
Account Number:
(For Bank Use Only)

*Account Title
(As per Identity Document)

Residency Status

Currency PKR FCY

Account Type: SavingCurrent

Category of Account: Single Joint Product Name

ACCOUNT OPENING APPLICATION

Customer Type:

Resident

CIF No.:

If you don't receive an SMS about the status of your account opening request within 2 working days of submission of this
application, you may contact at 021-111-766-374

IBAN No. Tracking ID:

Branch Name with Code:

(Specify)

Primary Applicant Form

Mandate
(In case of “Yes” please �ll separate Mandate form)

Yes No

Gender:

Date of Birth:

Place of Birth:

Male Female Other*Full Name: 

Note: To be filled separately for each Account holder.

*Father’s/Spouse’s Name:
(As per Identity Document)

*Mother’s Maiden Name:

Identity Document:
CNIC/SNIC/NICOP/

SNICOP/Form-B/Juvenile Card:

(Whichever applicable)

CUSTOMER INFORMATION

Type:

No.:

Date of Issue:

Country of Issue: Nationality: Pakistani

Expiry Date:

*Permanent Residential Address:

*Current Residential Address:

Name and Address of
Employer/Business:

ONLY FOR PKR/FCY ACCOUNT OF PAKISTANI RESIDENT INDIVIDUAL/SOLE PROPRIETORSHIP CUSTOMERS

ACCOUNT OPENING FORM

* 
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Zakat Exemption Yes No Yes(EDD) NoPEPN/A (For Non-Muslim, Current and Foreign Currency Accounts)

OPTED SERVICES

ATM/Debit Card Request:

Name to appear on ATM/Debit Card:

Cheque Book Requisition:

Account Statement
(Select Anyone)

SMS Alert:
(Paid)

Physical (on speci�c request of customer) Frequency will be as per the Bank’s Policy or applicable regulations

For International & Domestic Use

Other

Mastercard Standard Mastercard Gold

Mastercard Platinum

(maximum 19 characters)

Default Card for Domestic Use

Soneri PayPak Debit Card

10 Leaves 10 25 50 10025 Leaves 50 Leaves 100 Leaves

EnglishSMS Language

E-Statement Any Other Paid Service:Daily Weekly Monthly Half yearly Yearly

CONTACT INFORMATION

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.? 

(One/more of these)
Yes

(None of these)
No

FATCA and CRS Declaration
(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 an additional FATCA/CRS Self
Certification form.)

2. Are you a resident of any county other than Pakistan & USA for tax purpose?
(One/more of these)
Yes

(None of these)
No

Note: *If ‘Yes’, please �ll separate CRS Self Certi�cation form

If ‘Yes’, all applicants to submit CZ-50 declaration NTN No.

NetworkMobile Number:
(Primary)

Emergency/Next of

Mailing Address:

Alternative Contact Number

Name Contact Number

(Optional)

Of�ce Residential Email Address:Current Permanent

KIN Contact Details: 

(As per Identity Document)

Date:



Relationship with Minor (Guardian Details in case of Minor Account) Mother By Court Order OtherFather

Operating Instructions: Singly Jointly Any One of Us Either or Survivor

(Specify)

DECLARATION

Purpose of Account:

Monthly Income:
Expected Debit Turnover:

Additional Information: (If needed, as per risk profiling)

Personal/Savings Salary/Pension Business Other

Note: T&C to be separately signed by customer

EXPECTED ACCOUNT BEHAVIOUR

Amount Amount

Marketed by

Initial Deposit Cheque/Deposit Slip No.

No. of Transactions No. of Transactions

Expected Credit Turnover:

FOR OFFICE USE ONLY

Signature(s) of the Applicant(s) Also to be used as Specimen Signature Card

Attested Passport
Size Photograph

Attested Passport
Size Photograph

Attested Passport
Size Photograph

Attested Passport
Size Photograph

CDD SECTION (OCCUPATION/PROFESSION)

Salaried

Pensioner

Student

Housewife

Unemployed

Name of Fund provider

ID doc No. of Fund Provider

Relationship with the Fund Provider

Self-Employed

IS A DNFBP?
(Designated Non-Financial
Businesses & Professions)

Business Name Business Nature

Geographies Involved

Labor/Daily Wages Nature of work

Agriculturist

Profession (If other
than mentioned above)

Type of Counterparties

Type of Channels

Employer Name Designation

• I/we request you to open an account with Soneri Bank Ltd. ("the Bank") as per details 
 provided above, which I/We con�rm 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 
 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. I 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 �de personal/proprietorship transactions. I/We agree to be liable for any 
 �nances 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.


