Q& IsLAMIC BANKING

Asaan Account Opening Form (615,62 #3610l T

Date: ZJ/?
Branch: v
Branch Code:;/% .

(For Resident Pakistani Individuals only in PKR)

Please mark () in the applicable boxes and fill the details in BLOCK LETTERS where required. SISy S PN IR (€% WAL RS I Yy,
eancgogs (PIK] | [sfofnfe] [ [ [ [ [T T[T T1I]] ers [ LTI [1]]

Tesbeegestey™ L LI TP PP PP P P PP T

(35 Characters) (_is735)

Category of Account: (BJ..'/'M [ Single S 00 Joint /7 O Minor &t
Product Type: f’ Yy [J Asaan Current »:/ui 7 [] Asaan Savings Frul7 [] Asaan Remittance Current /057 [] Other £,
Purpose of Account: _:5g12 1,42 Source of Income: yulzs

Applicant 1 (or Minor) Details QMJ(&L’Q)M}C/!}/}

Full Name: f“y Father’s/Husband’s Name: 4§/ i

Mother’s Maiden Name: (vt Gender:y¥ [] Males, [JFemale =.s []Other£; Date of Birth: i
Marital Status: =Ji»i [J Single 265 # [ Married »25¢ [ Other £, ____ City and Country of Birth: s 6 71

Identity Document No.: /:}Kz;t"/:c?li ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date of Issue: szt Expiry Date:éjr'@m

Permanent Residential Address: :;u? QA}V

Current Residential Address: :45’ [Y3rig

Name and Address of Employer/Business: :/?ulrtmu{/zu’ Occupation/Profession: :_»?/:/;U.

Contact Details: = 4<9( &1, Mobile:fi» _ Network: Suses Residence: P\, Email: £

Correspondence Address: = k=i ['] Permanent Residential Address: ;@ijd};‘ ['] Current Residential Address: :;‘ijuir‘ [] Office Address: :g‘d}j;
CRS & FATCA Status: Are you a Green Card holder/National/Resident of a Country other than Pakistan? [IYes* Ut [No Jf

¢ FLMSPL ol Sosel ST e K ST HTFATCA ICRS
*Follow standard account opening if marked as ‘Yes’. «J,/d’/-'*Ji’{&f{"’/k"’;%ﬁguﬁéum*

[J *Soneri PayPak Debit Card: 5.¢=x5/1< ¢ *  [] Mastercard Standard S k15,62 [J Mastercard Gold ,U;’i‘/b//'l, [] Mastercard Platinum ’/f w38
*(Default card for domestic use in Pakistan) ] Other £
G UEig e oD K .
Name on Card: et | | [ [ [ [ [ [ [ [ [ [ [[[][][]c9characters) (19
Cheque Book Requisition: =15, §_f G O Yes oy [ Nou¥ [J10Leaves=i<10 [125 Leaves -4 25 [150 Leaves -~ °50 [1100 Leaves = 100

I/We understand that if my/our cheque book is not collected within 45 days from the date of issuance, the Bank reserves the right to destroy the cheque book and collect charges as per Bank’s policy. I/We hereby also
authorise Soneri Bank Ltd. to share my/our account information including account number and account title, with the Bank’s approved printer for Cheque Book printing.
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<;J/Ll?£ﬁ{u;/sﬁ:’£g@¥w@{~fué

E-Statement Subscription: %4415 [Yes Ui O No [ paily =5, [ Weekly sz [J Monthly =it [ Half yearly s> [ Yearly <t

I/We hereby authorise the Bank to send regulatory statement of account of my/our account through email (E-SOA) in lieu of paper statement. |/We undertake that it would be my/our sole responsibility to keep the
mentioned email address active, valid, and secret in all respects.

