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Account Details

o

Wt
Operating
Instructions
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*Disclaimer: This form will be processed by computer. §2- Wy 2 /il byt AU
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Customer Relationship Form r/l;_,}u%y/

faysalbank

FOR BANK USE ONLY [ Ji1l _Gi~

H BN EEEN

AccountNo./:’;._"/‘fW’ l | | | | | | | | | | | | ‘ Date'f;/L“

Branch é'/.

| / We wish to establish account(s) relationship with Faysal Bank Branch, Pakistan on the
basis of the information provided in this form.
Uz b PR (SN 2361 s et AU b AL U bl WAV

Account Details

HEEEEEEEEEEEEEEEEN

[ L[]

Account Title. ¢JIs*6=36] ]
IN CAPITAL LETTERS

As given on CNIC Card / Passport / Business Registration Number ({‘-Z;JJ/?f.;o:y“ﬁ/u'."/./&/’?.-/&/bK;‘éaﬁ)
A Rt 2| s
Type of Account Purpose of Account| Currency |cument Account = ¢ = Savings Account
[ individual 1 %1 . ez s _odel . Iy s L2 . 236G I
z ; B N Faysal Islamic Faysal Islamic
D Joint j/.-y Personal Savings PrR Rehmat Business Account Savings Account
— k| ALt | () s P
D Sole Proprietors (=4 1y, ) 501 Business Account usD Pl Faysal Islamic
- L] I\S/IhaUKa't IKgaﬂum Muntazim Savings Account
Partnership /bet17 emonal Lancer o
D A o hes Hospital and Research L] Mont_hly b a8
[ Registered s 11 £YSPbs Center (L] Semi-Annually <\t~
N r . 5, .
egistered o4~ -7 ‘ [ ] salary Account [ ]eBP [] Indus Hospital JCx7 k1 .:y‘%u?u/gJUJMJ‘f
[_] Un-Registereds#**227 il LI [] E?g%elltljfsaar\n/:ﬁ s Account
I £ Wy [ ] Faysal Islamic 9
) - s, ) -’ " Rehmat Account 7 ]
[ private imied 2#esy Coters—|[Jeln e [
[ ] Public Limited z/_g. S U 6= | [T] Faysal Islami Amal
- £ O] shauk tKh/”‘f@/d/" Women Saving Account
. o 3 aukat Khanum
[ ] Government Entity »,15/$.8~ [ ] others Memorial Cancer i P j
[ chari i 1G-Sl Hospital and Research 3L LSS
Charity Society/NGOs #5.¢/l-Sb+ (52 — Center | [ ] Faysal Islami Mubarak
/'filu’;{l/gvf/_,{/u} [ ] Indus HOSpitalJC;@fj-l Safar Saving Account*
D Trust/Club/Society/Associations T J}/JU/’VVg PurpOHSe:W
[ ] others £, [ ] Faysal Islamic [(JHajiZ,  [JUmrahs/#
' Current Account [ Ziarat =\ s
e Fius
D Faysal Islamic Goal amount:
Basic Banlflng Account ) -u&'!@ @")’H/% /.7:1’4 Ui
11 ur’%d//'{uhu’ﬂ/h)ﬂ" *Governed through separate T&Cs
Faysal Islami £
Am/a/l Priority Plus Account D Others
D Oth.grsi
*All product details are available on Faysal Bank website www.faysalbank.com -« ¥, www.faysalbank.com JV%,_@VH{.M:L?J/&/E,‘;*

[ ]singlysr# [ ] Jointly 255 [ ] Either or Survivor =3¢ [ ]Mandate <o [ ] Others £,

Occupationé;l:] Businessman w.<,Ls/¢ I:] Salaried /bs/¥ D Government serviceseJbJ,6- D Housewife b y6 D Others/f)

Designation »+* ’||||||||||||‘

Annuallncome&,«ﬁzulf" | | | | | | | | | | | | ‘
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Customer Details

oo oo 22, .
c«l};ﬂ’uk’/cc»@

Identification Details

I,

&

Contact Details

A
CNIC/NICOP/SNIC/

Personal Information (Applicant 1)

D Mr. (2 D Mrs.,,ji’D Ms.5¢

Other £, [ ]

Name JENEEEEEEE

Father’s / LK/};,«J!’ | | | |

Husband’s Name !

