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We also request that all statements of account be sent to our above email address on the following frequency:

uﬂgégj:gf_i.?u{‘dzil&dluhuwmlra&fﬁﬂfwl[&ylfzjgﬁ
[ Daily ,»f [ ] Weekly tszi; [ | Fortnightly s [ |Monthly 4 [ | Quarterlyfi.- [ |Half-Yearly 4> [ ] other 4>

Please Send Do not Send hard copy statements of account 30 our address
U Uy, WS e Ly 2 dade s
We undertake to inform the Bank immediately if our email address mentioned is changed or in any way compromised

LU Gicndict)Sinda e AU K iz cia S insp

*Enclose Application Form

Internet Banking Required o _.t- & .. #1 IIIRCT A IR 4 oo

Cheque Book Required ¢ - £ -& [Jwsus [Jmwoofs |
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Do you belong to any of the following types of entities:
Government/ Governmental Entity

Entity wholly owned by a Government

Foreign Mission

Central Bank

Non-Profit Organization

International Organization

Pension Fund established by any of the above mentioned exempt entities
Financial Institution

OoOooooooo

If any of the above mentioned types of entities are checked, you are not
required to fill the remaining part of this form

e [f none of the above type of entities is checked, please proceed to Question 2.

Are you a Listed Company or a Subsidiary of a Listed Company? ........ ]
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exchange(s) on which you or your holding/parent company is listed:

e Name of Stock Exchange
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Country:

e [f“No”, please go to Q.3.

Is the entity a partnership or trust organized/ registered in the

0
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U.S. or a company incorporated under the laws of U.S.?

e |f“yes", please provide Form W-9. You are not required to complete the rest of this form.

e [f“No”, please go to Q.4.

Does any U.S. National or U.S. Entity have substantial
(i.e. more than 10%) shareholding, profit/capital interest or
beneficial interest in your company, partnership or trust:
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e [f“Yes", please fill section B below for each of your Substantial U.S. Owner(s).
e [f“No”, please go to Q.5.
Details of Substantial U.S Owners: s bl 1 £ e $%
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Details of Substantial U.S. Owner(s) for Entity Account 5 § () M 1 £ e 522 £ ol £ ot

Name [t Address =

Tax Identification Number

AFee L

% of Ownership/ J’(' | ik
Beneficial Interest s

Do you have any U.S. Mailing Address, U.S. Head Office, U.S.
Registered Address or U.S. Telephone Number?

]
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e |f“Yes", and you are a U.S. entity, please provide Form W-9.
e [|f“Yes", and you are not a U.S. entity, please provide Form W-8BEN-E.
e If“No", please go to Q.6.

Have you granted a Power of Attorney or
Signatory Authority to a person with a U.S. address

]
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e [f“Yes", and you are a U.S. entity, please provide Form W-9 for the entity
e |f“Yes”, and you are not a U.S. entity, please provide Form W-8BEN-E.
e If“No", please go to Q.7.

Is your entity a Passive Non-Financial Foreign Entity or an
Active Non-Financial Foreign Entity (NFFE)

]
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|:| Passive 7 # D Active /%

‘Passive entities’ generate more than 50% of their income from passive sources
such as interest, dividend, income equivalent to interest, rents and royalties,
annuities, the excess of gains over losses from the sale or exchange of property
etc. whereas ‘Active entities’ generate more than 50% of their income from
non-passive source such as trading, manufacturing or provision of services etc.

e |f "Passive", please provide Form W-8BEN- E and ensure that Part XXX of
the Form W-8BEN-E is properly filled.

If "Active “, no further documentation is required.
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OPERATIONAL INSTRUCTIONS =14 Jfg/j

Signing Authority: Authority Letter to operate the account as per Partnership Deed/ Board’s
Resolution/ Trust Deed/ By-laws/ Rules & Regulations (as the case may be) duly signed by all
the partners/ directors/ trustees/ members (as the case may be) is attached. Corporates are

required to affix stamp where applicable.
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Zakat Exemption &5/’

D Yes kG (enclose affidavit/declaration on bond paper) (. J) ! [ -3

|:|Noufj¢5

£

With Holding Tax Fe Jg_f Hnsn || Yes G (enclose valid Tax Exemption Certificate) (/s 2.8 » 4T K¥in Fe gf} )y [ No {1

Exemption

DEGCLARATION (Must be Signed by all Authorized Signatories) ( s ».4* 15 ) & b S a1 3D b1

I/We request you to open an account(s) with Bank AL Habib Limited ("the Bank") as per details
provided above, which I/We confirm are true and correct in all respects. I/We agree to provide
any document(s) required by the Bank according to the type of account(s) requested and to
abide by the current rules and policies of the Bank for the conduct of such account(s). I/We have
received a copy of the Account Opening Form and Rules/ Terms & Conditions of Account, which
have been read and signed by me/us. I/We agree with these Rules/ Terms & Conditions and also
agree to be bound by them as amended by you from time to time. I/We 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/ourselves 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 bonafide business
transactions.

