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Customer Name
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Customer No. ID Document # - CNIC/NICOP/ PassportIOther
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Change in Details
ub:’"ufc«lﬁff” Mailing Address Preference ¢ Permanent /~ Residential &1, Work 7
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Signature Updaté Please update my/our new signature on the account mentioned overleaf Signature Cards Attached Yes No
./JuiJ}f" J/../ _,Uf’g/k'/g/iz../ﬁwcnz.ﬂm' ﬂ_ﬂ/,,/{g_m,f, b V4
T Account Certlflcate/ Statement _/“'/_,,Gf/ WHT certificate
account balance mzfif\ctzﬁgnce
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e b & B

Debit Card Request 155§ 56ens

"HBL ID, HBL MoneyClub, HBL Rubta, HBL Haryali etc. accounts will have their standard cards issued to the customers rather thanthe ones from the card deck.

For Supplementary Debit Card, please complete the Supplementary Debit Card Application Form."' o/ b (s 6ieni 12 L {35 ij/uLV.}(Ja/;JL/HBL = HBLHS HBL3THBL
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Debit Card Debit Card
blockingand | Instruction Type Card Issuance Card Cancellation Card Replacement PIN Replacement Account Linking/Tagging Socinelanc
a::g\facile:;leen;n IS AZIESE g L dder B 56 are I;vailable on
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Account Linking
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Electronic Service/Digital Channels #5533 6144
estatement | SMSAlerts Mobile Number* *Registered mobile number only eStatement
registration is AR AR /‘)L”’/"’/) registration is
availableon |- eStatement Email Address** **Upto 35 characters only (373525~ available on
contact center ) RS Mobile App
e § ) 2 . . - i
#=r=” | eStatement Frequency Half Yearly Yearly | Monthly - Daily-»  Non Individual Accounts Only -0~ jf;;j’ﬁ,
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“I/We hereby confirm and agree to abide by the terms and conditions of this eStatement facility as amended from time to time. I/We also agree that with the

activation of eStatement facility the present method of sending Statement of Accounts by courier/post office will be discontinued.”
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HBL Premium (‘/HBL
Upgrade 4./_i

Premium Account Tagging e, Account No. 7z P K H A BB

Exception to initial prlorlty funding  Reason for exception .

Premium World DebitCard, Master Card #8-L6ex32

Downgrade Premium Account De-Tagging AccountNo. p g H A B B
A sy 7]
Debit Card upgrade/downgrade (Please fill out the Debit Cardrequest section below) /s.c#iis.

DIV Sy ST,

HBL Preferred;z,HBL

Upgrade 4./_i
Preferred Account Tagging -1z, Account No. 4= P K H A B B
Preferred Gold Debit Card se-5/32,

Exception to initial priorityhfunding Reason for exception -

Downgrade Preferred Account De-Tagging AccountNo. p H A B B
AI\JJ ﬂd;.u{u/”/ Al
DYV ST

Debit Card upgrade/downgrade (Please fill out the Debit Cardrequest section below) /e =i#:s

HBL NISA (For Female Account Holders Only) (£ ux-361056.232) - UHBL
NISA Tagging v De-enroll J.ui-s

Existing Card Cancellation s 6.2 Debit Card No. -5

For Issuance of NISA Debit Card LL;IZ P AR AD,

NISA UnionPay NISA MasterCard HBL NISA Gold Debit Card HBL NISA USD Debit Card, VISA
P4l LA LK 3 UHBL 133622 5USD, UHBL

HBL Nisa PayPak Asaan Debit Card #x-surile UHBL

Name to be Appear on Card tusiz6,5¢
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Stop cheque
request
is available on
contact center
Sertin Gt
R 2YS e

Raast ID
delinking and
relinking are
available on
contact center
f,m,u;.;,u_.ru
_a_v;é//}gu
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Activation of In-Active Account ({13 {=561J65 #
Activation of Dormant Account Copy of Valid CNIC submitted Reason for non-usage of account
NEREE TN, Sy & LS
Signature of Applicants 155 Ul =15
Signature/Photograph/Thumb Impression S e
rimary Applican oint Applican oint Applican oint Applican
uug&ﬁ 14 "e] / ‘l’;” /u’_/u}uouu 1,u._/\iuf/ 21'/./wf/ 31'/_,»7“[/