Mother’s = -6 o (56
Maiden Name **

Date of Birth Gs Lgdw ’

|
I|||||||||||||
|

Place of Birth Gl ]

Gender o [ male

Marital Status =2 D Unmarried o402 D Married s.4*$51 D Widowed s4//s

D Female = D Other £,

D Other £,

5 tud

[ T W "e3mncron [ [ I

fg;{ciﬁrd No HEEEE B Sardne l EEEE
Issuance of CNIC/NICOP/ ’ . . S
SNIC/POR Card No. ExSlryuDate
passport No. /m!|||||||||||||| otpasport || M [ [ []
Nationality ’ | | | | | | | | | | ‘ Country of Residence J{ﬂ,’ | | | | | | | | | | ‘
D Resident C;L[/ D Non-ResidenthQ//{
Cell No. A . | | E-mail g | |
Permanent Address . * ’ | | | | | | | | | | | | | ‘
HEEEEEEEEEEEEEEENTEEE EEEEEEEN
Present Address =222 ’ | | | | | | | | | | | | ‘
| rios| [ [ M [ [ [ ] ||
Ofice Address =% | LT [
| res [ | I T T[] [ |
Mailing Address = ¢ D Permanent Address ,UW D Present Address =22+ D Office Address =7
eLElsk) 2T

SS =
Nameofmpoyer/Busiess [ | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [T T[T[TTT]
NawreofBusness=| | [ | | | | [ [ [ [ [ [ [ [ [ [ [[[]]]]

Personal Information (Applicant 2)

[mrce [ IMrs.#[ [Mss Other £ [ ]
Name JEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

iy

Customer Details

Identification Details

o

19
Contact Details

& bk

Father’s / Y
Husband’s Name ! (8 ’

Mother’s = ~t¢ds = (6
Maiden Name **

Date of Birth & Ludw ’

|
I|||||||||||||
|

Place of Birth ¢l ]

Gender Vel D Male 2/

Marital Status =2/ D Unmarried s£68 4 D Married s>l D Widowed 's4/5

I:] Female =.* I:] Other 4,

D Other £,

CN IC/NICOP/SNIC/

5 tud

Bl B rEEE |

f]c??wc;ird No HEEEE B NICOPS l EEEE

Issuance of CNIC/NICOP/ ’ . . el

SNIC/POR Card No. Expiry Date’

Passport No. Ao L ’ | | | | | | | | | | | | | | ‘of Passport ’ | . | . | | | ‘

Nationality ’ | | | | | | | | | | ‘ Country of Residence Jbﬁfj@z ’ | | | | | | | | | | ‘

D Resident Cf/g/ D Non-Residentij/;é

Cell No. A . | | E-mail g | |

Permanent Address -/ ’ | | | | | | | | | | | | | ‘
HEEEEEEEEEEEEEEEN " EEE BEEEEEEE

Present Address =022+ ’ | | | | | | | | | | | | ‘
| rtos[ [ [ M [ [ [ ] ||

Office Address =7 ] T T T T T LT | ]
| LeEE EEEN [ |

Mailing Address =6/}
L{ L6/ 7

D Permanent Address,f“ D Present Address =022+ D Office Address =7

wamectmpiogt 8ness | | | [ [ | [ [ [ [ [ [ [ [T [[[[][]]

|
Nawreotbusness=Ao0¥] [ [ [ [ [ [ [ [ [ [ [T [T T[T [[[[]]]

Faysal Bank Limited

02



T

&
3y->7;

Next Of Kin

.

=y K))w(w.%
Cheque Book
Required

]

J

o |
[}

Zakat

b

{b"f,«)

»
)

.

VI Y )

o7
Debit Card - Applicant 1

b

3 g&g:.;

.

