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Operational Instructions —=_s =

Telephone:
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Third party mandate: (enclose Third party mandate form) p
ez ? [IYes S ¢t g [ No vz

FATCA and CRS Declaration —t .~ 1.7 (5 s g

1. (a) Are you a U.S. Citizen? (b) Are you a U.S. Resident? (c) Are you a U.S. Green Card
Holder? (d) Have you spent at least 183 days in the U.S. in the last 3 Years? (e) Were
you born in the U.S.? (f) Were you born outside the U.S. to U.S. Citizen(s)? (g) Do you
have a residential/mailing/ “care of” address in the U.S.? (h) Do you have a U.S.
Telephone Number? (i) Does your identity document mention “country of stay” as
U.S./a residential address in the U.S.?
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Note: If the answer to either question is “Yes”, or if your Identity document/account opening
information indicates that (i) you have U.S. status or (ii) you are a tax resident of a country other
than Pakistan, you will be required to fill additional FATCA/CRS form.

DECLARATION

I/We request you to open an account 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 and to abide by the current rules and
policies of the Bank for the conduct of such accounts. I/We have received a copy of the
Account Opening Form and Rules/Terms & Conditions of Account in Urdu & English, which
have been read and signed by me/us. I/We agree with these Rules 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. I/We solemnly
declare that I/we have not been refused banking facilities by any other bank before
approaching you for opening of my/our account, and that this account will be used for
my/our bona fide financial transactions. I/We authorize you, until I/we give you notice in
writing to the contrary, to honour and pay to the debit of my/our account all cheques, drafts
and orders, all bills accepted and all instruments when signed/endorsed by me/us as
specified above under “Operational Instructions”, whether such account is for the time
being in credit or overdrawn or becomes overdrawn by reason of such payment. I/We agree
to be liable, and joint account holders shall be jointly and severally liable, for any finances
or debts due to you which you may permit on this or any other account in my/our name.
I/We hereby authorize the Bank to update the personal information maintained by the Bank
at Customer Information File level pertaining to all of my/our account(s) at the Bank.
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Account Opening Officer’s Certificate:

| have checked this Account Opening Form and the required documents and certify that
these are in order. | also certify having verified the identity and credentials of the
Applicant(s) and, where applicable, the identity of ultimate beneficiary and Third Party
Mandatee after having seen the original identification document(s) and debarred list.
All customer(s) signature(s) and photo on this Account Opening Form are admitted and
verified by me.
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