HABIB BANK .
=1 512 Personal Information Form
Qﬂ\@’k’@l@ Vﬁlilﬁé ki)

Pate Photograph
R DG
UCIC
e FHIR WEC @
Account No.
[EISEN
Branch Name Branch Code
=T < LININSAI)
Account Title
feotieaa w
01. Customer Name/Beneficial Owner Name/A/c Operator
ARTHE /AR AR F/ AR e
02. Relation with Account: (Please V)
oI A T (S I B oz o)
1st Applicant 2nd Applicant 3rd Applicant Director Partner
ST SV ST AT OF SRR AfBERE R
Minor Guardian Attorney Holder Authorized Signatories Benificial Owner
TR SfeeRE @ioa @[ SIS FrEEe g TS
Trustee Account Operator Sole Proprietor Chief Executiv Others - Specify
GFF TGP a4 R ST SIS
03. Name of Father
[RSERIE]
04. Name of Mother
RISEEIR
05. Name of Spouse
/& T
06. Nationality Dual Nationality
SIS S [<SRSISES
07. Date of Birth
EISIER]
08. Place of Birth Country of Birth
G g e
QOMRES dencelSTain (Please \/) (Documents requirement is subject to GFET)
Resident Non Resident  Resident Country Name
SR BT (FER I B B2 ) e IR S AT
*For foreigners copy of passport with valid visa must be submitted
10. Gender Male Female Third Gender
forr ofer e o o

11. Profession (Mention detail of profession & provid supporting documents as per bank’s demand)
M (R SrEeES ISy CFid JIRCFA BIRAT GISIIF W SR F900 09)

Designation

Name of employer

12. Monthly Income (For Individual A/C Only)
Wi o (e s ovea)

13. Birth Certificate No. (Minor account alongwith photo identity)
] e R (FRETCR (R 2R AR 7d)

14. VAT Re%istration No. (If applicable)

S R (I ACF)
15. Marital Status Single Married Other Specify
[SRIESACEE] BIEHIE] BRI Eoiois
16. National ID No.
GO SAfA5Ie@ T
17. Passport Date of Issue Expiry Date
Place of Issue Country of Issuance
UICF g« SINARE
18. E-TIN No. Circle Tax Zone
2-foeguT ) ST ST
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19. Driving License No.
R R

20. Pre/sent Residential Address
O ORI (SITZT)

21. Permanent Address

EEIRCAIR

22. Office Address
TS ORI

23. Overseas Addres
e o

*Documents for Proof of Address must be Submitted (at least for one address)

24. Correspondance Address Residential
QAT BT eT
25. Contact Details: Telephone No. Office
QiCA: G =R Kl
Cell No.-1
I =
E-mail
ESeEY)

26. Emergency Contact Person :
A AT AT &) TAlre Hhe ¢

Name
iy

Address
o

Relationship with A/C holder
oo/ ~ARBFITae e T
Mobile No.
SINEGIEN
27. Information Regarding Credit Card (if any) Local
(EB FIC TR 927 (3 AF) .

Name of Issued Organization
AfSBICT

28. Country of Tax Residency
(@R (0T 9 2T A =

Signature of the Applicant With Date
RUSLEEEIER IR EASIERGEY

Account Opening Officer
Name :
Designation :

Date :

Permanent

Expiry Date
Cﬂgﬂ;ye‘-fo.

Office

Residence
T

Cell No.-2
RISEGER

Fax No.
FIF R

Email

2oz

International
%
\O

Car/d No.
FIO R

Approving Manager : (Branch Manager)
Name :
Designation :

Date :
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