-jxd/l:,A5L;;cf"gj/w/J/ujé/:l/;?‘db"cLli/:f\_,d/&'ﬁ‘jmLuﬁfujf__//uy:L'Zl/—’(:u-c,)/:'lu(E-SOA)deL:‘/%L%Léﬁgﬂp/ﬂdﬁ?ﬂ(j&f{lgm S luntn s G Al
SMS Alert: = /i~ifics [0 Yes Uy [INo o Zakat Exemption: =254 [ Yes o, [INou# [ N/A (For Non-Muslim and Current Accounts) (eSS 10 s

Emergency Contact/Next of Kin’s Details: g,u,f}?d’,u;,",\f}/g,@{u("’-/g In case of no contact with account holder, this person will be contacted. -(LL.:EQJl/cfu'ufo/fJLﬂ;@D;/ﬂx&?Kl
Name: (¢ Relationship: =%/ Telephone Number: Ak

Address: % ID Number: 6765

Prospective Remitter’s Details (For Asaan Remittance Account only): 3(£&§K'u%ul/7d ) kS S o

1. Name: (¢ Relationship: =% ID Number: /,‘;Kz;k'/:(?tﬁ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
2. Name: (b Relationship: =% ID Number: /‘.‘;{Z!\"/JL?lﬁ ‘

Undertaking For Account Opening ,b.ﬂogifejﬂ{ !

In relation to the opening of my/our Asaan Account with Soneri Bank Limited, I/we solemnly undertake that ‘the source of funds for this account pertains to my/our employment with business/occupation in the
name of , in which I/we am/are currently engaged, However, as per practice/course of business/occupation, no documentation of this nature is currently available to be provided to the bank as
legitimate proof of evidence for my/our source of funds’ OR In case of Asaan Remittance Account, I/we solemnly undertake that the source of funds for this account fed through Home Remittance from abroad

only.

1/We further acknowledge that no commercial remittances shall be deposited in the account and confirm that my/our residential and correspondence address as mentioned above is correct and valid in all respects.
I/We undertake that I/we am/are obligated to provide the Bank any document that proves the legitimacy of my/our fund (if arranged by any means whatsoever), regardless the Bank is in knowledge or requested
for it or not.
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-~ General Terms & Conditions Governing the Opening and Operation of Asaan Category Accounts —e

All accounts are opened and maintained by the Bank under these Terms and Conditions and all account holders hereby agree to be governed by them. Only resident Pakistani individuals
can open these accounts in Pak Rupees, either as single or joint accounts.

The initial deposit to open the Asaan Account will be Rs. 100/-, subject to SBP regulations issued from time to time. However, in case of Asaan Remittance Account, there will be no
requirement of initial deposit. Moreover, there is no minimum balance requirement in any Asaan category accounts.

Only one Asaan category Account (single or joint) per CNIC shall be allowed.

Following transactional limits shall be strictly followed and applicable on these accounts:

ASAAN ACCOUNT ASAAN REMITTANCE ACCOUNT

Credit Balance Limit: Rs. 3,000,000/~ Local Credit allowed: Rs. 1,000,000/- per month

Total Debit Per Month: Rs. 1,000,000/~ No commercial remittance allowed
Cash Withdrawal Limit: Rs. 500,000/- per day

Total Credit Balance Limit: Rs. 3,000,000/- Account shall be fed through Home Remittances

Fund Transfer Limit: Rs. 500,000/- per day to any other account
from abroad only

Remittance from sanction countries (as per prevailing list) shall not be credited in account. The Bank reserves the right to refuse credit of remittance in customer’s account and return the
funds to the remitting bank, in case any concern is identified from AML/CFT and other regulatory perspectives.

These accounts are restricted for cross-border (outward) transactions except for internationally accepted debit cards, however, such transactions shall be allowed subject to applicable limits.
The Bank reserves the right to decline or hold transactions that exceed the prescribed limits, except below transactions including any inward remittances, subject to proper analysis of
transaction and evaluation of risk at bank’s end, which may exceed restrictions.