I/We agree to be liable for any Finances or debts due to you which you may permit on this
account or any other account in my/our name. I/We solemnly declare that we have not been
refused banking facilities by any other bank before approaching you for opening of our account.

I/We hereby confirm that the information provided by me/us and the information in the submitted
documents is true, accurate, complete and updated, and the submitted documents are genuine
and duly signed by me/us.

I/We understand that the information and the submitted documents will also enable Bank AL
Habib Limited (“the Bank”) to comply with its obligations under the U.S. Foreign Account Tax
Compliance Act (“FATCA”). I/We hereby consent and agree to the Bank meeting its obligations
under FATCA in connection with my/our account, including submission of the required account
information to appropriate government and regulatory authorities, in accordance with FATCA
provisions.

I/We agree and undertake to notify the Bank within 30 calendar days if there is a change in any
information or document which I/We have provided to the Bank.
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KIS Luirso
1) Name: (t
Current Res. Address: z Fpvzr
Signature: i)
2) Name: ¢
Current Res. Address: = & oz
Signature: It )
3) Name: ¢
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Signature: It )
4) Name: 't
Current Res. Address: 2 Fwzr
Signature: 122}
5) Name: 't
Current Res. Address: 2 Cf (s
Signature: It )
6) Name: ¢
Current Res. Address: z Fpwar
Signature: B
7) Name: (¢
Current Res. Address: z Fpvzr
Signature: B
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CHECKLIST OF REQUIRED DOCUMENTS — To be completed by Account Opening Officer - ¢ z L/ ();4—-_/1? J AT Bl i a -G S edzster 2
Check (v)y /G Check (v)y /&
If not Applicable If Complied
PR «d/ J.’.’ A
1. In case of Partnership account T ey J Lo _’; ¥ 4 -1
o Attested copy of identity document of all Partners and authorized X
signatories D D Jeast dud Soplos Fe & il 155 3 }/v'/g(ﬁ .
* Copy of “Partnership Deed” duly signed by all the Partners of the X
firm, attested by Notary Public on appropriate value Stamp Paper U e S Al 2 SN L P S QVJ WP A .
having “Account Operating' and 'Dissolution' clause ] ] LFWiS J:}i 2 Ly L3 ok 0 a4 g L 2
o Attested copy of Registration Certificate with Registrar of Firms. .
3 : o N w$ “ = 3
In case the partnership is unregistered, this fact shall be clearly V3V <9y 4 g)/ /E.;’ He 42 3:// Q“"} d..“' J -‘—:@/ T
mentioned on the Account Opening Form ] ] & letnlby ok LS 7
o Authority letter from all partners, in original, authorizing the person(s) Jereade ) SO ES e PSS IFAAE .
to operate firm's account D D Wl LS
o Attested copy of CNIC of person, other than the Partners, who is X .
authorized to operate the account D D ol e 2 Jeos Jud SwEey s u"’ Ute 57 A .
o Partnership Deed vetted by Legal Division D D i3 3) /156( it Jrzé@ =R S o
2. In case of Limited Company account st e § ud 0’3( a2
Certified copies from Company Secretary / Notary Public of: MK ol> Jad S Sitwe M4 / d)f&f
o Resolution of Board of Directors for opening of account specifying <A m:r SO R AP EABA WL LIS
the person(s) authorized to open and operate the company's account -..... D D m,lﬂ&)tf( dlr:’! ulé’.;{
o Memorandum and Articles of Association D D S TR (s o
e Certificate of Incorporation D D LB K&y .
o Certificate of Commencement of Business, wherever applicable D D u‘—;@/ VJET&UJ 31 Sl Js’ Uz e
o Attested Photocopies of identity document of all Directors and persons Setps L1 Lol S S o b o o3 o Bz e
authorized to open and operate the account D D g Y (zﬁ
e List of Directors on 'Form-A / Form-B' issued under Companies .
Ordinance 1984, as applicable L] L. eI AR B AcivS Slo oS Z19sa T admds g
o List of Directors on Form 29 certified by SECP / Registrar Joint
Stock Company. (should match with List of Directors mentioned 0B a8 290k Jah o e & ez Vel duds o
on ‘Form-A / Form-B?) ] O G ltn b e J)}gx’ﬁuf/;WJ,Br/G/Arﬁ/ﬁ).wjJ)/‘{}lf
e For individual (natural person) shareholders holding 20% or above . .
stake (10% or above in case of EDD) in an entity, identification and (A 1 14810 sr® SEDD 1 40 = 1 Lubr a0 bt o
verification of such natural persons; Ul Ul Fad 30§ P 32 21 Lslin 72 (SR L 25
and 2
 For legal persons holding shares equal to 20% or above in an entity, . . N . N .
identification and verification of individual (natural person) shareholders (U"’ UL LAY L 17 sy e a0t et
& . 25 % - -
holding shares equal to 20% or above of that legal person Ul L] 03 78 2 e 1, 420 4, L f &6 U1 2 Jad =32
3. Incase of Club, Society or Association account I J..‘/‘fﬂ Jy’ R (3"‘/ e J 3
o Certified copies of Ubo2 I S st o
a. Certificate of Registration D D NP I
b.By-laws / Rules & Regulations D D jg,{/;,:,;,, /5 ét ——
o List of Office Bearers D D oy J umy.(,uubﬁ" Lusf .
e Certified copy of Resolution of the Governing Body / Executive .. . ol
Committee, if it is ultimate governing body, for opening of account LI nsy B F N Qe Gt Gonaf UJ ELI -7
authorizing the person(s) to operate the account Ul L] el S W K L LU
o Attested photocopy of identity document of the authorized person(s) o . .
and of the members of Governing Body / Executive Committee, if it i o,[ ET 1, S L m(u‘l?l)u"’ A9 SON J PR .J:/f s
is ultimate governing body L] L] U 02 Gad S pler F2 £
 An undertaking signed by all the authorized person(s) on behalf of e s A
the Institution mentioning that when any change takes place in the "‘(""( il g"‘f‘ﬁ"‘ 'i"f los 1 "'f’f 1H e St
person(s) authorized to operate on the account, the Bank will be U Gied ﬁ&i Gt (e ‘)&f; J bl S
informed immediately L] L] AN,
Bank AL Habib Limited AHLOfficial
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CHECKLIST OF REQUIRED DOCUMENTS — To be completed by Account Opening Officer - b’ngl[J; e § AT B oo G eizsles G2

