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ACCOUNT OPENING FORM FOR YOUNG SAVERS (/6361w

Title of Account: J‘/L'.:/‘m

Young Saver’s Name: Guardian’s Name:

o f (MINOR) (&4t sy (GUARDIAN) (=/ )

Mailing Address:
=65

Ci!y/ District: Province/State:
é? ML/L}“’

Permanent Residential Address:

,JL,J‘*”

Cigy/ District: Province/State: Country:
&7’" el L!‘ A

Relationship with s-_¢ ] Father ] Mother ] By Court Order ] Other 4 Zakat Exemption: & =347 [vesuwc [ Jno iz
the Young Saver: =~ Wiy 24y :.(5 L (Specify) (/=212 (If yes, enclose affidavit/declaration) (L /&bt 31 Ltk S G

_ Young Saver’s Information (> 3% ¢ Guardian’s Information c«LPJ""Z;w; )

Name: (¢
(GeLskFedinndsis)

Father’'s/Husband’s Name:
(L'{/;}/)IJ

Gender & Mother’s Maiden Name: Mother's Maiden Name (¢t &5.41 Mother's Maiden Name -t 1t 6.01

(L’JL/K,,JI,/,IJ? I:, Male »~ I:, Female .’ I:l Male 5 I:l Female .

CRC Registration/CNIC Number CRC Registration No. % 22,575 CNIC No.

AuGesHn R s N O . [ 1] ]

Date of Blrth & Nationality Nationaltty =7 e
-/!’uf'#@/t” D|D|_|r\/||r\/||_|v|v D|D|_|M|M|_|Y|V

Occupation: Student None Other £ Self-Employed Salaried Other £
i D F D (Specify) (st D ok i3 D JnlE D (Specify) (/s

Name & Address of School/ School J¥1 Employer/Business s/6/z7
Employer/Business

/L:/K/ZT/J}"/‘I;;:fli

Tele.pho.ne Ngmber(s)
G A
E-mail:

LY

REQUEST FOR ELECTRONIC BANKING SERVICES =152 L s 3 2K)

| request that statement of account be sent at the following email address on quarterly basis &’/u,qwu,u,,sJ;ggu,lz_wff/?‘fﬁ,gu:'gl‘jj(w{:y‘.Jwt,;ﬁt’wﬁ(ifun&//unt/ulhu:
and undertake to inform the Bank |mmed|at'ely the email addresslls changeq or in any way ur&//urt/u/l}/:f,c,.,r’ui‘-f//é':/é”i/}f.ﬁu'.,mJLrﬁ/’L;/fLJiu"‘f/,tld”dlfur
compromised. | also request you to please issue me an ATM/Debit Card as indicated below

and allow me Internet Banking facilities. -U’J{-‘/"'ULU’”J-*CC'W/‘é/”éwwubifwtf/@buf’/{WJ/f'df-‘édk/é‘/f

E-mail Address: URA1Sy! Name on ATM/Debit Card (in CAPITAL Letters): (ui’.;';/g'/.)rtﬁ/(.a«.i/élégﬁ

| specifically authorize the Bank to issue, at its discretion, ATM/Debit Card, in the name of the /K'ds'4(L’Lm’-ﬁr/,d/'w:'u'»@dysﬁ‘d{u'f@'ufu%f::)/UML':U&'"’"/,/)JGL@J
Young Saver, at my sole risk and responsibility. _4_,/(5,@5,{%5

CHEQUE BOOK REQUIRED s ~{f

[ ]ves us Cheque Book Undertaking: | understand that this cheque book, if not collected kg B 5es101L UHBORL AT b S el Clog e S
personally or through authorized representative within 60 days from the date of o T : h ST

D No 4G issuance, may be destroyed and charges will be collected as per Bank Policy. -LUfzbéJ’ﬁ?/kG‘.Wﬁu”"&&fu@/"%‘:ﬁ?k&ﬁ;{/ 195 Gelrma sl s
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DECLARATION & AUTHORISATION OF GUARDIAN /L'/gi!u!,.at/l/”'?w/?/

I request you to open an account with Bank AL Habib Limited ("the Bank") as per details provided
above, which | confirm are true and correct in all respects. | agree to provide any document(s)
required by the Bank for opening the account and to abide by the current rules and policies of
the Bank for the conduct of such account. | have received a copy of the Account Opening Form
and its Rules/Terms and Conditions, which have been read and signed by me. I agree with
these Rules/Terms and Conditions and also agree to be bound by them as amended by you
from time to time. | agree to inform you of any changes in the information provided in this
Form or in related documents. This request when accepted by the Bank will be deemed to be
an agreement between the Bank and me and the completed sections of this Form shall be
treated as an integral and indivisible part of the same. It is understood that this account will
be used for bona fide transactions of the Young Saver. | agree to be liable for any debts due
to you which you may permit on this or any other account in my name. | solemnly declare that
I have not been refused banking facilities by any other bank before approaching you for opening
of the account.

| shall represent the Young Saver in all future transactions of any description in the above
account till the said Young Saver attains majority, i.e., 18 years of age. | hereby fully indemnify
the Bank against any claim of the above Young Saver for any withdrawal/transaction made by
me in the account.