I J))

Uk
Debit Card - Applicant 2

=
,M"J 60— (2s
4 = 'y

=
Digital-Banking Facilities

In case that you receive notice of my/our demise, l/we hereby authorize you to notify. | understand that such notification does not amount to
nomination and any issue of succession will solely to determined in accordance with the laws of Pakistan.
[ $ AT

S e : R 5 el . . N 7 "y v e, - “l o
Kl UL P2 S LA e sl (S s e 2 S S b e U 258 e 7 Nt U s o6 2 U S TN 9 b S sl

Name\";&/m/cmc ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ “ ‘ ‘ ‘ ‘ ‘

Residential Address:; ?7‘,,

%

[ [ ] |
HEN L]
HEEEEEEEEE
HEEEEEEEEE
[ L 1] [ ]

Cell No. A~ \ E-mail 1 \ \

Cheque Book

D Yesui [ |25Leaves Jui25 | |50Leaves Ju50 [ ]100 Leaves Js100 [ INow

P

Delivery Options: :,!/.L:WILJ‘/" DFaysaI Bank Branch{ (_& % D Mailing Address (Subject to Availability) (s, = (i) = 613

Zakat Deduction

3 (- LACZ-50) Pl At i (et )M
D Yes Ul D No ¥ If No /1 D Zakat Declaration Form (CZ-50 attached) D Non Muslim (Affirmation Attached)

Debit Card

[ ] PayPak-UnionPay-Golootlo sosls cfs-ie [ | Mastercard 5,67

7 - ~(. P
LUV (o vl '/5/‘

= 5 I , £ (b o 1 -~ (s y o~ 2
FEeia el 53 U aasur KSLsl(POS K TEily A1 FBLAI G T (7 e spu 2

*With Faysal Islamic Debit Cards you will be able to perform local and international transactions via ATM, FBL CDMs, Point of Sales (POS), and E-Commerce websites.

Name on Debit Card -Applicant oésertss lz56eqs ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ /“ ‘ ‘

Maximum length is 19 characters with spaces e olJ [veg

20 2 " bt U419
Card Type Applied (U3¢ [ JClassic ¢ [ ]Gold* =" [ ]Platinum*

*Gold Card and Platinum Card is available for Mastercard only. -¢.,,’L;V:i£ 38 _J/,il{»”:&u'il 518

(Uraisn )

(in capital letters)

(AL Dy

- s . . oo _ - . N 7o, .7
eI a by S U Sl S Iy Sy Gl T
If you have chosen other payment scheme (Mastercard/UnionPay) instead of PayPak-UnionPay-Golootlo, Kindly provide a reason for the said scheme. i

Comments/Reason:»/« ~ ‘

Select the services required on Debit Card: :L,:,);L’?be/;/,,#f,;?/b/%i

‘/"L{}:'/(POS);’K_ET."»;‘;:/P{'/'I/"’JJEJ/ @;lgl ﬁ:jt}u'/{u’l
ATM/CDM Transaction/Point of Sale (POS) Transaction e-Commerce Transaction
International Transactions: ;‘5{:?',&‘2:'”’" D D
(Ut nF)

Name on Debit Card -Applicant /84152 plyibess ‘ ‘ ‘ ‘

Maximum length is 19 characters with spaces
iad A0 ) J . oy
Card Type Applied (U3¢ [ ]Classic ¢ [ ]Gold* * [ ] Platinum* 7=y

*Gold Card and Platinum Card is available for Mastercard only. -¢.,,’L;V:i£ 5 bfkh_}/i{»”:ma'il 518

(in capital letters)

HEEEEEEEER

B uri19

(AL NP ébic st

7

. v . . P _ z . s s -7, p
S I ad p i e S sl St oy ISy 56 G-I T

If you have chosen other payment scheme (Mastercard/UnionPay) instead of PayPak-UnionPay-Golootlo, Kindly provide a reason for the said scheme.
Comments/Reason:s/« 4 ‘

Select the services required on Debit Card: :L,:,);L’?be/;/,,#f,;?/b/%i

‘/"L{}:'/(POS);’K_ET."»;‘;:/P{'/'I/"’JJEJ/ @;lgl ﬁ:jt}u'/{u’l
ATM/CDM Transaction/Point of Sale (POS) Transaction e-Commerce Transaction
International Transactions: ;‘5{:?',&‘2:'”’" D D

