ey sd s A el

Designation ««* Department _-*
Organisation / Employer »05//.2 T Monthly Income d+%tt PKR
Education (:“‘ No Education =+  Below Matric (‘= Matriculation /O level Jsoiz  Intermediate / A level J<a/z Diploma s

Graduate ..zf Post Graduate s~  Doctorate </ Other £ (Please specify)

(Eeolin)
Home Address r/f/f
Permanent Address =}
Office Address %{JT
Mailing Preference.:0ssz 1=, Home £ Permanent Office 7 Post Code
(Please tick appropriate box) ey
Telephone Office /7us Residenc; Mobile
(Area Code) Gsi,n A (Area Code) G4t/ S
Fax No../ UAN No. & Ext. Email
VAVAd (Area Code)(ssi,n Ju
Nationality 7 Pakistani dVL *Dual Nationality =5z Res. Country £
Country of Tax Residency,_,wﬁq,uf Foreign Tax No/USATIN ~4§# Overseas Res.Card No. 265167
Overseas Address -, u“/{ Country of Overseas Res Card. 166 b5l
Did you spend a minimum of 183 days in US during last 3-year period?  Yes v\ No ¥’ Expiry Date of Overseas Card s\, &#5 b
S A 83E A A g ind a3 Y
Have you given power of Attomey/Mandate to any person? Yes oy Nou#  Overseas Contact No. 43
St e L UGG T
(If yes then please fill in the Third party Mandate Form)
Have you rennounced your Foreign Citizenship/Residency? ~ Yesut  Now? Country_g IRS Form (W-8BEN/W-9) submitted Yesut  Nou?
te S o F e fS L T — WA GRS Ty
S S SI T e O T T 7
*Please provide Country Specific Documentation where Dual Nationality applies
HBL Electronic Se':‘”ces HBL DebitCard sesteL HBL PhoneBanking & uinsL HBL InternetBanking —&..xwst
/'a/bf:/g {HBL )
Yes ut No v# HBL E-Statement -=ive. Monthly <t Half-yearly s Yearly -

HBL DebitCard */6xx3HBL

Name to appear on HBL DebitCard crz-tsisemic Tt
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ext o in Iz > To be contacted for ascertaining my/our whereabouts) ( /blesAf5tntenSiszbi)
Next of Kin b=/ (tob df four whereabouts) (e s/ fitntenmd:

Namet

Relationship with next of kin Telephone / Mobile No. i1 i
Pz (Area Code)

Address =

Customer’s Declaration ,,t,l/"ug//

Accountholder’s Declaration (Account Opening)

I request you, HBL, to open my bank account as per the information provided by me in this account opening form (“Account Opening Form”). | hereby acknowledge
and confirm: (a) receipt of these terms and conditions governing this account (hereinafter referred to as the “Terms and Conditions”); (b) having carefully read and
understood the Terms and Conditions; (c) that the Account Opening Form has been signed by me as acceptance of the terms and conditions thereof; and (d) represent
that the information furnished by me herein is true, correct and complete in all respects. | agree to comply with and be bound by the Terms and Conditions and any
changes, supplements or modifications thereto that may be made by the Bank from time to time, and notified by the Bank in relation therewith. Subject to applicable
local laws, | hereby consent for Habib Bank Limited or any of its affiliates, subsidiaries (including branches) (collectively“the Bank”) to share my personal information
with respect to any of my accounts with the Bank directly or indirectly with the Overseas Regulators or Tax Authorities where necessary to establish my tax liability in
any jurisdiction. | hereby undertake to comply with and act in accordance with all requirements the Bank makes from time to time and any direction given to me by
the Bank in relation therewith. | undertake to provide the Bank with any undertakings and/ or declarations including signing any and all forms, within the specified
timeframe, which in the opinion of the Bank are necessary and appropriate. In case | cease or fail to comply with Bank’s requirements or cease or fail for whatsoever
reason to provide any necessary undertaking or declaration or fail to sign any required forms as set out above the Bank shall have the right at its own discretion to close
and terminate the account/relationship. | hereby agree, understand, and confirm that | can use my HBL Debit Card to carry out transactions at POS terminals,
e-commerce merchants, and any other Alternate Delivery Channels (ADCs) in Pakistan and except PayPak DebitCards, may also be used outside of Pakistan. | can also
use my HBL Debit Card at Automated Teller Machines (ATMs) of any bank whether in Pakistan or except PayPak DebitCards, outside Pakistan, which carries the
payment network logo.

Customer Representations, warranties and covenants:

The Accountholder represents, warrants and covenants with the Bank that:

(i) I have not been refused banking facilities by any other bank, before approaching HBL for opening of my account;

(i) 1 am not involved in any unlawful or illegal activity, or an activity which would contravene any applicable law, and the source of funds deposited in my Account is
lawful and legitimate;

(iii) The opening of this Account and its operation by me and/or any person duly authorized by me, shall be for the purpose of conducting legitimate and lawful banking
transactions as permitted by applicable law;

(iv) I shall provide the Bank with any undertakings and/ or declarations required and requested by the Bank, within the specified time frames;

(v) I shall notify the Bank of any change in my information which has been provided herein, within thirty (30) calendar days of any change thereto; and The Accoun-
tholder hereby indemnifies and agrees to hold the Bank harmless from and against any and all losses, claims, damages, liabilities, costs, expenses, charges (including
legal costs), and any other amounts payable, claimed or adjudged to be payable as a consequence of any actions, demands, proceedings, enquiries, investigations,
judgments or decisions whatsoever (“Indemnified Liabilities”) suffered or incurred by, or brought or threatened to be brought or entered or enforced against the Bank
as a result of, in connection with, or arising, directly or indirectly, out of: (a) breach by the Accountholder of any applicable law or regulation; (b) of a banking instruc-
tions issued by the Accountholder (whether in written or electronic form) or (c) breach by HBL of any legal or regulatory requirement as a result of Accountholder
instruction or representation.
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| hereby agree with the terms & conditions and the indemnity and undertaking given, which | have read, understood and received a copy

of, and confirm that the information supplied in the Accounts Opening Form is correct to the best of my/our knowledge.
(-ﬂyz:f&fwu(ot}’”d/bjlizpUv@:'..‘f‘f{lu//(f'/.funt‘/aﬁ$/51+J/JWAL LSS sl oy B d e uxJ};L)’d/g;Jj"u_b,,;!,,L'_-jlh:llg/l,v"’u’l}l_z}?/;fJ)

Note: A copy of the Terms & Conditions can also be downloaded from HBL's website www.hbl.com -« (3 e www.nbl.come b HBLY K k515

Primary Applicant/Authorised Signatory iy /i /erssbi:

Nam(g Signature(*) Date
s 5] [

*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. P IR G

person unable
to sign or with a
shaky signature
LS
Spe
Sl

OIS I3 TS AL N TP 1T ris a2 550 0521

For Bank Use Only

| / We confirm that | / We know the customer or | / We have interviewed the customer(s) personally and have updated / verified the details in the system.
Officer Name Signature Attorney No.

Manager Name Signature Attorney No.
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