Itis acknowledged that Young Savers Account is a saving account in the name of a minor (the
Young Saver) and beneficially owned by him/her, which can be opened and operated by his/her
guardian. The account will be used for savings in the name of and for the benefit of the minor,
and NOT for any commercial or business transactions. The title of account shall be as shown
above until the Young Saver attains majority, i.e., 18 years of age. Till that time, the guardian
will be treated as the taccount holder- and will be responsible to operate the account until the
minor attains majority.

When the Young Saver attains majority, i.e., 18 years of age, the balance in the account will
be transferred to a new account and profit will be paid according to that offered on the
Account/Product which he/she chooses to open after completing the required formalities
including concurrence of the guardian.
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Guardian’s Name (6 -

Young Saver’s Name ¢ t&s iz

Guardian’s Signature
J:}"’}di.;/{/

Young Saver’s Signature/
Left Thumb impression

JEEE AL

(Also to be used as specimen signature) (£ us eI bl & v 15)

(For information only, not for operating the account) (U:?ALL)UW_»;M‘ALMPJ/)

For Bank Use Only: 2. ZJ51L 63
Guardian’s Signature Admitted By: »¥(} x5 =y -

Sig. No. 655 Date: &t

FOR BANK USE ONLY & &L Goi

Customer Risk Profiling _#6,,.¢./*”

|:| Salary »/#
|:| Home Remittances sje k-7

Guardiqn’s Source of Funds:

d'/:’éd,ol’p(og/

D Business sts/6
[] Agriculture/Real Estate Sud/=s15 [ Other (specify) ( /e>Les).s

[ ] stock/nvestment &gt /S

Young Saver’s Source of Funds:

Bl Tk [] Pocket Money &7

[ ] Gifts 5

|:| Other (specify) (Jﬁ/.:»u»)f:

Purpose of Account:

KK [ ] Personal Saving <2413
-

|:| Other (specify) (q/_-,»u,))i

Usual Mode of Transaction:

K AL S [ ] cash &

[ ] cheque -

[ ] ATM/Debit Card 363 Eidet

Is the Guardian/Young Saver a Politically Exposed Person or his/her close associate?
Ve&”j/ﬁ'cu@'sd"}c e e e sk lemy o

DYes U |:| No .

Expected Turnover: Mo'rLtLth An[1ually [?eposns p.m. ujjpal..d W}thdrawal p.m. Lw,ﬁf,:l.d ngt:jiEﬁxnpect.ed Balénce
g - it No. ~ Amount (4 No. Amount ¢/ FOFuLie k)
(Pocket Money/Gift/Scholarship/Inheritance)

(;‘/;/Jf:/'j/@/.%)

Expegted Types of Counter Parties:
rlJld;*Jr_'/g/-'%

Self, Guardian, Family, or Educational Institution m;luﬂ%uul&:y/’/u};b}

Geographies Involved (Places) of

Within Pakistan (<ot}

Outside Pakistan bt/

Counter Parties:

SN Sindh Punjab KPK Baluchistan AJK Mention Names of Gountries:
crpdpRldy s e e Ooge Oges Zoor| Fertl g
S.No. [l Risk Variable/Determinants Risk Rating of Variables / Determinants Score
Vo LA Uibatbil e B2 15 1

Type of customer as per Appen_dix—B. of Instruction Circular No. 81 of 2013
WLl 30 L8 A2 2013
VA 4

(i) High Risk —Cuf

1 Customer*
' *Jle Choose the correct option: é.,,@wﬁ?g
(i) High Risk (ii) Medium Risk 3k (i) Low Risk Lo
Customer belongs to geography / country / jurisdiction as per the Appendix-B of Instruction Circular No. 81 of 2013.
> Geogmgziét?fn”ﬁ‘ ! <UL Ao I8 2 e L § I L8125 £ 2013
' " hoose th t option: 25 E1KATE
*/W'u/":/ua/dg'/"? Choose the correct optio = w(u’rf

(ii) Medium Risk —C/dyes

(iii) Low Risk —Cu¢




S.No. || Risk Variable/Determinants Risk Rating of Variables / Determinants Score
il LSe it # A

Products & Services availed / intended to be availed by the customer as per Appendix-B of Instruction Circular No. 81 of 2013.
G OL U L8102 2013 i s s Fe Sl

Choose the correct option: 2 _E16.%75

(i) High Risk st (ii) Medium Risk sl

Products and
3. Services**

iy (iii) Low Risk —Ls¢"

Delivery channels availed / intended to be availed by the customer as per Appendix-B of Instruction Circular No. 81 of 2013.