Check (v)y /< Check (v))y /i
If not Applicable If Complied
w2 SIS ‘Ld/ J-'? A

In case of Trust account

 Resolution of Board of Trustees

U:u}f(! lKu//
oS J/’A.Jl 3y e

o Attested copy of Certificate of Registration

el i Sl 12 o

o Attested copies of identify document of all the Trustees

ungqﬁJ/qu’qur/ra

o List of Trustees duly signed by all the Trustees

el S A e e S0

 Certified copy of the ‘Registered Instrument of Trust / Trust Deed’

 Operating instructions as per Trust Deed

qr,}JJJ“u;/wﬁ%,J_w .
et d U G £ 4

oogoog

* Submission of attested copy of registered instrument of Trust / Deed
shall meet all the requirements

* Incase of Provident, Gratuity and Pension Funds, evidence of registration
with any Government authority

 Trust Deed Vetted by Legal Division

O

______ Lok (220G Wb b S 3t hess pu et o

IR L §F S e §8 S 5 ety
e Sy be et Sisl -

* Approval of Zonal Head Obtained

FoS P Say

« |dentification of Settlor and Beneficiaries (If applicable)

goono 0O ogoogg

0o00

In case of NGOs / NPOs / Charities

e Certified copies of

ol J5 N ests Sy 45 md s S s8¢ S o
Lo § Sos /o dep L9 Gp
'U,V,KUA/Q'//’JJ)C» .

a.Registration documents/ Certificates

b.By-laws/ Rules & Regulations

U"‘..éé‘;'/:.lz:t«)u?/"?/ -
)":";Lfv"iju/iﬂéb -

 Certified copy of Resolution of the Governing Body/ Board of Trustees /
Executive Committee, if it is ultimate governing body, for opening of
account authorizing the person(s) to operate the account

BB F N os Jad St 3 S 201 [ 2 ST | BB
el DS A L L In

o Attested photocopy of identity document of the authorized person(s) and
of the members of Governing Body / Board of Trustees / Executive

O O oo

122 84 ] S Bl A LD St v S Ln o & o
Uk 99 02 3 § ey Feli Lk

DDDD

Committee, if it is ultimate governing body

© Any other documents as deemed necessary including Its annual accounts
/ financial statements or disclosures in any form which may help to
ascertain the detail of its activities, sources and usage of funds in order
to assess the risk profile of the prospective customer

LA My LI G e Fs SO
J!P‘l/:ldb;ﬁ/ﬂd:gf”JJbJ/J/Ln.’Md/?..«/}‘&fJJM
u‘;uwdu"’Kquur//Jum

In case of Branch / Liaison Office of Foreign Companies

o Attested copy of permission letter from relevant authority i.e. Board of
Investment

:u:_-,md"fwiu/éuﬂﬁ"{(fi

;ﬂ"‘)n_;’ls/y,xﬁ"@n}‘z;ﬁ‘f.»v:,y:_gm:«w .

