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B Y For Individual-(Single / Joint) N
= Application for Account Opening

THE BANK OF PUNJAB 1L gt TA
Fussrion Reborn ISLAMIC BANKING

, A
Branch:é; Iz AccoTxIniNozl | | - | | | | | . | | .:'
Branch Code: DE jfé[/. S]?})Q?‘;)-d‘ﬁ: | I | | | | | | | | Date:élt'l | (D]!‘» | | | |

1/We, the undersigned; apply to open an account with The Bank of Punjab Islamic Banking as per detail specified hereunder. I/We agree to provide all documents that
are required and/or may be required by the bank at any point of time in future, for its own requirements or any other mandatory requirement to open and operate the
account that is being requested. I/We further undertake to abide by the rules of The Bank of Punjab Islamic Banking, as amended from time to time governing the
conduct and operation of this account.
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TYPE OF ACCOUNT g/fw¥ .
(Please Tick One) (y/ 848" Currency of Account (&{{x51 Space For
[Jico [IBBA []IPL [rcy [ vcy Ph?tograph
I:l Other Please Specify Currency p‘" 2.'/,,..5
TITLE OF (¥ AR
ACCOUNT (For Photo Accounts Only)
- In Block Letters (If required)
PERSONAL INFORMATION APPLICANT 1 4#};
Name (Mr./Mrs./Ms.): (t (As per CNIC & in block letter)
Father’s/Husband Name: (t€:6 /s Mother’s Maiden Name: (t¥%/s
Marital Status: =Gl Gender: ¥ [_] Male 32| Female s [ |Others,
Nationality: o Date of Birth:fir— Place of Birth:/%£ Date ,g{ Majority:
“oelilNEE EENEEEE N sebe el
CNIC No.: Expiry Date:” N.T.N.:0ptional
g?sgggigo.: A Expiry Datessbefst — [ | Resident: ($l» [ | Non-Resident: dl.‘a'ﬂ/{'

Source of Fund:[ ] Business [] Salary []Profession []Self-Employed [] Others (Please Specify)

RESIDENTIAL DETAILS 55

House No., Block & Street: 4 f_f. &
Area/Location: {/.5 City: Postal Code: 34/
Residential Status: =6}, [ ] Owned ji[_] Rented 42/ [ ] Othericase specify) £ —_ Residing Since: Huzu
Correspondence Address: =, 2L

City: Postal Code: 5;02
Email Address: (ai(Sl Mobile : £ fl Telephone #: 9

CATEGORY OF APPLICANT -1
[] Service(Govt./Private) (il Sk )erib [_] Business JJ/ ] Professionali’/’)% []  Housewife u?l&,ﬁ)p

|:| Farmer ¢ [ ] oOther )f y (Please Specfy)

Zakat Applicant 1: ? }C’ I:I Yes I:l No Please provide certificate
PERSONAL INFORMATION APPLICANT 2 ks (3’5 *

Name (Mr./Mrs./Ms.): (t (As per CNIC & in block letter)
Father’s/Husband Name: (t64:6 /4 Mother’s Maiden Name: (t¥%i
Marital Status: =G5! Gender: ¥ [ ] Male 3 [ ] Female s’ [ ] Othertease specity),£;
fo‘,?(?fhﬁir et Date of Birth: Jisb.6__ Place of Birth: Date of Majority:
LK 3 (For Minor)
CNIC No.: | | | " | .l | | " | | " .:| Expiry Daté%{bﬁ— N.T.N.:0ptional
Passport No.: Azt Expiry Date:sbefot — [ ] Resident: 6+ [ ] Non-Resident: (§i?
piry
(if applicable)

Source of Fund:[] Business [] Salary [JProfession []Self-Employed [] Others (Please Specify)
o7 &7
RESIDENTIAL DETAILS ;,Md/u'/ L

House No., Block & Street: ,}Lﬁ_@‘ug
Area/Location: {5 City: / Postal Code: 3}y
Residential Status: ;g»é"p []Owned J5[_ ] Rented 2/ [ | Other(prease specity) £ — Residing Since: (}791;4

Correspondence Address:,-;gg’J Lol
City: Postal Code: 5:0’2‘

Email Address: @4’&(5’ Mobile /U/Lr — Telephone #: /:"u}




CATEGORY OF APPLICANT -2

[] Service(Govt./Private) (eS8 )= ith [] Business J’, ] Professionaln"l'ﬁ% [ ] Housewife u;lé:.!;/f
I:I Farmer /@”K D Other 2y (Please Specify)

. I e
Zakat Applicant -2 3 I's CJ Yes [1No

1\ (0701 00 2 WO RVAN@N (OWRAY [ 1 Cash [ ] Online Transfer[] Wire Transfer[__] Others(piease Specify)

Expected Max. Amount per Transaction: Rs._ Expected No. of Transactions/Month:

ATM CARD PNy facility required? [ Ives [_1No E-BANKIN E-banking facility required?|:|Yes [_INe

. 6?6:;‘/;4);
Mr./Mrs/Miss S/0, W/0, D/O -
CNIC No: At Relationship to A/c Holder Fesinasif)
Optional L (Q:j:/f:(-‘};)n/{‘j)y/
Tele No.: il Residing at (Give Complete Address)
LI BL0IN@I VRN Where applicable
Name: Account #
CNIC # Signature of Introducer
ws
OPERATIONAL INSTRUCTIONS =Lty JSf=;
. RS Either or Survivor Both/All Please o
I:l Singly by ¢,/ ¥ IRy |:|._.//u:’u |:| specify g /F
1 2
Applicant’s Signature DM):»/'};/JE;’“} Applicant’s Signature u)‘f}:af"};/}b%
| Name"t | | Namert
3 4
Applicant’s Signature sy~ 193 L5 Applicant’s Signature sA7 155157
| Namert | | Namert

UNDERTAKING IF SPECIMEN SIGNATURE DIFFER FROM CNIC

I/We have appended the signature(s) on Account Opening Form, which is/are different from the signature(s) on my/our Computerized
National Identity Card, so please accept my/our signature(s), as I/We want to operate my/our new account with new signature(s).
I/We am/are fully responsible for this change of signature(s).