Digital Channels

b,

(E&EL)Ysms ey

. e Li¥
SMS Alerts (Branch Banking)D Yes ! D Nou¥ Statement Type D E-statement* D Paper**

L O o ssnsis
SMS Billing _{{sms [ Monthly - [ | Annually < Frequency [ Monthly []Fortnightly [ ] Weekly [ | paily

u@&%dﬁ{ ,«’@L U
Paper Statement Billing D Monthly D Annually

PR o
unt /O L e I8

z (b 70 7 . - _— J - e L e
s o by (s TN (L2 )6 b U T QL Gil e Pl P | S5
9181/8756 U ‘;U"'V:/C/L MNP iy S 6T/ *| agree to receive E-statement Only ) ) '

If your network is ported, type MNP and send it to 8756/9181 **Paper Statement is available monthly only and will be charged as per SOC excluding June & December
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Customer Details

o

L2

.

for Business

icf,/tugca

=3

L5

Signature

el

Je1L
For Bank Use Only

L

=3

Electronic Funds Transfer /a/|/"/juj1/ig|
Internal/External [},/:./&w:l

I:] AII"U‘; D ATM ﬁ!é;! I:] Internet Banking V@Qq/‘zl I:] Mobile/App_{'VJ/L,f D Contact Center Fbil,
7Y

_ s
[_] Whatsapp Banking 0310-1786786 (-G ./ "ls

o
sp o G A

Y 20 S NIEN TS T a0 RS

W\j ‘vw}u’:ic— 2(—;, S ;;,P'L:,uh A '“;fv ;L'l’”az“«f pd L/ \_,L [Uact \,,M\j’",}«y IUS] (LV sl fw *.ﬂ/h\, ~'r\,’ LSO, \;QZJ‘/T/VKL:I\, J’Jbb_}ﬁ;;\,wj/ s ~u~_y,;f/w

PN A NFSED i 213 e firmep)
. . AT STV L o g S
- =< 4‘?' ul'G-«'/V%LU./‘JP”‘C‘/}\JL':‘{:U‘{)’.'.'/-”\)AZQ;»B'!G/;j’"\;’_"b

PSuerlos O Ul 59U 5

L )%uu' W_,Lx

R B (PN Tt SN - (N IS Aty St e Ll il
Disclaimer

“I/'we accept all terms and conditions of Faysal Digibank Internet and Mobile Banking available on the FBL website.

I/we hereby undertake the responsibility of safeguarding my personal/confidential information and I/we shall ensure that CNIC, Date of Birth, OTP, FPIN, TPIN & activation code are
kept confidential and I/we ensure that the same is not disclosed to any person voluntarily, accidentally, or by mistake resulted in any loss/damage or fraudulent transaction via Faysal
Digibank Internet and Mobile Banking.

Customer understands and accepts that FBL shall not be responsible for any of the aforesaid risks and FBL shall disclaim all liability in respect of the said risks and provides explicit
consent for using Digital Channel with below signature.”

Business Account

CLELsE /”{

Nameareusness [ [ [ [ [ [ 1 [ [ 1 [ [ [ 1] Naweorsusness [ [ [ T [ [ T[]
Py ANTN

RegisrationNumber | | | [ | | [ [ | [ [ [ [ [ JfmNNwmoer [ [ [ [ [ [ T[] []]]
v'}r’;{.’v;}a ’V_AL

Registered Head Office ’ | | | | | | | | | | | | | ‘Countryoflncorporanon’ | | | | | | | | | | ‘

ALK 1T
Offce/Business Aderess | | | | | | | | [ | [ [ [ [ [ [ [ [ [ [ [ [TTTT][T]]

LI P PP PP [ [T T T]
=603 R ArES LK1
Mailing Address Registered Address Office/ Business Address
. emaig | | [ [ [ [T T 1T ][T]]
uga'/ . .
Confact Person LT T LTI s [ [T 1]

I/ We certify that all the information provided herein is true and correct. —e el § <“/ L}”‘”/(/U/:{UL{/‘V"_/,I/I/?/u'.‘,’