 Attested copies of valid passports of all the signatories of account

e List of directors on company letter head or prescribed format under
relevant laws/ regulations

U602 38 § P AU L K552 Lo

phinp el LG 3o L H e 15 o

e A Letter from Principal Office of the entity authorizing the person(s) to
open and operate the account

In case of Agent’s account

 Certified copy of 'Power of Attorney’ or Agency Agreement

.,Mgk&)[f(i.llg/slu&'fﬂfm&u‘?u:gﬁb'gujfdv)(’ﬁubl .
:u:.waassILwﬁ
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 Attested photocopies of identity document of the agent and principal........

 The relevant documents/papers, if agent or the principal is not a natural
person
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Government Organization (Federal / Provincial / Municipal) / Public
Sector Corporation / Autonomous Body

* Permission letter from Controlling Deparment at least one level above
the authority wishing to open an account

o A2 33 | Pk f | (S [ Sue | B) et
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e

* Copy of Gazette Notification about the posting of officer signing the AOF....

e Attested copies of identification documents

. QKJJ:@ .‘./uf(_.ké(}l‘r:; J/.‘?TL‘JU}{?)[AOF(AL.@I&M
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o Attested copies of office identity card
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e Government accounts shall not be opened in the personal names of the
government official(s). Account to be opened in official capacity only i.e.

O
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name of government department
Local Govt

* Copy of Notification of Election as Zila Nazim / Taluka / Tehsil / Town
Nazim / Union Nazim

,(I:L;zbldz(/[?-b’glgufz,rtﬁ
= 6
ety Froml o2 | 35 P g AL

* Posting order of District Co-ordination officer (DCO)/Municipal Officer /
Secretary of Union administration

o Attested CNIC's of Zila Nazim and DCO / Nazim and Municipal officer/
Nazim and Secretary duly attested by Municipal officer

* Request letter for opening of account signed by Zila Nazim and DCO/
Nazim and Municipal Officer

* The account shall be operated jointly by the Zila Nazim with DCO/ Nazim
with Municipal Officer/ Union Nazim with Secretary as per directives issued
by Provincial Government notified from time to time
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CHECKLIST OF REQUIRED DOCUMENTS — To be completed by Account Opening Officer - ¢ 2 (L J; e Ao § AT B o ud G il S

Check (v)y /g Check (v)y /g
If not Applicable If Complied

w21 ﬁ'—d/ J:ﬂ A

10. Public Sector Corporation / Autonomous Body

:n/blﬂ:j/d""'/{/(}gu@, -10

e Certified copy of Certificate of Registration
e Certified copy of By-laws / Rules & Regulations

el 3uP Sl P2

* An Undertaking signed by all the Authorized Persons on behalf of the institution,
mentioning that when any change takes place in the persons authorized to
operate on the account, the branch will be informed immediately
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o Attested copies of CNIC’s of the authorized signatories

OO 0d

« Attested copies of Office ID Cards of the authorized signatories, if available......

* Permission letter from Controlling Department at least one level above
the authority wishing to open the account

~Ue kb JP SHFE T S K5 o
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e Memorandum and Articles of Association (where applicable)

%8s o0
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e Certified copy of Resolution of the Governing Body / Executive Committee for
opening of the account authorizing the person to operate the account I:,

Cor Gl 5 Uz ) o o T B (hutl o

* Copy of Gazette Notification about the posting of officer signing the AOF ____. I:,

 Permission from Ministry of Finance of respective Federal / Provincial
Government or in case of Autonomous Bodies including Armed Forces,
consent from the respective Unit of Finance D
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11. In case of Executors & Administrators’ account

o Certified copy of Letter of Administration / Probate

Ry Ao Jb‘f'f Kl/'./gfgl sl J/‘};.{}g =11
o2 d (55 Loy [ P4 o
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e Attested copy of identity document of the Executor / Administrator

L GT S G L ppu ] 2K

12. In case the Power of Attorney is given to another person

o Attested photocopies of identity document of the mandatee, original seen ........
 QOriginal “Mandate / Power of Attorney’ is obtained