Credit of any profit/return on deposit in the savings category account(s) or any other credit transactions beyond total credit balance limits, in case of inward remittances in Asaan Account
subject to proper analysis of transaction and evaluation of risk.

Bank charges, government taxes or levies, and instructions issued under any law or from the court will not be subject to debit or withdrawal restrictions beyond total debit per day/month
limit, as prescribed above product-wise.

If a time deposit investment is made through the Asaan Account, the amount lying in the investment will be clubbed with the credit balance of the account for calculating total credit balance limit.
I/We understand that if there is no transaction (debit or credit) or activity (e.g. login through digital channels) conducted by me/us for a period of 1 year, the account shall become
Dormant, after which, no debit transaction will be allowed in my/our account, until the dormant account is activated. However, credit transaction shall be allowed as per prevailing
bank policies. These credit transactions and other debit transactions executed by the bank for recovery of any charges, loan, profit/markup, taxes/duties, etc. in dormant account
shall not be considered for reactivation of dormant accounts.

I/We understand that for activation of dormant account, I/we shall have to submit written request duly signed by me/us to the bank through mediums/channels registered in bank’s
record and after completion of all the applicable requirements issued from time to time by the bank.

A deposit/account/instrument, which remains inoperative for a period of fifteen (15) years, shall become unclaimed and will be surrendered to state Bank of Pakistan as per the
provisions of Banking Companies (Amendment) Act, 2024 and as per SBP instructions received from time to time.

Customers having any regular account(s) are not eligible to open these accounts either individually or jointly and vice versa. Similarly, customer(s) having Asaan Account can only open
Asaan Remittance Account and vice versa. If regular account category is required, they may close their Asaan category account and open a regular account, subject to completion of additional
due diligence requirements for regular account.

1/We authorise the bank to share my/our account information with any third party or regulatory or law enforcement authorities/agencies, if required by law or to a credit bureau or agency
in adherence to the applicable laws, rules and regulation under legal obligations for any purpose and/or any outsourced activity, including, limited to, the printing of my/our cheque
books, or for any other reason, as the bank may deem necessary.

Statement of Account will be centrally dispatched at such frequency as stipulated by the State Bank of Pakistan. Additional statements of account will be issued against a charge as per
SBP regulation or Schedule of Charges of the bank.

The Bank shall determine, from time to time the rate of return/profit payable on Soneri Bank Mustageem Asaan Savings Accounts in accordance with prevailing rules and regulations of State
Bank of Pakistan and the policy of the Bank which are subject to change from time to time and the account holder/depositor agrees to accept such rate of return/profit without any question
or dispute.

The relationship between the Bank and the Customers holding the Mustageem Asaan current accounts shall be based on the Islamic principle of Qard and no profit or loss shall accrue to
balances in the said accounts.

The amount deposited in Mustageem Asaan Savings shall be under the Mudaraba/Musharaka arrangements. Weightages shall be announced periodically and posted on the notice board of
the Islamic Banking branches and website of the Bank. The profit will be calculated on the basis of weightages.

The profit/loss earned/incurred on Savings Account will be credited/debited as announced by the bank on the basis of its networking results of the Savings Scheme as per terms announced
by the bank from time to time.

The bank may also invest in the business, with its share proportional to its equity in the pool, and may commingle its funds or other depositors funds including the current deposit within the
Mudaraba pool as and when required.

Zakat shall be deducted on valuation date from savings accounts having balance equal or greater than NISAB amount as declared for that particular Zakat year. Declaration on prescribed
form for exemption of Zakat deduction should be registered with the bank at least one month prior to the valuation date or as per Zakat rules applicable from time to time.

There are no charges for opening or closing of accounts, however, the bank may levy charges on various services and products offered to the account holder(s) as per the Schedule of
Charges issued from time to time. Withholding tax or any other levy shall be deducted/recovered as per applicable laws, rules and regulations.

I/We understand that the Bank will use my/our telephone/mobile number to contact me/us regarding the confirmation of account opening along with all future correspondence and will maintain
record of it as per Bank record retention policy. Further, I/we hereby understand that the Bank may also use any other channel to contact me/us instead of my/our given address.

