Midland Bank Ltd. (fre=1e I )

Branch
AqrT

Account Opening Form / 25 QAR SI@&d 39

(Individual and Non Individual Account / Tf3% 8 T-JT+ )
(Application for FDR & Special Scheme) (9% . =1r@. 3 fRiers 8 92 owtg e

|
= -Im[m[-Ty[y[v]vy]

-~

Account No:
o ==

Unique Customer ID Code:
33faT anbaE ARS @S

Manager (SmEEma) (For Bank Use Only) | =@ I/aied i)
Midiand Bank Ltd. (fsers ams GRGs) '

Branch
T

Dear Sir, (ferg s@mm)

I/ We hereby apply to open a
I/ ST SRR AT G

account with your branch. My / Our, organization's and account information is furnished below:
EHR (TR Ten S G | ST [ e, St 99 Baae FiEs ow g ame w1

(Product Name | (0 SRED T900 B8 51 &)

1. Name of the Account / Account Title (=izema)
fomEa |

In English (Block Letter) -

| 2. FDR Related Information: Amount: Currency:
| % f3 . AFE o0 AT B
i
|

Tenor: Year Month Day Maturity Date:

@eEE . \wss "MW . faa mﬂﬂ%ﬂzﬂﬁm
!I Rate of Interest
k. e A N
3] Renewal Renew Principal & Interest —— Renew Principal only 1 Not Applicable
| TR ¥ | e 4= {E = o | BYNE WA A P, T T AR T STETST W@ |
l 2. Special Scheme Related Information :

faers &= e 50

Name of Scheme

s

Scheme Tenor Initial Deposit/Instalment Amount No of Instalment (Yearly)
)

g o/ fabfam weam (
i Amount Payable at end of Tenor Amount Payable Monthly
| (TS S A e
| . Account Operation Instruction (please tick) : Single i Jointly = Any One or Survivor Others
B AT Ao s (B e I:lmta [ | catersr | o e e e ||

. Purpose of Account Opening:

fEA= crreTra S

. Does Customer Have Other Bank Accounts (Please Tick)?

AT T T B g 7 (B fa)?
(If Yes, please provide details below) (352 31 2t A5t fAgo oea)

Name of the Bank and Branch

— No
|_-HT

&

Nature of Accounts (please tick)

AT 3 MU FH HfFeies g ofs (B fAa)

a) , Deposit Accounts ~ —— Loan Accounts
- || e R

b) — Deposit Accounts — Loan Accounts

c) — Deposit Accounts 1 Loan Accounts
l o |7 el far=

d) , Deposit Accounts Loan Accounts

e) . Deposit Accounts Loan Accounts
| Tl fanr | g fE=
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7. Customer Information: ( Customer information form has to be filled in as per Annexure-1(A))
TG AeTTE SAnen: (RS- () 9 AT T AT DA FIN A& IO T)

8. If account holder is minor / AR« S 3=:

If We, being the guardian of the below mentioned account holder, do hereby declare that the account holder is minor. His/ her required information

is provided in the attached form. Until the account holder attain majority (Adulthood) or any further declaration is given by me/ us, the account will be

operated by me being the guardian. ( Guardian refers to Father or Mother or any other legal guardian)

S fgafis Rreu@ia afdems Roim @ a6t arEn $3f2 @, BRad a-eR | O] SEeeE U Fes TAE SR B W | TREral ARk = 539 =iy e e

SRIIS! TR 71 (7 TR TSR RoTE AR e T s 21 | (SR Ie0o AR SR N SRR S (T SRS AESE JHE)

Account Holder's {(minor) Name: Date of Birth:
(e = _

Name of the Guardian:

s
Signature of the Guardian: Relationship with minor:
i | AT AR Femd

(For Both Minor and Guardian, Customer Information form as per Annexure-1 (A) has to be completed and for Minor Applicant, in both forms Guardian has to sign
in place of Applicant's Signature)

(FRIAE 72 WESTIT - SEIIGAE AAFE-2 (F) 9 FeYF “WE ALFE TURE " FIT 99T FHT 5 G2 FIAAF ARITET (507 58 BN A PINT FHIT T WISSTIP
FYT JF PO 29 1)

9. Introducer Information / =(fEsmaaala st (AEE MoEEd I @[ A B 99 oEe @)

A) Name: B) Account Name:
" fer=a a
C) Account No: D) Branch Name:
e =g TR SIS
E) Relationship with Account Holder: F) Way of Communication: Phone No Mobile No
TSR IR Fod TSI S &Tae FEEe 0 ERBAE
G) Signature and Date:
T4 3 oY