Uy J'g} (3/!71 .."T/J.l;:(u‘?/:v Jf -12

13. In case of exemption from Zakat, duly executed affidavit / declaration....
14. Specimen Signature Cards for authorized signatories

.q.dfd’b&z?ldﬂ:k/&,ﬁ‘{d‘l .
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15. Rules / Terms & Conditions of Account, duly signed

ke ol s 51 2 v £ oo 15
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€2\ a5 L VERISYSZ 2§ A L SIS pes F1o-17
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16. Ownership Information Obtained

17. Copy of identification document should be matched with the original
as checked through VERISYS, dated, marked ‘Certified - Original
Sighted", and signed by the relevant bank officer

18. List of Debarred Persons checked
19. NADRA Verisys obtained

o000 Oooood
oo goooog go

ENTITY CATEGORIES: (131J el
D U.S. Entity o ‘f / D An entity incorporated in the U.S. OR L/l o rl' (94 £ /! I:I An entity which provides a form W-9 &« b/ ﬂl}W—Q(/qubl ..,g
[ Non-u.S. Entity it f 41 # [] Alocal entity OR L st S5+ i

|:| Non-Participating Foreign Financial Institution: 2/ Jyn Jf /:“ b L ) /!
(A Financial In§titution which does not provide its Global Intermediary Identification Number).
(e Bt 2 G p Sy 20 B0 )

D An entity that provides form W-8BEN-E €,t’/ (’fl /'W—SBEN—E(/G!Zum .Jj

It is hereby confirmed that the required checks have been performed for this account.

‘:& Ji db"{, &, s 2 Lo Ne JbJ O Name of Acqount Opening Officer Signature k£,
- AT F 0 e e ¥ AT LD S
Verified By: 0.6/ (Y48
Name of Branctl Manager Signature 15~
8 G

TO BE COMPLETED BY COMPLIANCE DIVISION €2t \/V Ut wiss o* ,LLI

Special FATCA Status:- s

Certain entities may claim one of the following FATCA categories by providing a W-8BEN-E form " é I Kl uf Py ru", J 3 on J LS ﬁ W-8 BEN-E<_bl uﬂ"
indicating to that effect. These classifications are required to be captured for annual FATCA reporting = ks ii; 7 J;b f,uu': Lo, S (u.'
£ g2 2 Sy

purposes;

[] Owner-Documented FFI with specified U.S. owner(s): et L(/)/”:))»fj’ wuzug" 20T -Q!iﬂx.@:’;l 0
An entity that certifies its status as an Owner Documented FFI by completing Part X of the LBl = ) X £ W-8BEN-E(6 2 ”!" :-’
W-8BEN-E Form. PRI e

[] Direct Reporting NFFE: NFFE L 275
, . & - .

A Non-Financial Foreign Entity which provides a GIIN and opts as a Direct Reporting NFFE NFFEE.4, é):/’f/, 1.2 ¥ W-8 BEN-E(6 ,4‘7/ U GIIN 2 il Qi 22 1

on the W-8BEN-E Form Part 1. DAY

[] Passive NFFE with Substantial U.S. Owner: 20 YA §% o NFFESF &[]
An Entity which opts for Passive NFFE status by completing Part XXVI of the W-8BEN-EForm & (251 s < ./ BN ENFFES & £ /. S XXVL W8 BEN-E (6 2ol ]
& provides details of its Substantial U.S. Owners in part XXX of the same. - '51 r’:;/ _..,u_._‘ﬁ' J p7 %”’ A Sy J U U XXX 2>
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Account Opening Officer/Operations Manager Certificate:

We have checked this Account Opening Form and the required documents and certify that these
are in order. We also certify having verified the identity and credentials of the Applicant(s)
including partners/ office bearers/directors/ trustees/ members/ authorized signatories after
having seen the original identification document(s), debarred and FIU watchist. All customer(s)
signature(s) on this Account Opening Form are admitted and verified by us.

SBP (ISIC) (:ode:l [T T T T T T[] AnualSalesTunover _ Dated:
s AN st T ——— ol 26K (As per latest Financial Statement/Undertaking) (1o £ .l =215 o) bh
(&jr 2] Gank)
Institution Size: |:| Small Enterprise |:| Medium Enterprise Corporate
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-wn}gzﬂui n}ﬁu 25
Name: Signature: Sign.No.
t 5 A
Branch Manager’s Approval: (§,£” J /—"" é!/.
Name: Signature: Sign.No.
rb B /} Jo )

Branch Manager has established/verified the identity of the Ultimate Beneficiary/controlling
person. Branch Manager has also visited the place of business and collected some reasonable
information from the market and personally met all the partners/officials.
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