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o New Account Classification

' o Change tn Circumstances

Section A. Identification Information . it

Name of Account Holder: Account Numer

Residence Address: | CIF Number:

Date of Birth:

_ Country of Birth: l

City/State: Contact No. (Pakistan): 1
Country: Contact No. 1
. (Other thdn Pakistan): |

Tax lder‘tlﬁcation

No. Country / Jurisdiction of Tax Residence
Number (TIN)

If no TIN is available, enter |‘=‘leason

o Non issuing country
1 ) o Not requested/ disclosed by tax authority

-

o Not acquired, please provide reason

o Non issuing country
2 oNot requested/ disclosed by tax authority
o Not acquired, please provide reason *

o Non issuing country
3 O Not requested/ disclosed by tax authority
o Not acquired, please provide reason * |

* Please provide reason for TIN "Not acquired” -

Nole: If you are a tax resident of more than three countries, please use a separate / additional sheet . |

| hereby conf’rm that the information provlded above is true, accurate and complete. Subject to appllcable local laws, | herebv consent
for National Bank of Pakistan or any of its affillates, subsidiaries (including branches) (collectively “the Bank”) to share my information
with domestic or overseas regulators or tax authorities where necessary/ applicable to establish my tax liability |n any jurisdiction. |
also agree and undertake to notify the Bank within 30 calendar days if there is a change in any information which | have provided to
the Bank,

Signature of Applicant:

Date: !

Note: Each account holder/beneficial owner/guardian (for minor) will individually sign the self-certification form.

Bertion D Branch Authorisation 1" e e R

Account

We confirm that the responses of the appllcant(s) have been cross verified against Informanon provlded by Ihem in the
Opening Form and during the KYC process and that no discrepancy has been found therein,
Name of Branch Account Opening Officer: _ signature
Date; [
' R

re
Name of Branch Manager: Mt-i—-—-

Date: '
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, Forelgn Account Tax Compliance Act (FATCA) Chec

klist (For lndiwduals & S¢

I 3 , " ] . ] l Y ] Y ] DNewAccoumClassiﬂmtlon
Account Number D I

DChange in Clrcumshncos of existing

Dlndlv:dual/ Sole Proprietor Please use Applicant 1 column to provide your responses.

\
DMmor In case of Account of Minor, please use Applicant 1 column for Minor and A Applicant 2 column for Guardian.
. p ardi
D_lomt lease use separate column for each Jomt account applicant, use additional che‘ckhst if more than 2 applicants.

Name of Applicant T

As per instructions given in Customer Type & Beneficial Owner SectiPn
above

1. Are you a U.S. Cltlzen a U.S. Green Card Holder or a U.S. Resident!? I:]Yes [:JNo []ch LIN;
. If Yesy Provu:le 5] -md‘ e ) A ‘ .
. 1fNo: Proceed:tc 1T(lext Quesqfon"{

2. Were you born in the u.s.?

. If No: Proceed:

3. Doyou have a U.S. address or telephone number? I:IYes - DNO []ch DNo
4. Are you assigning signatory authority to a person with a U.S. address? DYes E]No []Yes DNO
5. Are you aware of any other information that may indicate U.S. links? DYes DNo [tes L—_]No

Including U.S. source of funds/ income, U.S. nationality, residence status of authorised signatory/ mandate holder, expected remittances to/
from U.S. etc.

For Questions 3, 34 nd 5:above:
e vg, e

cal Jaws, i hereby consent for
my information with domestrc

inany information W.hICh I'h

Signature of Applicant(s)

Date: e ————

d lpase
¢ e ars. For further details, p
' A person may be a U.S. resident if the person was present for the period of 183 days or more during the current and last two preceding yca

refer 1o Tactful Queslioning guidelines.

. page 10l 2
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¥ For Bank's Use Only
“FATCA' Documentation Checklist WM%W% M*WAMWW '

Person with U.S. citizenship/ U.S. Green Card/ U.S. residence
Form W-3

Person born in U.S.
Form W-9

Person born in U.S. but claims being a Non-U.S. person
Form W-8BEN;

Certificate/ Written Explanation of Revocation of U.S. Nationality; and
A non-U.S. passport

,‘:’9750\: oth UsS. address/ Telephone number/ Uss. signatory/ Other U.s. links (accepts being a U.S. person) T
orm W-9

Person with U.S. address/ Telephone number/ U.S. signatory/ Other U.S. links (claims being a Non-U.S. person) T
Form W-8BEN; OR [