Applicant 1 Applicant 2

Specimen Signature of CNIC: Specimen Signature of CNIC:

(FOR OFFICIAL USE ONLY)
Computer Transaction

Name Number / Date
Signature & Employee # g;zeEgtfrl;iega]lssy

. Data Authentication by
Date: Name & Initials

CERTIFICATE
We have made all necessary enquiries perused the relevant documents/obtained copies thereof were needed and on the basis of the infomation
given, documents provided and corroborated with independent sources, We/l hereby certifiy that Mr./Miss/Mrs/Ms/
is/are eligible to be our account holders and that he/she/they is/are the beneficial owners/real party (ies) in interest. (Strikeout which is N.A)

BOM Signature BM Signature

*In case of more than two applicants, separate Account Opening Form should be used, which shall be annexed with this form and considered integral part thereof.
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RS
31;
B ‘ Individual — (Single / Joint) o

Fhssion Roborn APPLICANT -1 I-SrLﬁQBWﬁG

Branch Date:

1. ACCOUNT INFORMATION:

Account # Customer Name:
Type of Customer: [1 Walk In [ ] Marketed  Referred By:
Public Figure: [] Yes [ No

If Yes Please Write Detail

Purpose of Account: [ | Saving/Household Expenditure [] Salary [[] Business Transactions
[[] Investment [_| Others
[] Pakistani [| Non Resident (Country)

If non resident: reason for banking outside country of residence

Belongs to Non cooperative Country as listed by FATF:  [] Yes [ No
Source of Income: [l Business [ Salary [[] Inheritance [ | Profession
[ Investment [] Self Employed [[] Others
Banking Relationships at other Institutions (past or present): [1Yes []No
(If Yes Please Write) Name of Bank& Br. Type of A/c
(Optional)

2. BUSINESS INFORMATION:

Name of Business:

Nature of Business: [_|[Manufacturing [ |Trading [JWholesales [ |Retail [| Others
Type of Sector/Industry:
Average Yearly Income / Sales Rs. NTN (Optional):

3. SALARIED INDIVIDUAL:

Name of Employer: Business of Employer

# of Years Working Current Position

Monthly Salary Rs.

4. PRODUCT / SERVICE USAGE:

[] cash [| Clearing [[] Collection [C] Remittance
[[] Cross Border Funds Transfers [] Others

APPROXIMATE TRANSACTIONS:

#. OF TRANSACTIONS (Per Month) (MAX. AMOUNT)

(Per transaction)
APPROXIMATE CROSS BORDER FUNDS TRANSFERS: (where applicable)

#. OF TRANSACTIONS (Per Month) (MAX. AMOUNT)
(Per transaction)

PURPOSE OF DOING INTERNATIONAL FTs:

5. REVIEW:

OVERALL RISK CLASSIFICATION: [ | Low [ ] Medium [] High
OFFICER BM/BOM

(Signature, Name) & Date (Signature, Name) & Date

Note: The officer taking KYC information and BM/ BOM shall be responsible for ensuring the completeness of information.



KNOW YOUR CUSTOMER (KYC)
APPLICANT -2

Date:

Branch Account #:

1. ACCOUNT INFORMATION:

Joint Account Holder Name:

Relationship with Joint Account Holder:

Name of Beneficial Owner:
Public Figure: []Yes [] No
If Yes Please Write Detail

Purpose of Account: ] Saving/Household Expenditure ] Salary [] Business Transactions
[1 Investment [| Others
[] Pakistani [_] Non Resident (Country)

If non resident: reason for banking outside country of residence

Belongs to Non cooperative Country as listed by FATF: [] Yes [ No

Source of Income: [ Business [ Salary [] Inheritance [] Profession
[ | Investment [ | Self Employed [] Others

Banking Relationships at other Institutions (Past or Present): [ | Yes [ No

(If Yes Please explain) Name of Bank& Br. Type of A/c
(Optional)

2. BUSINESS INFORMATION:

Name of Business:

Nature of Business: [ [Manufacturing [Trading [IJWholesales [ |Retail [_| Others
Type of Sector/Industry:
Average Yearly Income / Sales Rs. NTN (Optional):

3. SALARIED INDIVIDUAL:

Name of Employer: Business of Employer

# of Years Working Current Position

Monthly Salary Rs.

4. REVIEW :

OVERALL RISK CLASSIFICATION: ] Low ] Medium ] High
OFFICER BM/BOM

(Signature, Name) & Date (Signature, Name) & Date

Note: The officer taking KYC information and BM/ BOM shall be responsible for ensuring the completeness of information.

* In case of more than two applicants, separate KYC should be used, which shall be annexed with this form and considered integral part thereof.



