HABIB BANK .
== =vTe=s Nominee Form
R T

The Manager Date
TG s
Habib Bank Ltd. UCIC
21 AR o8 ITfF TN A2MC (F1E
Branch Account No.
Rl [EGICER
Account Title
IEGISERIE)

A. I/We do hereby nominate the following person to withdraw the money from this account in the event of my/our death. |/we hereby
reserve the right to cancel/amend the mentioned nomination at any point of time. I/We further declared that Bank will not be held liable for
any transactions executed in accordance with my/our instructions.
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Nominee-1 (Af¥=-3) Nominee-2 (Sf¥41-2)

1. Name of Nominee
afEErE

2. Date of Birth
SDIASIIER

3. Father's Name
(SRR

4. Mother's Name
SR

5. Name of Spouse

R

6. Present Address
A T

7. Permanent Address

8. Telephone No.
GRS R
9. Profession
CorT
10. Relation with account holder
R A TF
11. National ID/Passport No.
TSI AfbTIa/APTAT R
12. Expiry Date
crm g i
13. Birth Certificate No. (only for minor)
FAAGAG TR (SLQ TR &)
14. E-TIN
ESi]
15. Percentage (%)
o4l T (%)
16. Photograph of Nominee (duly attested by accountholder)
T =R (TR 9% INRLOIF TofIo)

In case Nominee is Minor (At T =0+1)

B. In the event, the Nominee who is so authorized above remains a minor at the time of my/our death, following is authorized as legal guardian
as per Banking Company Act 1991, Section 103(2).
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Name

S

Father/Husband’s Name
forer/=Rra I

Date of Birth

e Sifad

Present Address

TS oI

Permanent Address

National ID No
T AAfEeE T
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Passport No.

SPTCATE R

Birth Certificate No.

el i R

Relationship with Nominee

TR AL T

Note : If the nominee is a non resident person/s and the balance of the relevant account payable to nonresident then prevailing foreign exchange
control regulation will be applicable for outward remittance.
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Signature of nominee with date (Optional)

S A @ S (@)
For Bank use only (%@ JRTF FIRACT &)
Date received
Signature Verified
Signature of the Account Holder Signature of the Account Holder LB No
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