Attesting Bank Officer's name and signature (with seal and date)
HfEETITIAa oY sroTTaTal AR anee MR TEEEE W 3 Irwd (e 3 oiffus)

10. Information of Nominee: Nominee related information form has to be filled in as per Annexure-2
G AeTe s ¢ HfFFEB-2 9 YT ARG AFS SATIA FIH HRT IS -
Number of Nominee:
afaf= neams

11. Source of fund/funds (Mention specifically and in detail) :
iR TeT/Tem Tz (RS o A9fEs S w2 @)

12. Net Asset : (for Non Individual Account)
faiB e (srnfEes fomaa ovea)

13. Declaration & Signature / crsan 3 Ir=s
I/We hereby ensure that, I/We have read the account rules/terms and conditions and abide by the account rules/terms and conditions. |/We declare that,
the information furnished above are true. If further information is required, l/iwe will provide the required information/documents as per your requirement
e 98 W pTe e wafs @, wfl/ansE SR A TSt e/t qesl 99 ST fusaa ofEa) (N BArS 14 A1 | S /ST FEE
crgen #23fz o1, BfGfs sunfi wor | onfE/arEa ovE SeEne weEE R (@ @R S SAT/REHIR M BIeH (IeiEe HREE o9 |

Name of the 1st Applicant, Signature & Date Name of the 2nd Applicant, Signature & Date
OF TEHRFIA T, TN 3 Ty 3T SEHIEIA TFE, T 3 S

g For Bank Use Only (J@d T9<931&< Tiels)
Comments / I8
Account Opening Officer's Seal, Signature & Date Approving Officer's Seal, Signature & Date
i crera AL RefB T TEEETR FHEER (< TYeE)
g ferte IrFa 2 oY T fems T 3 ey
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Annexure-1 (A) / #f358-5()

PLEASE FILL IN THE FORM IN CAPITAL LETTER IN ENGLISH / Sigs1s 4% TasiD 83261 35 203 STt A9 T
Please fill in all fields carefully and strike-out the ones which are not applicable / S < HOETH ANY TN o FF I AT TIGG @6 fd|

Midland Bank Ltd. (Re=i1® 3tew fifise)

Branch
T

Photo of the
Customer

| (R B R TS 3 - AR (A=l SR 5T T T T TS T )

oaw L4 [d[=Tmla[ =Ty [y [y ] | &% [T T T T T [ [T T T[]
s LTI 1171]

(For Bank Use Only)
(Mo AREET Ti) . |

1. Name of the Account / 2= =:

2. Name of the Customer / Beneficial Owner / Account Operator (In English) :
5/ @RI SarRy B R a

SIENEENEERNEEEERERERNNEEEENNEEREREEEE

Please write full name / 5@ 1 forys

(=ger)

3. Relationship with the account (Please tick where applicable) :
et ST e (s e v B ) ¢

1st applicant 2nd applicant 3rd applicant Director Partner Proprietor
Dmm Dwm Do;rmm@ Ao Dﬁﬁm Dmﬁ:ﬁﬁv@

El %?éﬁ}% Holder Dg&lﬂgﬂ Dgét%m@eé:older D%;&Qunt Operator D%’lrggtee E’ Beneficial Qagnmer D ?mthe;?
"%?%"ae;%"m’LIIHHHHIHHIIIHHHHHHHI
amem o L L L LT LTI T T T T I I I I T T T T T II T I TTT]

S'EEQME‘HHH“\IIIHIIIHIHHHI!I\IIIH_I

7. Nationality / roizrors
(Rt s ot o smienda #ft arafRRsia 2o #2 o=)

N 8. Resident Status (Please tick) / @ffices B1Bm (B fa) ‘:’ Resident D Non-Resident
: e o) - @D
(Where applicable, infarmation to be collected complying with the i ions in the Guidelines for Foreign Exchange Transactions)
(SRS G TR T MRGART T PRI A BRI 7 (STl St acs )

9. Date of Birth / == 5if3 8

10. Place of Birth (Including Country Name) / g (vrms) s

11. Gender (please tick) — Male Female Thid Gt
o (B o ) L] e (] oo

12. Occupation: (Details with Designation):
P (~mae REs)

13. Monthly Income (For Individual account halder): ;e,«r
e o (<0fE @i o) ¢ 5

(2o = wfiE avea o e 2T (Ve TR BIRA (IS AR oW 3 3a) ' A




14. Identification:
of2fEEea ¢

a) National ID Number
e ofEsura

EEE

b) Passport No. (b &)

Expiry (/@) e

¢) Birth Certificate No.

| faaaa e 6
d) E-TIN No.
SRl

-G IRfs F99
e) Driving License No.

