Business Account

Title of Account

CIF #

Account Number

IBAN#

THE BANK OF PUNJAB




ACCOUNT OPENING FORM

NI 2

/-:';VjKl / 5 6/t‘
accontNo. [ | | | [ T T T T T T TTTTT] Gre LT TTTTTT vae [ T[]]

o e e CTIITIIITIITT]
Branch & City Branch D]:I] SBP Code

CURRENCY OF ACCOUNT  (/{fss¢i Fori?li(t:g X)gcitgtoomy
O ey O Fey (If required)

(Please specify currency)
TYPE OF ACCOUNT PRODUCT P _/,ﬁu/}?
STy P

TYPE OF ENTITY [ Sole Proprietorship*#;2;J» [ Partnership =/ L[] Private Limited Company e 1, e

[ Public Limited Company /_¢, [ Clubs/Societies/Trust o-#/§L+/_¥ [ Other(Please Specify) £,

TITLE OF ACCOUNT rt’(&%ﬂ

In Block Letters

=P
Registered Office Address

g(a%b

Correspondence Address

A A Ao

Email Address Telephone| | | | | | | | | | | | TeI/Fax| | | | | | | | | | | |
. Llnd

N.T.N /Jg‘fi| | | | | | | | | | | | | | Date and Place of Incorporation

OPERATIONAL INSTRUCTIONS .;,“u,fj'?{;’ (For Accounts other than sole proprietors)(Please Tick One)
J”/..l;"..«g#/&%';/uuwé.{/’}""{;/?Jr‘lzd)l i

d)l "’ U:/?:;‘
[ singly by [ Please Specify
Applicant’s Signature with Stamp Applicant’s Signature with Stamp
Name Name
Applicant’s Signature with Stamp Applicant’s Signature with Stamp
Name Name
FATCA STATUS [J U.SPerson [ Non U.S Person [ Recalcitrant
Annexure Related to FATCA are integral part of AOF.
Signature with Stamp Signaturewith Stamp

B

—_—
=
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PERSONAL INFORMATION (SOLE PROPRIETORS, DlRECTORS, AUTHORIZED SIGNATORIES)
(vﬂ/ﬁ’?]?c;{//|5:f/’/?}/?)éL}h”d'5

e (asper CNIC/SNIC & in Block Letters)

Name (Mr./Mrs./Miss./Ms.)
(L'{};G/JJD
Father’s/ Husband’s Name
rL’KuJD
Mother's Name

a2l Jf’&é/‘?' S 2 4 £
Marital Status Date of Birth: | D | D | M | M | Y | Y | Gender: [1 Male OFemale [Jother
Frit
Place of Birth me
e s A
Nationality Country of Residence N.T.N| | | | | | | | | | | | | |
ARG sarfoste
CNIC/SNIC T TTTTTTTTTTTTT-T] exwiypate LRI
o sl
Passport #(if Applicable) LT T T T T T T T T T T 1| Expiypate e[ [ [ 7]
et S RV
Date & Place of Issuance [OResident [J Non- Resident

RESIDENTIAL DETAILS QMCH/P

A e
House #, Block & Street

.‘/ < L:. '}( 5

Arez:;JL:;;tion: C/i:y Pos)t;{/ éode | | | ’ | ’ | ’ ’ | ’ | ’ |
q?ugg/ ais Zays £ pr.;a

Residential Status ~ Owned Rented  Other(Please Specify) Residing Since ‘ ‘ ‘ | ‘ | ‘

:;fcfc(!b
Correspondence Address
IS 1S
Email Address Mobile| | | | | | | | | | | |

(1) Aw? 2
Telephqne (1) Mobile | |
@)1 A%
Telephone (2) EmergencyNo | [ [ [ [ [ [ [ [ [ []

Signature

UNDERTAKING IF SPECIMEN SIGNATURE DIFFERS FROM CNIC/SNIC

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). l/'we am/are fully responsible for this change of signature(s).

Applicant CNIC/SNIC No.