I/We hereby confirm having read and understood these terms and conditions as well as confirm the receipt of the detailed Terms and Conditions booklet separately and agree to observe and be
bound by such additional terms including any changes, supplements or modifications thereto made by the bank from time to time and also available on bank’s website www.soneribank.com.

Signature/Thumb Impression of Applicant 1 Signature/Thumb Impression of Applicant 2

Declaration .nli/l/.l —e

I/We request to open my/our account(s) with Soneri Bank Limited. By signing this application form, I/we confirm that I/we have read and understood the terms and conditions governing the

ac

count(s) and service(s), a copy of which has been supplied to me/us along with the Account Opening Form. I/We agree to be bound by the terms and conditions and any amendments, which

Soneri Bank Limited may deem fit.
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Signature(s) of the Applicant(s). Also to be used as Specimen Signature Card - /Lyéf\)b:'luﬂff/(ﬁﬁ;y‘i%yf“‘:ﬁ(u;/lf VS lss Passport size
photograph of a person

Full Name: (VJ”( Full Name: (UJ’[ unable to sign or with

Shaky/Immature
Signature/llliterate/
Photo Account
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Signature/Thumb Impression of Applicant (1) w62 £1/53 £ (1) et Signature/Thumb Impression of Applicant (2) & A/k55 £ (1) 1 ertiss i nielund

O singly §»1#1 [ Jointly S+ [J Any One of Us ..{lé/cuﬁ(? O Either or Survivor sesesz0fidy” [ Other £

- For Office Use Only £ £ Ji1$703,2 —o
SBP/Industry Code: 345 41/ dum RM/BDO Code: W$3/E7 — Marketed by:2/:BL
CRC Code: 3¢ RoIts Target: e Segment: ek Customer Status: vz,

We certify that the Account Opening Form and the above specimen signatures have been signed by the Account Holder(s) in our presence. Further, we undertake and confirm
all account opening formalities including face-to-face interaction have been completed by us.

_ﬁ;génd'{/@f&Lfé’_l’Jy‘ﬁ‘ug|5//KL§(VJ¢']_5{:W:(U2Z./Qj/}lq{z_/;l;lﬂuf/,g Fot LB )b 5552 ity 6 LA S WA

Checked and Signed by: L5l 6+ Approved and Signed by: L5515,

Counter Services Officer’s/Branch Operation Manager’s Signature with Stamp Branch Manager’s Signature with Stamp
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Applicant 2 (or Guardian) Details aMJ(o/{/g)nlfuﬂ}/,

Full Name: rb‘d"( Father’s/Husband’s Name: (¢ /4t
Mother’s Maiden Name: i ¢:.s Gender:o? [ Male;, [J Female =,y [] Other.t, Date of Birth: i5.x
Marital Status: =3 [ Single o265 # [ Married »2¢¢ JOther£s — City and Country of Birth: s ¢ Fis
Identity Document No.: s (2 ‘ ‘ ‘ Date of Issue: sz Expiry Date: 5 5.
Permanent Residential Address: =, (.~
Current Residential Address: :f,.}j 3rie
Name and Address of Employer/Business: :;m(mpﬁ/ﬂ Occupation/Profession: 2i/ =+l
Contact Details: =4</§% 1, Mobile:fi»  NetworkiSsers Residence: P\, Email: £
CRS & FATCA Status: Are you a Green Card holder/National/Resident of a Country other than Pakistan? [ Yes* ot [ONo J:’
$t CUMS AL o Sostell I e Ky T IFATCA 4ICRS
*Follow standard account opening if marked as ‘Yes’ -d/tf’/:w(éj-"’(b‘/'fK'“’:’”‘;%JE@U@UP’/&*
[J *Soneri PayPak Debit Card: 5.82x5/1< ¢z *  [] Mastercard Standard S AE [] Mastercard Gold ,U;@K/‘L [] Mastercard Platinum (f L3E
*(Default card for domestic use in Pakistan) [] Other 5
G U o)