1D Document showing permanent address (which should not be a U.S. address) [:] [T

Other documeqt/ U.S. withholding certificate provided by the customer to suppgrt a claim (if applicable) ‘ 7
Form W-8ECI (claln:\ that income is effectively connected with trade or business within the U.S.) D FT]

Form 8233/ W-4 (Claim that applicant is receiving compensation for personal serivlces performed in U.S.) [__]

Form W-8IMY (Claim that the person is acting as an Intermediary) l;]

No FATCA Documentation Required D

1. US. Person; ' (_]
- Applicant responds ‘Yes' 1o S. No. 1 (Section C); or o
Applicant responds ‘Yes' to any question from S. No. 2to S. No. § (Section C) and accepts being a U.S. person,

U.5. Tax Identification No. (TIN); U.S. Social Security No. (SSN), Individual
Taxpayer Identification. No. (ITIN) or U.S. Employer Identification No. (EIN) as
mentioned in Form W-9 provided by the customer.

2. Non-U.S. Person; D m

Applicant responds ‘No’ to all questions from S. No. 1 to S. No. 5 (no documentation required); or
Applicant responds "Yes' to any question from S. No. 2 to 5, claims being a non-U.S. person & provides required documentation (as por section C).

3. Recalcitrant; - D \_A] J

Applicant refuses lo provide required documentation (as per section C) or refuses to provide confirmation (as per section D).

yﬁm*:rrm"}_"ﬂ- IR
il i catlon of Accou‘

D Non-U.S. Account All of the applicants have been classified as non-U.S. person.

D U.S. Account Any of the applicant has been classified ds U.S. person. J

D Recalcitrant Account  Any applicant has been marked as recalcitrant (Account cannot be opene?d).

ey

R 1
ra c t m ided by themiin

i i rified against information proviac
e confirm that the responses of the applicant(s) to checks in Section C have been cross ve gains B B ot aulg s

the Account Opening Form and during the KYC process and that no discrepancy has been found therelq e o e and marked above
and completed FATCA Documentation has been dbtained from ALL applicants as established thbroug
Moreover, cach applicant has been classified and accordingly the account status has been marked abovs

1 Account Opening Officer | Operptions Manager/ Bran m’{ﬁl

hsatlo'n'

Signature:

Datg: . e e - -

page 20f 2
Document Version: 1.0 (August 2015)




4. Udic. 2. Region: 3. Branch: 4. Afc No.: . : 5. Currency: LT Local O
6. Title of Account: Iw I !1 514_ ! Forelgn
7. Identity Document U snic O cnic O nicor.
U poc O ARc P f N
8. 'dentity Number O Passport (forforeign Nz tionals anly)

9. Expiry Date of Identity Document (dd/mm/yyyy) T
10. Current Residential Address:

U Self Employed O salaried- Private O student
U Unemployed O Ssalaried- (Govt./Semi Gowvt.) O Non Rasident(*)
Individual O Joint O Housewife(*) O wandlard/
. _ Landlady(*)
11. Customer O Minor — | O Rretired person . O others (specify):
Type O Proprietorship O Branch/ Liaison Office a Executor/
{Yick the anpropriate of Foreign Companies Administrator
hert O Registered O unregistered Partnership O Government
Partnership Institution
Aun{:l::l,.::::rsau (Federal / Provincial
Instructions Entity / Local)
O Company/ O Foreign Missions / O Association(*)
Corporation Diplomatic offices
O dub(*) O Socieny(*) g NGO/NPO/
Charities{*)
0O Trust(®) O AgentAccount O oOthers (specify):
O salary O rension [ PerscnalSaving
Individual O Business/Self O stocks /Investment O Agriculture
i employed
12. Purpose O Home Remittance O rropertyRent O oOthers (specify):
; O Business O ForeignRemittance O cCharity& Donation
of Account
[Could be multiple) paymants/
Entity collcction
O Government O Stocks/Investmentincome a Agriculturalincome
Transaction '
U others (specify):
O Agriculturalincome | T Businessincome O Dividends
U Home Remittance! | U property O salary
O rension O secrvices O Stock/Investment/FX
Individual Trading |
O Tuition Fees O import/ExportProceeds | B local Tra ding
13. Sources of O Rrentalincome O Royaltyincome O support from parent/
[Cnul::enlf;(lnl-) @] In:terestlncome O Others (specify): spouse/ other family
O Agriculturalincome | T Businessincome O Dividends
O Donations O RealEstate O stock/Investment
Entity O Equity/FXTrading U Import/Export Proceeds O Local Trading
O Gowt. funds O Rentallncome 0 Royaltyincome
O Grant/ Relief from other entitiesifthe Group O Others (specify);
14. Normal Mode of Transaction 0 Cash Deposit/ Withdrawal | [0 Online O Remjttances
(Could be multiple) O Clearing O collection O Others (specify):
PKR Equivalant
No. of Debit PKR Equivalent Amount of' No. of Credit Amountof Credit
15. Expected Monthly Turnover Transactions DebitTransactions (000) , Transactions Transactions
(000)
16. (a) Nationality O Prakistani O others (specify) In case of mulliple nationalitics,
mentionallnationalities:
17. (b) Residence O Rresident O Non-Resident IncaseofNon-Resident,
mentionthe countryof
Residence:
a Yes (give the following details) TU No
Nature: [ L Self O Linkedtoa PEP
Specify (Position/Status): Specify (Relationship with PEP):
18. Politically Exposed Person (PEP) 1
Describe allSqurces of Income ahd wealth:
19. Beneficial Ownership O self [T Others (Complete the details on page 2 of this form)
U F O Gowt. Entity O rartnership O timited
20. Expected Types of Counter Company
Parties (could be multiple} 0 NGO/ NPO O rroprictorship O selfEmployed O others
: (spedfy):
21, Geographies Involved (Places) of Within Pakistan Outside Pakistan
Counter Parties (Could be multiple) T Sindh [ Punjab TETkPK [ Baluchistan [Q AK Mantion Country Name:




NBP KYC/CDDF
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Grain Market Sahiwal (1314

-

Please provide Detalls of Beneficial Owners ~ Individual Account

. Name of the Benefidal Owner:

[ 2. Relationship with the customer: «

3. Address of the Benefidal Owner: ' |
4. (a) Nationality O Pakistani O others (specify) In casaof multiple nationalities, mention all
. nationalities: ) i
4.(b) Residence O Resident O Non-Resident In case of Non-Resident, mention the country of
' Residence:

5. Identity Document U sNIC T cNiC T NicoP -

O roc ' O Arc O Passport (forforeign Na‘onals only)
6. \dentityNumber
5

_Expiry Date of 1dentity Document (dd/mm/yyyy) - |

o]

_Source of Funds

TD Salaried

]ﬁAgricul:tl:Jral

| O Rental Income [8] Business:(specify Line of Business):

Please provide Details of Beneficif'«ll Owners — Entity Account

(Beneficial Owners having Direct/Indirect shareholding of 20% and more)

Name of beneficial
Owner(s)

Identity
Document

ldentity
Number

Identity Document

Expiry Date of
Birth

Place of

parson / Citizen**?

Is beneficial owner U.S

Yes No

Percentage of
Ownership

-

** J.SPerson mcans:U.S Citizen, Resident, GreenCard holderor U.S ertities (corpomtioﬁs, partnerships, trusts etc)a nd U.S owned foreign

entity which is substanti ally owned, directlyor indirectly more than 20% by the U.S person(s).

entitiesi.e., any

Comments:-

—

PREPARED BY:

[} CHECKED BY:

[ Name ]

[_Desjgnation:

Fgﬁature:

[ Date:




PEP IDENTIFICATION FORM - . Annexure-|

O Initial KYC /CDD O Periodic Review ' .
1. Account " 2.Reglon: | 3,Branch: | 4.A/cNo.: 5. CIF Nb:
%Mtaﬁi [TTTI I trrit by
Account: CNIC H

T[T TTITI-Ld
7. Name of

Individual (if Title
of A/cis other than

8.0 New to Bank
O Existing to Bank

Individual) . !
9. 15 the O ves O No (If Yes, then tick anyone of the following) | .
customer high O President O  Prime Minister O Governor [J Federal Minister
ranking O Minister of State O Provincial Minster [  Chlef Minister O  Senlor Civil Servant
Government O Advisors to President /Prime Minister/Governor/Chief Minister
Official? O Deputy/Assistant Minister for Federal Ministries

(Specify Position with department)
10. Is the O ves a No (If Yes, then tick anyone of the following)
customer O Natianal Assembly Member O Senator O  Pprovincial Assembly
member of a Member

legislative
assembly?

