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ACCOUNT OPENING FORM




Enclosures:

FOR INDIVIDUALS

Attested copies of Computerized National Identity Card of the applicant.
Attested copy of Computerized National Identity Card of the Joint Account Holder and/or Nominee(s) (if applicable).
Attested copy of passport of the applicant, Joint Account Holder and/or Nominee(s) (in case of Non-Resident).

SR coliRa;

A list of Transaction Fee, Commission to be charged by the broker and other CDC charges to be levied.

FOR CORPORATE ENTITIES

Certified true copy of Board Resolution (specimen provided as per Annexure ‘A).
Certified true copies of Memorandum & Articles of Association.

List of authorized persons along with attested CNIC.

List of nominated persons allowed to place orders with specimen signatures.
Trust deed in case of Mutual Fund.

Business commencement certificate. (if applicable)

(AH documents to be signed & stamped by company secretary)

oo A LN

Note:

Letter of authorization from the Account Holder of the person authorized to trade in my/our account (if other than the account holder).

1. Each and every column must be filled in Block Letters.
2: Columns which are not applicable should be marked “NA” and also initiated.

3: Each page of this form will be duly signed by the Account Holder (s) and the Broker.
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Nature of Account
[Please tick () appropriate box]

Nature of Account BT II Joint

Company

DVP Individual ONLINE ::::::::; %

(Please use BLOCK LETTERS to fill the form)

1.Name / Title of Account (as per CNIC): A Ui Al

2. Father’s | Husbamd's-Nams: ™A LUANMOAA D thM e

3. Date of Birth: \R- - & \c:\%b

4. Nationality: ()P;U:; Sr'; AN;

5. Permanent Address: ok ULl Q,—‘. Pk .A Z AN .—-TG\LS o \<Jc\,\

6. Mailing Address: ( Qﬁ\ M2 A-f Abo 1)

A L R B R S Y R ER R PR A T
8. NTN No. (optional) —

9. (a) Office Tel: ()|~ g?}/gggq} (b) Home Tel: O -2CL (2R Th (c)Mobile: Oy <~ ").BSO‘%-;(Q
(d) Fax No. (e) E-mail: ON"\ ne C - 12 D Udiwalls @ (f) Occupation: gz'\u’\ oe_

(g) Status: Resident E/_ Non - Resident |:| (h) Gender: MaleE" Female i:l

1.Name / Title of Account (as per CNIC):

2.Father’s [ Husband's Name:

3. Date of Birth:

4. Nationality:

5. Permanent Address:

6. Mailing Address:

7. Computerized National Identity Card No: e | I \ | = |
in case of non-resident, please provide passport copy and No
8. NTN No. (optional) =
9. (a) Office Tel: (b) Home Tel: (c) Mobile:
(d) Fax No. (e) E-mail: (f) Occupation:
(g) Status: Resident D Non - Resident D (h) Gender: Male D Female D
D D

In the event of death of the Account Holder, the Nominee shall be entitled to receive securities/cash available in the account of the Account
Holder after set-off against losses and liabilities in the account. In case of Joint Account, the survivor shall be entitled to receive securities/cash
available in the account of the Account Holders, after set off /adjustment against losses and liabilities in the account.

1. Name of Nominee: IZAKQ UL st
2.Father’s | Husband'’s Name: Moy a™MM A .k(\‘\u £R
3. Relationship with Alc Holder: Bad Wer§

e e A [HA 2L A
5. Date of Birth: & ~ab= 80 :
6. Postal Address: \—\» --\—l\l Q'T — \-{ A’)_AM (TO‘.U\-J p Q&‘:\

7. E-mail: | 8. Tel:
Signatures:
‘O
Account Holder Joint Account Holder Broker
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NAME OF PERSON(S) AUTHORIZED TO OPERATE AND SETTLE THE ACCOUNT

1.Name: 1. (a) Specimen Signature:

1. (b) Singly [_]
1. (c) Address:

Jointly I:]

1. (d) Computerized National Identity Card No:l ‘ ‘ ‘ ‘ - [ ‘ | l ‘ ' |

1. (e) Office Tel: 1. (f) E-mail:

2. (a) Specimen Signature:

2.Name:

2. (b) Singly [_]
2. (c) Address:

Jointly D

2. (d) Computerized National Identity Card No:‘ i | ‘ ‘ B | | ‘ ‘ ‘ | |

2. (e) Office Tel: 2. (f) E-mail:

3.Name: 3. (a) Specimen Signature:

Jointly E[

3. (b) Singly [_]

3. (c) Address:

3. (d) Computerized National Identity Card No:i | ‘ | \ = ‘ ‘ | ‘ I | ‘ ‘ = ‘

3. (e) Office Tel: 3. (f) E-mail:

Draft Power of Attorney -Annexure” A" is required for the above, in case the authorized person(s) is other than the Account Holder.

FOR COMPANIES / FIRMS AND OTHERS ONLY

Title of Account:

Registered Office Address:

Company / Firm Registration No.:

STATUS: (a) Resident | (b) Non Resident: [_]

Draft Board Resolution / Partnership Deed, dated attached as Annexure “B".

The company i.e. (the Account Holder) hereby declares that:

(a) It has not applied to be adjudicated as an insolvent and that it has not suspended payment and that it has not compounded with its creditors

(b) It is not un-discharged insolvent; and

(c) It has not been declared defaulter in repayment of loan(s) of a banks / financial institutions.

Share Holder’s Category ( for Companies Only ) [Please tick (») appropriate box]

Charitable Trust

:I Investment Company
:‘ Modaraba Mgmt. Co.
Residential Status:
Resident Pakistani

Details of contact person

| Corporate Societies
| Joint Stock Company
| Mutual Funds

| Foreigner Resident (R)

| Financial Institution
| Leasing Company
| Others (pls specify)

Resident Pakistani (NR) | Foreigner Non Resident (NR)

I Insurance Company
:- Modarabas

Designation:

Address:

Phone:

Fax:

E-mail:

Signatures:

r/-\.
O

Account Holder

Joint Account Holder

2

Broker