Specimen Signature of CNIC/SNIC

Signature for Account Operations

B&P

[ — e sank or punsas [
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DETAILS OF NEXT OF KIN (ONLY FOR SOLE PROPRIETORS)
(g&;g’/bd/’{}{h-j/)/b:ﬁ/ § e sV
I hereby authorize you to contact following person in case of need.
Pt
Mr./Mrs./Miss.
(t(/;f"’/;a,:)}
S/O,W/0,D/O
kG
CNIC/SNIC/NIC NO(ifAny)
/U”Jf u”lﬁc./ﬂnﬁfm
Tel No. Relationship to A/C Holder
(A fea s Fh
Residing at(Give Complete Address)

ZAKAT EXEMPTION

O Yes (valid Zakat Exemption Certificate) [] No

Request For Debit Card Issuance (FOR SOLE PROPRIETOR)

I do not require Debit Card O
Which Type of Debit Card You Require?
Domestic Payment Scheme: O (PayPak) By default O classic Debit Card
International Payment Scheme (MasterCard):

[ cClassic DebitCard [ Gold Debit Card [ Platinum Debit Card
Name to appear on BOP Debit Card(Please write in block letters only)

HEEEEEEEEEEEEEEEEE

| hereby give consent that above marked Debit Card be issued. Signature

SMS Alerts
Would You Like SMS Alerts [ Yes O No Mobile

E Statement

Would You Like E Statement sent to your specified Email Address O Yes O No Email Address

E Banking

Would you like E Banking facilities with your account [ Yes O No

Customer Signature with Stamp

FOR OFFICE USE ONLY

Initial Depositin cash

Account Admitted By
Name Transaction Number/Date

: DataEntered By Name/
Signature & Employee Signature

DataAuthenticated by Name/
Signature

I/We have made all necessary enquiries, perused the relevant documents/obtained copies thereof where needed and on the basis of the information given, documents provided and
corroborated with independent sources, we hereby certify that (Title of Account) is eligible to be our account holder and is the beneficial owner / real party
ininterest.

» Duly verified the identity of customer (its natural person(s) ) through NADRA BIOSYS/ Verisys; verification report attached.
» Screened the customer through all negative sanctioned lists as NAB, OFAC & UNSC etc.
» Fed the threshold limits in the system according to the profile of business.

Signature BM Signature
TAGGED TO

Name Account No.

CNIC/SNIC No. |

Signature B P

1he Bank oF punuAs [N
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KNOW YOUR CUSTOMER(KYC)
BUSINESS/ORGANIZATION

BUSINESS INFROMATION

Branch
Account No. ‘ | ‘ | | ‘ Date

Account Title

Type of Customer O walk In [ Marketed Referred By:
Form of Organization Proprietor [ Partnership [ Limited Company O Trust Oothers

Beneficial Owner O Yes O No
Banking Relationship at other institutions (past or present) O Yes O No

(If yes,please write) Name of Bank & Br. Type of A/IC Account No.

Banking Relationship at BOP (past or present) O Yes ONo

(If yes, please write) Name of Branch. Type of AIC AccountNo.

Purpose of Account: Describe what the client will use account or product forin detail:

Parent Company/Group Name:

Other Companies of Group:

LIST NAMES, COUNTRY OF LEGALRESIDENCEAND PERCENTAGE OF OWNERSHIP:
Owner Name CNIC/SNIC # Nationality Country of Legal Residence %Ownership

LEGAL REPRESENTATIVE PERSON (NAME, TELEPHONE AND POSITION):

Name Relationship with Client Position Telephone #

DESCRIPTION OF BUSINESS OPERATIONS
Nature of Business: [] Manufacturing [ Construction [ Import [ Export  [dServices [ Wholesale [] Retail [J Others

Type of Industry/ Sector:

Number of Employees Working
Date of Business Establishment Annual Turn Over(Credit) Rs (Debit)Rs
NAMES AND LOCATIONS OF MAJOR CUSTOMERS / SUPPLIERS:

Name(s) & Address(es) Location(s)

Locally:

Country wide:

Internationally:

PRODUCT /SERVICE USAGE
O cash [ Clearing [ Collection

[ Remittance O CrossBorder Funds Transfer [0 Other(Please Specify)

B&P
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KNOW YOUR CUSTOMER(KYC)
BUSINESS/ORGANIZATION

THRESHOLD LIMITS FOR EXPECTED MONTHLY DEBIT & CREDIT TRANSACTION(S) AND NUMBER OF TRANSACTIONS PER MONTH

Transaction Type No. of Transactions in a Month Maximum Amount Per Monthly Expected Turn over
Transaction(threshold limit)

Dr.
Cr.