Ll S f{uywuul H; AL NI L AL AL A1 el sl U T $draidis 2 G L 19l L A S LS Bl g AR

_hémv\/gfw\,g,,,,r‘,g.;w‘.yg/uimor:‘a/’dw UL S BEL A D U F5 (uar)ﬁwr._;L,wc,,‘ﬂ;4‘;uxm&fz_ffm:!:,@Juwéﬁ;’u;w Filhe bl

I/We declare and confirm that I/We have received, read and understood the Bank's Terms and Conditions Governing Account/s which has been
signed by me/us in acceptance thereof. I/We agree to observe and be bound by the said "Terms and Conditions" and any changes, supplements
and modifications thereto that may be made by the Bank from time to time provided it has been notified 30 days in advance.. Furthermore, I/We
acknowledge having received a copy of this Customer Relationship Form and Terms and Conditions, with salient features in Urdu

Signature of primary applicant: L5 Kﬂfy’}ud/z Signature of joint applicant: B S artBn S

Client/Account Database

:}UUL/:.,L%:J::A"/J
Documents Checkedby [ [ | [ [ | [ [ [ [ [ [ [ [[ [T [T T[T T[]]]
s AU S (saE

nameer e LTI T TTTTTITTITITITITITI T ITITITITITT]

;«J&?J:Lft
Initial Deposit [T TTTTTTTTT] rerstaussPer [Jyves ot [INos ‘ )
(If Yes, please obtain Compliance approval) (ngW;._,’*M%/sMiWﬂ)
Segment »* D Retail J%/ D Corporate &;.¢.§ D Commercial f// D Agriculture £ £
- IS .
Prepared By ; /uis_ L AW Signature and Stamp Date (ot
//Jlb}:’: .
Approved By 52,5 Signature and Stam Date (.t
pp y o4 EvEs) 9 p G
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Specimen Signature Card N1 PP

faysalbank

Account Title. /156561 EEEEEEEEEEEEEEEEEEEEEEEEn Date ot [ ML [ M [ T 1]
Customer / ClientNo. <267 [ [ T T T 1 [ [ [ [ [
Account No. //2/3€ LTI T TIITT]

To be operated as: (Please v tick) (= v Jw:u;){’;%uguﬁ;wj/[] Singly ($»/#1 []Jointly [] Either or Survivor [JJointlywith_____ Signatories
"CKJ'}C‘/’;/JO//’{ rt?;'fw'f/:,()‘}'
Name of primary applicant: Name of joint applicant:
(‘az%u:o/ﬂ&/l:i/d{) /15[4‘-/1%'1 (916)J¢/ﬂ&/l}|/dff)//’li-/£J;;“/) -2
1. Specimen Signature & Stamp (i required for Company / Organization) 2. Specimen Signature & Stamp (it required for Company / Organization)
For Bank Use Only JJ . Ji51L _Gi”
Signature(s) Approved by: U'}L/C}g}‘bg”}
Faysal Bank Limited
. . 5 . pa R
Specimen Signature Card KKV 15
. ol ex ". oo
Account Title. ! §.23¢1 CTTTTTTTTTTTTTIITTITITITITITITTT]  oaelt [ M T W TTT]
Customer / ClientNo. 2261~ [T T [ LT [ 111111
Account No. /7256 LTI T TIITT]
. ) D T e s e AL bl
To be operated as: (Please v~ tick) (v~ Ju w62 LUz el [LISingly G121 [ Jointly [ Either or Survivor [JJointlywith___ Signatories
"L’(/i}gf!fud/'{ "L’Kﬂ}(&/'}n,(/"}
Name of primary applicant: Name of joint applicant:
(‘L/K/)u:g,/&,,l,l/g'{) //5&L/£b§’)-1 (LL/K/)U:;,,A&,m/(j{)/AlL/éb?’)-2
1. Specimen Signature & Stamp (i required for Company / Organization) 2. Specimen Signature & Stamp (it required for Company / Organization)

For Bank Use Only L~ Ji51L _Goi”
Signature(s) Approved by: U’}L/C}}’Z’L?‘“)
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