Effective 28 Rabi-ul-Awwal, 1431H / March 15, 2010

Saving Current
Day Month Year | | | |
Client ID
The Manager, Account #
Branch, O PKR O usD O EURO 0 GBP
. [ Others
, Pakistan.
Dear Sir/ Madam,

I/We request you to open an account with Meezan Bank Limited as specified hereunder.

TYPE OF ENTITY -

[0 Individual (Single) [ Joint [J Minor [J Photo Account

[ Sole Proprietorship [J Partnership (Registered, Unregistered) ] Private Limited Company [ Public Limited
Company

[0 Societies, Trust, Association, Clubs, etc ] MBL Staff [ Other (Please Specify)

PURPOSE OF ACCOUNT

TITLE OF ACCOUNT (in capital letters)

APPLICANT 1
PERSONAL INFORMATION S

Name (Mr./Mrs./Ms.) (As per CNIC & in block letters)
Father’s/Husband’s Name Mother’s Name

Marital Status Date of Birth Gender [] Male [ Female
Nationality Country of Residence Religion

CNIC # Expiry Date (DD/MM/YYYY) OIld NIC #

Passport # Date & Place of Issuance Expiry Date

(if applicable)

CONTACT DET AL S
Current Residential Address

Area/Location City Postal Code
Residential Status [J Owned [ Rented [ Other (Please Specify) Residing Since
Permanent Address

Area/Location City Postal Code
Email Address Telephone (1)

Telephone (2) Mobile Emergency #

Correspondence Address [ Current [] Permanent [ Office
EMPLOYMENT / BUSINESS DETAILS .

Occupation/Profession Nature of Business

Salaried: O Govt. [ Private [0 Armed Forces [J Other (Please Specify)
Self-employed: O Proprietor [J Partner U] Private Ltd. [J Other (Please Specify)
Professional: O] Doctor O Lawyer [ Accountant [ Other (Please Specify)
Others: (Please Specify) [] Designation

Name of Employer/Business

Employer/Business Address

Country City Postal Code
Off. Tel # Fax # Duration of Employment/Business
Main Source of Income/Fund Other Sources of Income

APPLICANT 2
PERSONAL INFORMATION e
Name (MI‘./MI’S./ MS.) (As per CNIC & in block letters)
Father’s/Husband’s Name Mother’s Name
Marital Status Date of Birth Gender [ Male [J Female
Nationality Country of Residence
CNIC # Expiry Date (DD/MM/YYYY) OIld NIC #
Passport # Date & Place of Issuance Expiry Date
(if applicable)
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CONTACT DETAILS s S e
Current Residential Address

Area/Location City Postal Code
Residential Status [] Owned [ Rented [] Other (Please Specify) Residing Since
Permanent Address

Area/Location City Postal Code
Email Address Telephone (1)

Telephone (2) Mobile Emergency #

Correspondence Address [ Current [] Permanent [ Office
EMPLOYMENT / BUSINESS DETAILS S

Occupation/Profession Nature of Business

Salaried: O Govt. [ Private [0 Armed Forces [ Other (Please Specify)
Self-employed: U Proprietor [ Partner [ Private Ltd. O Other (Please Specify)
Professional: [ Doctor O] Lawyer [0 Accountant O Other (Please Specify)
Others: (Please Specify) [ Designation

Name of Employer/Business

Employer/Business Address

Country City Postal Code
Off. Tel # Fax # Duration of Employment/Business
Main Source of Income/Fund Other Sources of Income

NOTE: In case of more than two applicants, please fill Annexure AOF-1.  Enclosed O Yes 0 No

NEXT OF KIIN s —

(For Individuals & Sole Proprietors)
In my absence/demise, I hereby authorize you to notify:

Name Relationship

CNIC # Expiry Date (DD/MM/YYYY) OId NIC #
Address

E-mail: Mobile Tel #

Such notification may include details of my account(s) maintained with you and the then available account balance. I understand that
such notification does not amount to nomination and any issue of succession will solely be determined in accordance with the laws of
Pakistan.

CORPORATE ACCOUNT
|
Company/Business Name (In block letters)
Registered Office Address
Correspondence Address
E-mail: Tel # Fax #

NTN # Registration # Date & Place of Incorporation
Nature of Business [J Service [0 Manufacturing [J Trade
[0 Wholesale [0 Retail [0 Others: (Please Specity)
Line of Business [0 Textile [0 Pharmaceuticals ] Machinery [] Chemical
[0 Construction [] Automobiles [0 Foods [0 Others: (Please Specify)

Parent Company/Group Name:

Other Companies of the group:

ZAKAT DEDUCTION e
O Yes [0 No (Please submit a valid affidavit) [0 Not Applicable

SIGNATURE REQUIREMENT
O Single [J Joint [ Either or Survivor [ Others(Please specify)
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