DORMANT ACCOUNT ACTIVATION REQUEST FORM
(For Individual/Sole Proprietorship Accounts Only)

Mwﬂlhﬁu ; — P d/;/du,f s 25Kl s o l3

Bank AL Habib Limited

(&M 2 K Jr [P )
The Manager b2 Date: fout
Branch: §1.. City:
Dear Sir, Ju -tz
Please activate my/our following account(s). S (D 3615 s sl 2 Bl

Primary Account No.: s 71y | | | | |—| | | | |-| | | | |
Title of Account: ¢ 56 | | | | | | | | | | | | | | | | |

AL D et o b1 LSt gtz
. AccountNumber: Zessi | [ [ [ =] [ | | [-] | | | |

L [=] ]
TitIeofAccount:J"’L‘:ﬁfﬁ| | | | | | | | | | | | | | |

Please specify other dormant Account(s) of same branch for activation (if any) (g}f/ﬂ

3. AccountNumber: Asst | | | | [=| [ | | [=] | [ | [ [ [-] | [-] ]
TteofAccount: fewss | | | | [ | [ [ L [ I LTI PP

DEBIT AUTHORITY (Please check (v) one of the following boxes, as applicable) SWIpG Sz tﬁuwb’i:),bggéu:ﬂ‘bgw&g/u/,) ] Ki.l,‘ér-?;
[ ] Vwe instruct and authorize you, to debit my/our above account and St ribiolic sl i TS s fun o s A LAl []
pay to me/us PKR/FCY (Amount in Figures), (Lura ) SIES st ol
PKR/FCY (Amount in Words), (sl e
as at this time I/we do not have my/our cheque book with me/us. e el Glials e dale g bl
In the absence of cheque book, maximum debit transaction should (Tg/B sy hal s &5 ‘l:g’_uél}r.lﬂOO:uf;dy‘J&ﬁrrﬁJ_{é
not exceed PKR 100 or FCY 5 (USD/Euro/Pound Sterling/Yuan). _Gﬁl_pélﬁgﬁ?;/l]c
[ ] e enclose herewith Cheque No. gl S LA Gl e ilt | ]
and instruct you to debit my/our above account. QeI sedie dale o U/wéj/und.)/ o A T

PKR/FCY (Amount in Figures), PKR/FCY (Amount in Words)
(st SEF e (sl SEF il
Note: Y

1. Same day Debit transaction is mandatory for activation of account; else, the  w.sn gm0 8 ATL w2236l ),’,_.,,,.g_‘c U e 1L L SJedesk
account will be re-flagged as “Dormant” at day end. T

2. Any non-biometrically verified mandate holder will be removed from the TTEE
account(s). -(ng&)lhQh‘r‘fKluf:a/r’(ﬁ,x;o)&ﬂ_fﬁfyé/ﬂxqiﬁr 4

FATCA AND CRS DECLARATION (/21 JT (5 sst 4 = b A~

1. (a) Are you a U.S. Citizen? (b) Are you a U.S. Resident? (c) Are you a U.S. Green Card ;._,TLI(.:,)?u*i/;/w}’uiujw(__,)em? ,L‘;,,;Jl,((_,)ouod/;‘/,,:‘_,n/(_;;)
Holder? (d) Have you spent at least 183 days in the U.S. in the last 3 Years? (e) Were . . o7 2
you born in the U.S. (f) Were you born outside the U.S. to U.S. Citizen(s)? () Doyou /b= V(@IS &Lntgut it @Dt ATt LRI 20183t 345

have a residential/mailing/“care of” address in the U.S.? (h) Do you have a U.S. 99‘;@.{:%44&50//(,([,/@;,“5_,ng(c)?Ld/‘ﬂ.lgwn,L,l/;m&

Telephone Number? (i) Does your identity document mention “country of stay” as U.S./ | 35 « o . PR ..
a residential address in the U.S.? XN T S (2 S S O P (Y TN a9

Applicant 1: Vi e 20 Applicant 2: YA et 25 Applicant 3: P e 0o Applicant 4: NS el £
Yes UbG No 3 Yes UbG. No 73 Yes Ubd No 3. Yes UbG No &
D (one/more of these) D (None of these) D (one/more of these) D (None of these) D (one/more of these) D (None of these) D (one/more of these) D (None of these)
G /L o) (W3S (o3 [ L ) (uﬁ’ Jfau!‘uv) Gt [ L o) (Lﬂéfau-“un) G [ L) (W3S
2. Are you resident of any country other than Pakistan or USA for tax purpose? -ugéj (i Z Losl(S ool L /u:iuufgiéyiﬂé‘f?vfgf -
Applicant 1: Vi et 00 Applicant 2: YA e 00 Applicant 3: S e 29 Applicant 4: NS el 7y
[ ] Yes i [ | No ¥ [ ] Yes s [ | No ¥ [ ] Yes [ | No i [ ] Yes s [ | No #s