GO U L8 A AL 20188 ks A S e S

Delivery Channels**

* **y,s{fﬁm Choose the correct option: 2 _E16.475
- (i) High Risk st (iiy Medium Risk .3y (iii) Low Risk ¢
(1)  Hasaninquiry been received from the NAB, FIA, ANF, FMU or SBP about the customer and / or customer is involved
in fraud, burglary, dacoity and / or an STR has been filed with FMU about the customer by the Bank?
Others* Lf[ﬂdzw«ﬁ:f%.:,uw Ve o1 d/cddu%,u( It 1Tt A Lol
> e te dn o TE A Ly TTL Sloe e S Vst 2
Choose the correct option: é_uL?"t{JéTé‘
(i) Yes ULS. (i) No &

(2) Do the names of customers, partners, mandate holders, authorized signatories, directors, trustees, beneficial owners
etc., 100% match with the “List of Debarred Persons”?

CUr B 00e o ot Lo U i P s s e e b bt el
Choose the correct option: z{_,t?nﬁﬁu’é‘
(i) Yes** L& (i) No UG,

Total Score of the Customer
/}CUXKJ/L:

Note — Overriding Principle:

Ui bl ey
i. *If the customer falls under (i) “High Risk Category” of the type of customer, and / or (ii)

the customer is from “High Risk Jurisdiction, and / or (iii) there has been any inquiry
about customer from agencies like NAB, FIA, ANF, FMU, SBP and other agencies (iv)
customer is involved in fraud, burglary, dacoity (v) and / or the Bank has filed STR(s)
with FMU about the customer, then the Customer Risk Profile must be marked as “High
Risk”, even if the final risk rating category as per score card is Medium or Low.
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ii. **Inthe above customer risk profiling, if High Risk, Medium Risk and Low Risk Variables
/ Determinants apply for Product & Services and Delivery Channels, then score of high
Risk Variable / Determinant, will be considered, and scores for Medium and Low Variables
/ Determinants will be disregarded.

. ***If yes, account must not be opened or advice / clearance must be obtained from
respective Zonal head or Authroized person in Zonal Office AND the Compliance Division.

iv. The maximum score for each Variable / Determinant, will be 20 only.

[ ] High [ ] Medium (-
The following score points will be used for making the Risk Category in the above form: £ /b & Je1U5 1t 5002 £t and Lot gy

1. High §} = 2. Medium 4= 10 3. LowJ =5 4. Yes Ui = 20 and 5. No ¥ = 0
Total points ﬁ;’J: 100

B Requirement ¢ Due Diligence ~ sw¢ UL
High Risk Customers | Enhanced Due Diligence (EDD) Every year For opening High Risk accounts, BM (Branch Manager) and OM (Operations Manager) will jointly approve.
//’LC/GL J:g’l&l.lrl JL//; LJ}U’/)”//}’J//}'// w’/*él/iii/._/;{'u@dt
Medium Risk Customers Every three years BM or OM jointly with a Senior Officer of the Branch.
3 Cufse |simplified Due Deligence (SDD) Jeeds AL AT by T2 2 T 2
Low Risk Customers bl Every five years BM or OM.
a8 ey A A

Checklist of Required Documents ezt

Account Opening Officer’s Certificate w.£¢-27 1) 4o

—

. Attested copy of Young Saver's birth certificate and CRC.
Qﬁydw&f,uuwﬁ/myém_ﬁ
2. Attested copy of guardian’s CNIC.
LA TG T AL ey
3. Proof of guardian’s relationship with Young Saver (Attested copy of Birth Certificate, CRC, or Court Order)
(QK.&JJJLbe’ML@T@ _f*/ﬁ’ug) e AL e K:///

| have checked this AOF and the required
documents and certify that these are in order. |
also certify having verified the identity of the
guardian and genuineness of the CNIC from
NADRA on-line system, and having seen the
original identification documents.

eyt b 3K
Jw{/fuxr/gzﬁf,uiu__ruu,fuxr/aﬁul
Lt J S n ALK Gl s

Vugféxjfglz,tm&umun‘;\}@/}.(’ AT

N~

. Zakat exemption affidavit or declaration, as applicable.
SOISE il bbb T

. Rules/Terms and Conditions, duly signed.
Lk el 1 1T

Name & Signature: &5t Sig. No. s

(3}

Branch/Operation Manager’s Approval #8761

f=2]

. Guardian’s employment/business verified.
J)/;L;/U/K/G/JUJG///

-

. Guardian’s signature on AOF verified and admitted. . -
G L LM uEL 2y b ol 38 Sig. No.

TO BE COMPLETED BY CPU ¢V uiids

Received at CPU on:

Name & Signature: sset

Letter of thanks sent on: Processed By:

b3 Vg, £ oI din

&) &0 (Name & Signature) (&53t)
Authorized By: Scanned By:

u}?c.L?l W St

(Name & Signature) (&5s¢t)

(Name & Signature) (553st)