*PURPOSE OF DOING INTERNATIONAL FTs:

RISK ASSESSMENT O Low O Medium  [J High CRA Form ID

Note: In case of high risk EDD should be canducted along with approval from concerned authority

OFFICER BM/DBOM
(Signature, Name & Date) (Signature, Name & Date)

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

B&P
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KNOW YOUR CUSTOMER(KYC)
FOR PARTNERS, DIRECTORS, TRUSTEES, AUTHORIZED SIGNATORIES ETC.

Branch

Account No. | ‘ | ‘ Date

Name (Mr./Mrs./Ms.) |

Public Figure O Yes [ No If yes, please write details

PEP O Yes O No If yes, please write details

Beneficial Owner O VYes O No

[ Pakistani O Non Resident (Country)

If non resident:reason for banking outside country of residence

Belongs to non-cooperative country as listed by FATF O Yes O No

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

Banking Relationship at other institutions (past or present) O Yes O No

(if yes,please write)Name of Bank &Br. Type of A/IC Account No.

Banking Relationship at BOP(past or present) O Yes O No

(if yes, please write) Name of Branch Type of A/IC Account No.

Monthly Income Rs

RISK ASSESSMENT O Low [ Medium  [] High CRA Form ID

Note: In case of high risk EDD should be conducted along with approval from concerned authority

OFFICER (Signature,Name & Date) BM/DBOM (signature, Name & Date)

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

Please use additional pages if needed.
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FATCA Self Certification Form — Corporate/Entity

Title of Account FormNo.

I/We hereby provide consent to and authorize The Bank of Punjab (“the Bank") for the following in respect of any local or foreign laws or regulations applicable to the Bank:
(@)  todisclose, furnish or share information pertaining to my/our account to domestic or overseas regulators or tax authorities where necessary to establish our tax liability in any jurisdiction; and

(b)  todeduct applicable withholding tax on my/our account when required to do so by overseas regulators or tax authorities or pay from my/our account such amounts as may be required in order
discharge the Bank's obligations in accordance with applicable laws, regulations agreements with regulators or authorities and directives.

Classification for FATCA Purposes

A. Is your Company / Partnership / trust incorporated/ organized / resident in U.S.?

(A company created in U.S, established under the laws of U.S. ora U.S.tax payer)

If Yes, U.S.Tax Identification Number

If No, please provide name of thecountry in which theentity is incorporated or organized Listed on Stock

Exchange OYes [ONo

Name of Stock
Exchange

B. Is yourCompany/ Trust or Trustee/ Partnership isa Financial Institution?
Refer glossary at the end of the section

If Yes, tick relevant box in this section

Flresident in U.S. or U.S territory [] Sponsored Entity
Exempt FFI a Excepted FFI
Deemed Compliant FFI a Non- Participating FFI

Participating FFI O Other Please Specify

If Yes, kindly provide Global Intermediary Identification Number (GIIN)
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If the company does not have GIIN, please provide FATCA status

C. Areyou an Exempt Beneficial Owner (EBO)? O Yes O No

If Yes, applicable category of EBO (Refer Glossary)

D. Are you a Non-Financial Foreign Entity (Refer Glossary)
O Active NFFE O Passive NFEE

[0 Excepted NFFE [0 Direct Reporting NFFE

*  Ifyouselect Passive NFFE from the above, please provide in full the details requested in the table below of any Controlling Persons, who hold more than 10% or more interest in the Passive NFFE by
vote or value. Please fill Annexure 1

*  |/We hereby certify that the information we have provided in this form is true, correct and complete. I/We indemnify and hold the Bank harmless against any claim, damages, costs, expenses and other
direct and indirect consequence of the Bank disclosing, furnishing and sharing any information pertaining to my/our bank account with any domestic or overseas regulators or tax authorities. I/We
confirm that |/ we have provided this information willingly.

* |/ Weunderstand that providing false information, withholding relevant information or responding in a misleading way, may result in rejection of my application or other appropriate action taken against
me.