Note: If the answer to either question is “Yes”, or if your Identity document indicates that ~ __7(_), < e AL L T() S dS s S Pl T, a‘ﬁukw’ﬁw'r(f/fﬁ-‘»’
(i) you have U.S. status or (ii) you are a tax resident of a country other than Pakistan, you will 0 T o e - L e f :
be required to fill additional FATCA/CRS form. LD AT 83 g e A Lt Sl L sl o

DEP-59 (12-21)




ACCOUNT STATEMENT FOR DORMANCY PERIOD b s s561¢ —= 1 (<t}

. Le sk . will be sent on registered email address as per bank’s record
Type of Statement: “decxs [] Electronic &4 (g 08 ST oh OPEED SR sgiess aoP ) [] Hard Copy (¥4
(tick any one) (u:lﬂulﬁ/,ugtfr)
Note: Please register for e-statement facility by submitting e-statement subscription form. o AUR/AIZY Uiz L ahr§e i IL/f (‘}(/G‘fsﬁ'ﬂ"%d 10 ri iy
To update your email address (if required) please also provide “Request for Updating  (#(GEN-55) "ylﬁ;JL/qj_{!ﬁ/gjéﬂdy e i(tenpNE L3 Sash
Customer’s Record” (GEN-55) Y /Im)

ATM/DEBIT CARD 3¢ 2.8/ det

ATM/Debit Card Required: (Please attach Electronic Application Form) ;
el [ Yes s U b ertin £z 10) [ No s - -
o . (Please provide reason for not opting o/t 25 218tz tc)

CUSTOMER(S) UNDERTAKING —t1~1§ s,

|/We hereby confirm that the above information and the information in . s #76, ety st T st st 2 S ume 3T T e It

the submitted documents is true, accurate, complete and up to date, . o UE -
and the submitted documents are genuine and duly signed by me/us. et e Sl it Sl oo § O Gt e et S 3

Applicant 1 14515 Applicant 2 ¥ASe# Applicant 3 riferss Applicant 4 @ eisss

INTERNAL CHECKLIST FOR BANK USE ONLY 22 i1 L G 5
Authorized Officer’s Certificate: L6 AT

I'have checked this Dormant Account Activation form and obtained the . .. 4,01 08 S P etyioa. e VI G AL LS sl sas N g

required documents and certify that these are in order after having seen ., . . _ s . o m - .
the original documents. | hereby confirm that customer(s) signature(s) e R g R e

on this form have been verified and Statement of Account has been -.éﬂ’/ﬁ’/’&“uw’?'f(u‘;/“)J/W’?-k?‘;f
provided to the customer(s).

(] Identity Document(s) wizst»Ft= [ Biometric Verification/Verisys J=18,s/ud 24 [] Debarred & FIU checked uid /L sdTeamsmis

[J KYC authorized in portal including source of income s#347Ure SCiudtysdn L [ Statement of Account provided us/fjussiite 1
(without charges) (/.20

Others: (Where applicable) CGWISEU) .o

[ CIF form 6andTs ] GEN-55 form oo [ Signature Indemnity/Undertaking stz [ Zakat Exemption 55 5

(] CRS/FATCA Form 6/ 2105 (] Others: £,
(specify) (/T

Applicable for Sole Proprietorship: (Where applicable/not in Bank’s record) (2 3K L G S5 UR) 1 & L ebols

[ Registration certificate for registered concerns or declaration J*‘”’;Qt;orxJu"%;zﬂu%‘)ésgé_Luws*.,.;,Gt/u“%ﬁ, ]
regarding unavailability of Registration

] NTN/Sales tax registration or declaration regarding submission of FMse Linl L Bpbepalon oot x lpden [
NTN within 90 days

[] Certificate or proof of membership of trade bodies etc. or declaration FHIF e dpspubeie e bedlbo oo [

regarding unavailability of Membership

(] Visit Report for customer place of business is filled and authorized -6/l S oKV C s S £ ke [

in eKYC Portal c
o o b/t Sy eKYCS il 12 [
[_] Trade KYC is filled and authorized in eKYC Portal
(] Customer undertaking for existing Trade Business/Transaction is e Lt I LS E o Unszy [
attached.
Signature Verified By: & 4915 Signature: £ Sign. No.: &5
Authorized By: »45 Signature: 5+ Sign. No.: >

FOR CPU USE ONLY &7 Ji £ 7 d 5 —

Checked By: 1/ iz