Name on Card: (tengi¥ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘(190haracters) (5:719)
Relationship with Minor: :ﬁwf“wié’gt Guardian’s Details (In case of Minor’s Account Only) (u:;mJ.ﬁ;iKIL&t);MJ;/{/

D Father WJis D Mother ».4/s D By Court’s Order _—,Ju;(@ D Other (specify): (Q/_yu,))f,
NOTE: In case of Joint Account, details of applicant 1 will be used for correspondence, communication and transaction alerts.
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o~ Undertaking For Account Opening ,b.ﬁz{!&;f_‘}ilﬂ —e

Account Number: -1

Title of Account: o s¢i

I/We, w/o, s/o, d/o holding CNIC/SNIC/NICOP/POC/ARC
bearing No. (the “ID Card”) have applied for opening of an account for Soneri Bank Limited (the “Bank”) in the name
of . I/We hereby undertake and hold myself/ourselves liable for any and/or all consequences, including but not limited to

losses and claims which the Bank may face and/or my arise as a result of the information provided herein and also in the Account Opening Form
(the “AOF”) and the same are true and correct to the best of my/our knowledge and belief. These undertakings and declarations shall supplement the terms of
the AOF and shall be treated as its integral part.
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|| UNDERTAKING FOR DIFFERENCE IN RESIDENTIAL ADDRESS ON ID CARD AND THE AOF ~tib 60/t e (Pl bl L Aosgimig 5

1. That I/we am/are currently residing at ug/ungi,‘jjg/;},ulﬁ/u:f

2. That my/our current address as per my/our ID Card is: +%ﬂJﬁf'/W/'ﬁ‘&W£5/VG"¢L/W xS

3. That my/our residential address mentioned in the AOF differs from the address on my/our ID Card stated above because: f){?ﬁ&"?l’&u’&@ﬂ{b{&"lﬁ{_/h/& =l b/ o e AL L A3

Customer’s Signature x5 4~ Signature Verified by BOM/BM ( «3§ 15—+t § BOM/BM

|| UNDERTAKING FOR DIFFERENCE IN SIGNATURE ON ID CARD AND THE AOF ¢ b2t/ (33 155 L Aok G

1. That it is to inform you that I/we have appended the signature on the account opening form, which differs from my/our signature as mentioned on my/our ID Card(s).

2. That it is requested to accept my/our signature on AOF as valid and effective, since I/we wish to operate my/our account with new signatures.

3. That in consideration of your accepting my/our different/changed signature on all cheques, orders for payments and other written instructions and requests as may
from time to time be issued by me/us in connection with transactions or operations in my/our said account.

4. That I/we hereby irrevocably undertake to indemnify and keep the bank harmless and protected against all losses, damages, claims, demands, litigations, costs, charges
and expenses whatsoever which the bank may at any time incur or sustain as a consequence of my/our different/changed signature(s) on my/our Account Opening Form.
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BOM’s/BM'’s Signature: 53£ BM/BOM

| confirm that both the signatures of the customers have been

Customer’s Signature as per ID Card Customer’s Signature as per the AOF obtained in my presence.
L AL Fe 58 S AL AOF R L L Pot fnr eIl F eSS A

|| SELF DECLARATION OF HOUSEWIFE/DEPENDENT FOR BANK ACCOUNT OPENING .t _io§=7: it a2 #3615

I, hereby solemnly declare that | am financially dependent on my husband/father/son/other (specify)

| further declare that | am the beneficial owner of the funds in the above mentioned account and | undertake to inform the bank in writing if there is any
change in the information provided above.

(Copy of ID Card/ID Document and source of income proof of the fund provider to be attached)
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Customer’s Signature x5 4~ Signature Verified by BOM/BM QJJL%L.,;@JBOM/BM




