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Branch Name: rt6&1: Date: &t

L ACCOUNT OPENING APPLICATION =152 #5256 —

Account Number: -3¢/ . R .
(For Bank Use Only) (&/J1E (i) Customer Type: -;’L‘/% CIF No.: <_yid7s

*Account Title f’e_»;ﬁl{ 1
(As per Identity Document) (6L st 512)

*—  CUSTOMER INFORMATION i/~  —=

Note: To be filled separately for each Account holder. _ngy’/;(.._ﬁlzg,ﬂn;;f(l,;:.;)

*Full Name: (U“(* Gender: ¢ [ | Maless [ | Female=.# [ | Other.£,
(As per Identity Document) (J@L»{,%ﬁ;)
* ) g 0 Al o A 2]z
Father s/SPouses Name.rw/,y/)u.b Date of Birth: (ot | | | | | | | | | | |
(As per Identity Document) (L)
*Mother’s Maiden Name: ¢ty §o.1s* Place of Birth: §§ 7.
Identity Document: ) L . pFE Type: (3 __ Countryoflssue:fkizi____ Nationality: -.-5 [l Pakistani dl“/&
CNIC/SNIC/NICOP/ (gssiien/sGiesiviihefeshnm o . p:
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*Permanent Residential Address: -, 5”94}1" *
*Current Residential Address: - ﬂ,,, P
Name and Address of _ .. 7
Employer/Business: “"A(mw{/]
FATCA and CRS Declaration 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
(Note: If the answer to either question 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 Yes Ul
is “Yes” or if your identity document/ born outside the U.S. to U.S. Citizen(s)? (g) Do you have a residential/mailing/ “care of” address in the (One/more of these)
U.S.? (h) Do you have a U.S. telephone number? (i) Does your identity document mention “country of B /v,ﬁc-uﬁu'

account opening information indicates ! - 8
stay” as U.S./ a residential address in the U.S.?

that (I) you have U.S. status or (i) you No u,/
are a tax resident of a country other P p &7 . . .
than Pakistan, you will be re;yuired to  Cle W@ R o83l Ul 38 L T (L) by LA TS CLL A TU( OIS d Ay T o (Non'%,?f e
fill an additional FATCA/CRS Self V?/U}Jf{tﬁ'%t&57"‘:((f/)‘-"Ldfuf'z“v,-'i’f‘/(-m/L;)PJQ17"9/(0)?édfuf'zqﬂui.fffz.mﬁ,;gc_&lg.?,u’g(@)?e?_z_,ﬂ,ﬁu: et
Certification form.) S G Sl R g G s FE S TU ()
ISR
/'/!L“/:ftﬁnfumtaufutw'ﬁKd'mfg;i-'d' 2. Are you a resident of any county other than Pakistan & USA for tax purpose? ] Yes Ul
- A f a . 7 (One/more of these)
LTS3 el A5 L sl Lpnoedlss F1g or il fie o
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Note: *If ‘Yes’, please fill separate CRS Self Certification form ~J./«/Guﬁ@/wCRSvﬁdE//ﬂ'ﬂ'u&'/‘ RO

PEPYSS [ Yes (EED) (3arsnut [ INou NTN No. .71z

e— CONTACT INFORMATION oLrL“JngU =0

MobileNumber: < fi» [ | | [ [ [ [ [ [ [ ] Network s’ Email Address: /415U
(Primary) (g4,
Contact Number ﬁi}» L Alternative Contact Number ~Li, bl

2 * (Optional) (4,1

*—  OPTED SERVICES =lwn/C5 e

ATM/Debit Card Request: Default Card for Domestic Use For International & Domestic Use zg/‘)w;dumldl}urdf
et i @UL’:"J (RN L [] Mastercard Standard 3,.4*15,6( [ ] Mastercard Gold ﬂ[ﬁ/{ﬁh
ok P
[JYesut [INous [ Soneri PayPak Debit Card (] Mastercard Platinum f’fug LK/"‘L [] Other £
SberiSle i

(maximum 19 characters)
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I/we request you to open an account with Soneri Bank Ltd. ("the Bank") as per details
provided above, which I/We confirm are true and correct in all respects. |/We agree to
provide any document(s) required by the Bank according to the type of account
requested and to abide by the current rules and policies of the Bank for the conduct
of such account. 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/Terms & 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/us and all 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 personal/proprietorship transactions. I/We agree to be liable for any
finances or debts due to you which you may permit on this or any other account in my
name.

I/We acknowledge that the Bank's Key Fact Sheet, having details of Bank's all
products and services was made available to me.

I/We acknowledge that the price / charges may be revised in future as per the Bank's
half-yearly Schedule of Charges.
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(For Bank Use Only) (UL 603)

Signature(s) of the Applicant(s)

Account Title Jte 3¢ ] %L/'?/M’iﬂ
(As per Identity Document) (3L 1s6(Fk)
4 Full Name: rrf

Full Name: (VU

Signature/Thumb Impression of Applicant (1)utﬁféﬁ B L NS

Signature/Thumb Impression of Applicant (2) drﬁ{iﬁ J,?“;L(l’)/!}i-/lfu

Full Name: rUJ‘;

Full Name: fL‘J"(

Signature/Thumb Impression of Applicant (3) ut%é_ﬁ 5 LO NS

Signature/Thumb Impression of Applicant (4) uu‘j{ifn J;;”«,L(w)ﬂf.:/@,
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+—  CDD SECTION (OCCUPATION/PROFESSION) (Jb-z.5/ 20555635 —

FOR OFFICE USE ONLY L ZJ& 18—

(For Secondary Applicant)

[ salaried Jtssi5”
[ Pensioner =

Employer Name (627

Designation s

[] student H‘_,Ju,
[] Housewife wied £
[C] Unemployed €

Name of Fund provider ¢t§1si_J#14

ID doc No. of Fund Provider ,-f'{z,r/)fn;JLuz_/ﬂ);i
Relationship with the Fund Provider =2 d_1s& /(7!/','«'3

[] self-Employed .§Js, -z
[C]1s A DNFBP? ‘< DNFBPY’

Business Name "t6/4s/6’
Type of Counterparties KJ ;:‘,g Y11

Business Nature ”ijuK
Geographies Involved 3_w§y 2 i

(Designated Non-Financial Type of Channels (D&ﬂg

Businesses & Professions)
(o QW20

[] Labor/Daily Wages /567424537 Nature of work c,{id/r(

[] Agriculturist s,

|:| Profession (If other

Gosthe U@a/&)%

than mentioned above)
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EXPECTED ACCOUNT BEHAVIOUR 5 4 #6561

If the Joint Account Holder having source of earning, please complete the following section: _Q/J&%z;@,,(}m.,.;béwf_g,,-g[gjymy;mf;}/‘.

Expected Debit Turnover: i /o 5(5 = Expected Credit Turnover: /2 N é &~

Monthly Income: (474t

Amount / No. of Transactions L7 51/ Amount / No. of Transactions L 7 51/

Additional Information: (If needed, as per risk profiling)
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We certify that the Account Opening Form and the above specimen signatures have been signed by the Account Holder(s) in our presence.
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Checked and Signed by:J;;’mlélg Approved and Signed by: £5.s/($.5*

Counter Services Officer’s/Branch Operation Manager’s Signature with Stamp
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Branch Manager’s Signature with Stamp
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