Account Title Change (Name should be same as per CNIC/ Other Identlty Document/ Constituent Document)
(V‘LgLnJWL{JV) - ’/{}L/}JL'/L/U’L}MJIU"’L)

sl s

Chan ge Correction Account Title
& KL
Slgnature Cards Attached Yes No
u&wﬁ}" ot J

Break Openlng 5 of Lockers (Due to Loss of Key) (LQSJLb)@U)UJL/ﬁJ

Key No. Allotted to me for Locker No. has been misplaced/lost. Please issue a new key
/gdu, AT S -éfuirwwdmllgu%"%
Stop Cheque Request _/lmJa./ue,é
Loss Cheque No. To Amount Favoring
g A 5 : %
Date of Issue Date of Request Time of Instructions received
AZIGIE SR bbbl sy

Customer Copy Attached Yes No

¢J*QKJ/’/ o v
Standing Instructions -1
Start Date End Date Amount Frequency

Goeduz Ut\fé—)’()) ¢ e
Daily Weekly Fortnightly Monthly QuarterLIy Half-Yearly Yearly
<1 yziz 2Jns0k; i s e e

Beneficiary Account P K HABBUODO

Y
Raast - ID Management%-ddeyﬂz
Creation & Delinking : Zesss Relinking ¢, Raast - ID e
Account No. A= P K HABBOO
Retail Lending Link Account Request AP 36D UL
Running Finance Cash Finance Other Account Type
. =
Account Closure 423!
Cheque Book Returned Yes No Cheque From To Reason of Account Closure

E eSS v g v .71;;‘4/1".\_‘/‘?{!
Debit Card Surrendered Yes No Card No.
Y] Jf/ ALK

Locker Surrendered Yes No Locker No.

t:/\,v‘s/u JJ( /)U N
Other Requests/lnstructlons e,tu/./um/;
Please Specify

Jre2les

Authority and Declaration .t/ 1.t

1/We hereby authorize HBL to carry out my/our instructions as specified hereinabove in this Additional Request Form, subject to the terms and conditions governing
my/our account(s) with the Bank and my/our subscription of any and all other services and products of the Bank. I/We represent and warrant that the information
given above is true, correct and complete in all respects.
1/We hereby authorize the Bank to debit my/our bank account with the charges applicable on the above service(s) and/or product(s) as per the current Schedule of
Bank Charges. I/We hereby agree and accept to pay these charges.
J.,g,,-wﬁu/'ua_e(v VSl ale 2 G el B S\ S 2 SN bt B HBLE Ao e/ 21225
e e s el i e Qe ortonte bbble A e-utbs e A Sl 2 S ;um/;/fwfwtfu’(
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Disclaimer for HBL Premium: !st*/ e A

In case I/We am/are unable to meet the applicable minimum average quarterly balance requirement for HBL Premium, HBL reserves the right to deduct a Premium

membership retention fee from my/our account(s). I/We understand that my/our relationship shall no longer reside with HBL Premium if average quarterly balance

requirement is not met towards the end of the 2-year cycle. | further agree that in such an event, HBL may, after serving a notice of 30 days, discontinue/terminate

all services forming part of HBL Premium status made available to me/us, which shall include cancellation of my Premium Card(s) issued to me (if any). | also agree

that upon such cancellation/termination/discontinuation of my HBL Premium status, my relationship shall reside with standard/usual banking and | shall be liable to
pay all charges applicable to such accounts/services as per the Bank's prevalent Schedule of Charges.
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Disclaimer for HBL Preferred: »t*/ Rt
1/We understand that my/our relationship shall no longer reside with HBL Preferred if average quarterly balance requirement is not met in the periodic cycle.
| further agree that in such an event, HBL may, after serving a notice of 30 days, discontinue/terminate all services forming part of HBL Preferred status made
available to me/us. | also agree that upon such cancellation/termination/discontinuation of my HBL Preferred status, my relationship shall reside with standard/
usual banking and | shall be liable to pay all charges applicable to such accounts/services as per the Bank's prevalent Schedule of Charges.
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Signature of Applicants 5L JulSer15
Signature/Photograph/Thumb Impression

SEIZR I i
For Bank Use Only & £ Jo1L G

Approved Byu/gjg'"

Date P.A. No.
[ Aeid

Primary Applicant

Customer Slip/Copy dg/_“,p/

We acknowledged receipt of your request for additional services / IBAN
b Mmetind L Lotdleledlii s

Account No. ;.5 P K HABIBUODO
Date Serial No.
13 A
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Additional Request Form
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Joint Applicant 1 Joint Applicant 2 Joint Applicant 3
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