*  |/Weundertake to notify the Bank within thirty (30) calendar days if there is a change in any information which we have provided to the Bank herein.
*  |/Weundertake to complete, sign and provide such additional forms as may be prescribed from time to time and required to be furnished to the Bank in relation to the disclosure contained herein.

Authorized Signatory1

Title:

(As per identity document)

Contact Number: Account Holder a
Signature: Power of Attorney / Mandate a
Date: ‘ ° ‘ ° ‘ . ‘ " ‘ Y ‘ Y ‘ Other (please specify) a

Authorized Signator
Title:

(As per identitydocument)

ContactNumber: Account Holder a
Signature: Power of Attorney / Mandate O

Date ‘ D ‘ D ‘ M ‘ M ‘ Y ‘ Y ‘ Other (Please Specify) O
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Annexurel

Particulars of Beneficiaries/ Owners / Shareholder's / Trustee's or Settlors/ Partner's / Director.

U.S.Citizen/ Green Card

Holder/Tax Resident Placeof Birth | Contact Number (with Country TIN (If applicable)

Code)

OO oo o o o|o
Ooooo| o o|o

Ownership % Position Address

B&p
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FATCA Due Diligence Form — Corporate/Entity

Title of Account

For Office Use Only

Form No. |

Please confirm the Customer’s FATCA status by checking the relevant box.

No

Is the entity specified U.S. person?

If yes, please provide form W-9

Is the entity Financial Institution?

If yes, please provide form W-9 or W-8 BEN E or other W8 form;
providing the relevant FATCA status.

Is the entity Exempt Beneficial Owner

If yes, please provide form W8 BEN E or other W8 form as applicable

Is the entity an Active NFFE?

If yes, please provide form W8 BEN E

Is the entity a Direct Reporting NFFE?

If yes, please provide form W8 BEN E and GIIN

Is the entity a Passive NFFE and 10% or more of the entity is owned by
US citizen?

If yes, please provide form W8 BEN E

Does the entity have one or more U.S. indicia listed in Note 17

If yes, please provide form W8 BEN E/ other W8 form (as applicable)
or similar documentation establishing foreign status

Does the entity substantial owners have one or more U.S. indicia
listed in Note 27

If yes, please provide form W- BEN E; and U.S. /Non-U.S. passport/ID
or similar documentation establishing foreign citizenship; or written
explanation regarding U.S. citizenship.

Note 1:U.S. IndiciaCorporate

Place of incorporation or organized in the U.S.
Listed on U.S. Stock Exchange

U.S. mailing// business / registered mailing address
Telephone number for the entity in U.S.

An offshore obligation, standing instructions to pay amounts to a U.S. address or U.S. based
account Power of attorney or signatory authority granted to a person with U.S. address

A “hold mail” address that is the sole address provided for the entity.

Note 2:U.S. Indicia Substantial owner

m  Shareholder/trustee/partner/director is a U.S. citizen or lawful permanent resident

= Place of birth shareholder/trustee/partner/director is in U.S.

Shareholder/trustee/partner/director has a US address or US phone number

Central Processing Unit

Account Number

FATCA Status:
Specified U.S. person

Non-U.S. person
Non-Participating FFI

U.S. owned Passive NFFE
Direct Reporting NFFE

Recalcitrant

Other (As per W8 forms and FATCA Due Diligence Form)

Page |1 0 Version dated March 2020
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Cheque Book Requisition

The Manager, |D|D|M|M|Y|Y|

Dear Sir/Madam,

In Block Letters

With reference to my/our A/c No., I/We request you to please issue me/us Cheque Book containing
leaves. Please debit the charges (if any) for the issuance of the Cheque Book to my/our Account with you.

Yours Faithfully

Authorized

In Block Letters

Address

Cheque Book containing Cheque Nos issued and entered in computer.

Signature of Officer Officer Officer
marking entryin computer.

I/We hereby confirm having received the Cheque Book, counted the leaves and found in order, with the assurance to keep the same under my/our safe
custody and inform the bank immediately, in case it is lost/misplaced/destroyed.

"l/We have taken the new cheque book with standard cheque layout. Further, the branch staff has explained to me/us new method of writing the
cheques and I/We have understood the same completely. "

pate P

Authorized Signature

B&P
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