O Chalrman / Head of Political Party [0 Key Member of a Political Party

(Specify Constituency./ Political affiliation)

11.Is the
customer, having
any position as

O VYes a No (if Yes, then tick anyone of the following)
O Civil Judge - Judicial Magistrates Court O Speclal Tribunal and Board
O Head of Government Prosecutorial Office [0 Attorney General or equivalent

Prominent Public |0 Head of Regulatory authorlitiesf Local Bodies (SBP, SECP, PEMRA, OGRA, etc.)

Judicial officials? |

(Specify Position with name of Entity) } -
12. Does the O Yes a No (If Yes, then tick anyone of the following) |
customer hold O City Nazim / Mayor O Head of Central Bank l

Position? O senior Clvil Servant heading departments (National/Federal/ District level) l
; (Specify Position with name of Entity)
13,15 the O ves o No  (If Yes, then tick anyone of the following)
i customer 3 O Ambassador O Senlor Embassy and Consulate Staff
i Diplomat?
i (Specify Position with name of Embassy/Consulate)
114, Is the O Yes ] No  (If Yes, then tick anycne of the follawing)

i customer a high
_ranking Military

O General/Admiral/ Air Marshall( equivalent)
[ Other high ranking officer In the.armed forces (Brigadier,Commodore or other equivalent)

" Official?
(Specify Position with name of Armed Force)
15. Does O Yes =] No I Yes, then tick anyone of the following !
customer hold O Member of the management )
i any Senlor O Member of the Supervisory boards/ Board of Director

| position In State
Owned

. Enterprises/Corp
orations/
Autonomous
body?

(Speclfy Position with name of empolyer)

@ .h-l....-B........... Palitically Exposed Persons (PEP) are Indlviduals who are ar have bjen entrusted with prominent public functions elther
domestically/foreign country/ International organizatian. For example; Heads of State of of governmen(, senlar paliticlang, sentor governmant, judiclal or y
military officials, sanfor executives of state owned corporations/ department/aulonomous bodias, Includas Immediate family mamber or known closa associi
of an individual who entrusted with prominent public function,
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16. Is the
customer an high
ranking Officials
in Internatlonal
Organizations?
E.g.,: (United
Nations, World
Bank, European
Union, etc.)

Yes =) No  (If Yes, then tick anyone of the following)
D Head of Large Intérnational Organization
O Board of Director
O Management team member of the International orginization

(Specify Position with name of empolyer)

(If Yes, then specify the posilion-)

Name of the immediate family member / close associate

17,15 the O ves a No |
customer |
member of (Specify Position) |
ruling families? !
18, Is the O vYes m] No (If Yes, then fill the following) 1
customer . i ;
immediate Relevant Section No./ Classification to be mentioned l

|

family member /
close associate
{*)to any of the
abeove

_—

Relationship with the immediate family member / close associate

o entrusted with prominent public

* PEP includes immediate family member or known close associate of an individual wh
al or military cfficials, and senlor

functlon — (Heads of State or of government, senior politiclans, senior government, judici

classification? executives of state owned corporations/ department/autonomous bodies).
19. PEP O VYes O No '
Identified If Yes, please fill the field # 20 & onwards

|
1
l
|
|
l
i
I
!

Note: Based on the ab
Trust / Company) will

ove assessments, if the Individual falls in the category of PEP, then the Title of Account (Individual / Entity / Partner /

automatically be categorized as PEP.

20. What is the
Source of wealth
of customer
(PEP) ?

21. What Is the
percentage of
shareholding of
customer (PEP)
in Corporation/
Enterprises?

22. What is the
period and

country of Lhe
customer (PEP)
where he held

senior position?

Declaration: !t is hereby affirmed that the a

ofher source.

bove information has taken from customer during interview or any

“Prepared.by X[ “Reviewed BwApproved by (Notless shanBM) - - -
Name Name
Date: Date:
Signature Signature
|

Note: Interview sho

Hard copy of this PEP identification form (duly filled & signed

per Annextre - of AML/CFT Guidelines.
) should invariebly be retained at the Branch along

uld be conducted for all type of accounts as

with KYC/ CDD Form & Account Opening Form for Audit Trall purpose,

* If customer Is identified as PEP or Linked

to a PEP, an approval will be required from Caompliance Group.

B nsp
~rtttve=r palitically Exposed Persons (PEP) are Individuals

domestically/forelgn country/ international organl
military officlals, senlor gxacutives of state owned corporations,

lic functiops either
senior goyernment, judicial or
bar or known close assoclate

who ara or have been entrusted with prominent pub

Hearls of State or of pavernmant, sanior palitickans,

patian, For example;
t Immedlate famlly mem

/ departmant/autonomous badles, include

of an Individual who entrusted with prominant public functlon,



INSTRUCTION CIRCULAR NO: 133/ 2015 Annexure “A”
. [ UL Lo - LR 20

Daterl, v

S 1) Market Sahlwal (1514, T

AT count Nm P T [ lm ii l ] l‘ - i 1

(BAN o8 ffus »' """""
1ype Qf Account CA = ! PLYS ‘_ﬁfl\_)”hél l

Title Of Agcgount? “‘."n' :

tor Account Confirmation &t F ur(.her Contnadt Res. Off Phone No.t
4 YT Y AtV Maoblle No.:

(\\,.-...nng Instruction . [—\.!,‘:)ﬁ@c “ Joipt ‘l Ether or ‘wuvworl
. - 1 Hiarts et

: . o it . J
PRI s 8 2 o Crd e

l.mu“ Depastt [T Zakat Deducation:Ves[ Ho [ {CL-50 Artached) (ot
CA et ;;v,‘-\ 1 pa— .,.__l w

o b e s I B IS EY

Convert Basie Account to NBP Avaan Accuun(:Y»slﬁ_l No‘__ N/A m] BBA NO. - IO 7 »Ja_‘r $ 8wl
¢

Particulars &L:“ d Applicant 1 T, ;f:;:,/')'u; Applicant 2 r.. ,1?::.—/';"13

Hame [’B
"7 Father's 7/ Husband's Name - . . ,..,.,._....-..,,,..m,,.‘........n...,..u...........--....w.........4..._..........,.,_‘_..“,,,A.,..,
I Crewz s /on)
} Mmother's Maiden RHaome ~u L B Al T
| S—

Grnder e CImate s MFemalew.s [ others, r*J mate 2~ [JFemates s I 10"‘*"‘

; ; - T S S SRS

ven ez [T TET T T TTITLLLE

- % i N S
Passpart No/ PN pae ] /r..;g Y '

| NICOP /POC ARC/
| Pensieon Book etc,

Wi¢ Expiry Date.

Marital Status

Late of Birth

i

| Flace of Birth

I Nationatity
e, e

{ Education

‘ Cu:renl Resldentml B
Addre

Pra e“anen( addreus

Pur 10m~ of Accuunt u"‘ﬁb. PR

[
|
b

| Source of Income Sutwsi

i Monthly Income \_‘},A.TJL‘.

{ Menthly Turnover A AL s | Debit: o Credit: o

[MEmatd S | :

b = —

i Profession/Occupation S

: _— —

T Dffice / Business |

| Address L

'dm_(l of i()n W R .

[ Name: ¢ Re Phane Ho ‘,—_:’Q} |

| Address: = H

e H S '

CRIC NG T F g B Puns Al 3 O I I I T ] |

SEHYVICES REQUMLD JESO (:] Lhcqun. Bnck_4

0ttt

] 5MS al

Applicant Signature F sl A A i ‘
: Uirdertokings; VWe heveby undertake that:

4. Source of inhcome declared abuve is legitimate and clean, <‘
z. 1 am nat a US person as neither born fre UN nor have US citizenship, Graan Card or have US address/telophone number or
“in-care of’ or hold mail address etc.

3 |/ we hereby « onfirm that the present and permanent residential address provided by me 7 us in (he account opentng

“ form above are correck. ool xKe
g Ll T W anltide 1

i
g 15 Uy 21 LS 1AL St B s 1¥er S 1ore Sk WSy st Jehinta B uﬂ—-u-ruftf L2

“! .........(J),!‘. :v.»d& Farip L. ('lq_lfJ/ 5 _.'; IR oot gL (Al 3
|
Apphcant 1 SIGNATUre L Applicant 7 Signature )
ga— e —

Page 6 of 14
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Terms And Condition Governing Asaan Account

The term "Bank™ mentioned herein refiers to the Natlonal Bamk of Pakistan and ils branches.

The Bank roserves he right © refuse 10 open an Account for prospective clients who do not meet the requirements laid down
in the Prudential Regulanans, other \nstructions issucd by SBP from time 1o (e nnd Bank's own policies. The Account Holder
uaxdqnukes w provide all information and documents related 1o the Aceount and/ov any ransactions with the Bank as and when
mqu\‘rcd by \he Bunk. In case of non-compliance by the Account Holder with the reguirements of the Tank, the Bank shall have
the right 1o close such Accounts and withhold any Servives w the Account Holder. The Account Holder acknowledges that the
accannt is subject to the anti-money Taundering laws and regulations of Pakistan and the internal policy of the Bank. ‘The Account
Hotder authurizes the Baok to reloase (e information to any autharized investigating government agency in Pakistan and/or
abroad as may be requived under any applicable 1aw.

Accoum can be opened with a minntum initial deposit of Rs.100/- (or as revised by SBP trom time Lo time) and there will be
no miniaum balance requirement.

Th(?‘limil }hr mmimmn'mml monthly detitand maximun credit bajance limitin this account will be Rs. 500,000/- or as Tevised
by SBP. 1 hese hiowts will be strietly followed but will be subject 10 exceplions as delined by SBP from ume 10 ume. The Bank
will have the right (o dishonor cheques for payment beyond monthly debit Tumit of Rs. 500,000/-. In such instances, the relevant

clauses qunccming dishonor of cheques under Pakistan Penal Code 489 (Fy will be applicable. The Bank will not agsume any
liability in this regard.

In case of minors (he accounts will b opened against Forn 4 and other uppropriaic documents along with documents of the

puardian and Bank shall act on the intructions of the guardian, unless contrary instructions arc reveived from an npprcpriuw
authority.

The Bank reserves the right to suspend the operations of an account classified as “Dormant / Inopemuvc" in accordance with
the regulawry guidelines applicable. No withdrawals will be allowed in such accounts until the account is activated by the
customer hy visiting the brunch personally along with the original and a copy of CNIC. 11 the account remains inactive for
Juration as detined by SBP. the same wil) be classified as Unelaimed” Account and deposit will be surrendered 10 SBP.

In case of bankruptey ¢ death of the cusiomer, Debit transactions will be biocked and Opcratons will be allowed as per Bank’s
poliey / praduction of Succession Certificare o Cour: Order.
Barnk charges. as applicable according 1o Schedule of Charges. will be recovered.

Foreign nationals and non-residents will not be able 1o open an account under this calegory. cither singly or jomtly. In addition,
this account will be opened 11 Pakistani Rupees only.

Account will be opencd instantly however sctivation will he restricied for Debit Iransactions wntil NADRA Verification is
completed.

ln casc of negative NADRA verification, mitial deposit would be refunded to the customer on visiting the relevant branch.

Cross border, outward remitiances will not be allowed in this accounl. [nwardd reimitances will be allowed, subjcct O main@ining
2 maxumum hutance of PKR 500,000 al any given tine. These limits will be strictly followed but will be subject 10 exceptions
as defined by SBP {rom time © ume.

If Term Depasit Receipt (TDRY) is 1ssued from NEBP Asaan account, the amaunt lying in TOR will be clubbed with ihe balance
available in Asaon Account for calculating tomal credit balance

Although Asaan account permits identity documents {ather than CNIC) such as pensien book, passport et for the opening of
an account. only onc (01 } Asaan’ account will be allowed againstone CNIC number.

I a person s maintuniog a egular account with NBP. he / she will not be permitied L open Asdan acicount in both, single und
joint categores and vice versa,

In case of NBP Asaan Savings Accouit, the balance in the Account and the profit thereon will be subject 1o the tenms and
conditions of the Bank 1n force governing PLS Accoumts.

If the custumer Opls for ssuance of ¢-SIAements, then no stawment will be sent by the bank via wurface mail. The Bank will
have the right 10 outsource the arrangement of sending the statement of accounts at customer’s address

‘The Account Holder shall notify e Bank immcdizuety in the event of any change in the particulars of the Account. Until such
chunge of particulars has been notificd 10 writng 10 the Bunk ind acknowledged by the Bank, the Bunk shall be entitied to rely
on the existing insrucrions ot the Account Jlolder

We confirni having read and understood ¢ communicated by Bank Ofmeials (in case of illiwcrne persons) all the Tenms &
Conditions gOVETHNG NI Asaan Account which has been signed by me in acceptmee thereol. A copy of the same has been
received by me.

Account No.
1BAN

S D L OO B

Signature of Apphcant 1: Signawire of Applicant 20

For Bank Use

{ _bearing Employee No. e working m the capacity of e e
in National Bank of Pakistan, do solemnly declure that 1 inwracted with the customer face-to-face al
on (date) .. and do hereby confirm that all the account opening

" verification is required in this scheme have been fulfilled and the identity docunments have been seen oviginul,

Sraration Manager “ “Granch Manoger
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