Expiry (vam) s

GRfSe R0 F9
f) Others (Please specify)
{}ﬁﬁm T T 3@

UL

|a we ¢ V3 whre 2eE AR e wRETwETI @ oW aEfh e gem
o @ AT o e wa0s A | AR-cARe a3 R el ot
D T ISR R A $E e AT ereTReE T FCS ¥ | B
erreTs TiCE TS anrE R fw e Tawe WOR e FE OTE S d
wqre ~mra |

15. Present Address (Place of Residence):

BN B (aRnTEa)

16. Permanent Address:
& e _

TS TR | BTF O FEEA ARW AR

fora (XTI W B (A TR e s s e 5
HefaR Fomiz semia @i AR
2 o 9 enEer AT e
7rs | 7wz whre 2 wREEEE el S @R A o 9% T

o]
T S T | ST AR om A A of [ e AT TR
w1l AT (ST TR o FeNieTE) 2 WA | SEE,
warfia wfefie By Az

s /T efasEaEaa
Proofof address a3

17 Professional/Business Address:
corrs fSeer

— FUCF SPEFON FAI FAD
5@ (Fmws » B feamm
il

18. Contact Deails:
1SN

a) Address Permanent
f&pren

—

b) Telephone Number: 1. Residence:
B 51 amr

¢) Mobile No. 1
E@ARA T ———

[ Present
L =gu=

[ Professional/Business
. i ]

d) E-mail:
3-8

19, Person to contact in case of emergency:
A TS EPTEIOE Sl S MG 3

Name:
arE

2. Office:
afEn

Mobile No. 2
R 5

e) Fax:
T

Address:
f&etan

Relation with the account holder/operator:
e/ IR HEoE

Mobile No.
TR T3

E-mail Address:
8- w3 f5aran

20. Information regarding Credit Cards (if any):
I S HeFE o (2 a)
Issuing Company/Bank (if more than one, name of all banks).
SRR fShR/eT | T Hoet AP )
{(piLer ol

well —

(b) international:
E G

Name and Signature of Applicant (with date)
SRR A 3 I (oifdenE)

Account Opening Officer's Seal & Signature
B cureArR RS FHTIR
YT e Jwd

bmaﬁmamm.ﬁﬁmm.wﬁmaﬁm.m@amm
mmamm.mmm.mmammm

ﬁqmmamﬁw.waahﬁvﬁﬁmam.m@qmﬁv.mmmmﬁamﬁmmmmmwm

T e e w7 FEHS TG FHTHIOE JANS |

Approving Officer's Seal & Signature
TFEFE FAEIR (T TG
YT Az T
5T 3 T IR CTEDS THE, e [FRmeEa e, S
T RRRTEREa TR, (QURPIA PEGE T, @Al T
T TS FHFTINY 43 IR IR



s s = - - R R

Annexure-2 / 9383

Midland Bank Ltd. (freee i i)

Branch

. e | | .' | ; ~ o » .. .. o e ' gmﬁ
ominee is more than one, multiple forms have to be filled in)
(emmﬁwﬁﬂmwmmme@aWWaﬁﬁwWaﬁﬁmmmmn

e L1 L[ -ITTTTTTTT1T]
wovwomamon . | LI T T T [T11]
(For Bank Use Only) (amem armer o)

I/we nominate the following person to receive/ draw the balance held in my/ our account after my/ our death. I/ we retain the right to cancel or change

this nomination at any time. I/ we hereby accord my/ our consent that the Bank shall not be liable in any manner whatsoever to make payment as per
my/ our instruction.

mﬁmaﬁwmuﬁmmmwﬁ@waﬁqaﬁsa@mﬁmwmmmﬁsmmﬁm%@ﬁsmm@mmaﬁam
wﬁaﬁmuﬁmmnﬁmﬁma&aﬁmmﬁwwﬁmmmﬁﬁwmwﬁmmﬂ T P (RPSTE ARG T o |

1. Name of the Account (Bxra= =)
2. Account No (& a)
3. Nominee's Name (Sf&fF= am)

4. Father's Name (Fsm =)
5. Mother's Name (wrom w=)
6. Spouse Name (=18/8= ==)
7. Birth Date (s ) lolofmIu[¥y]v]v]v]

8. Present Address
f5prem)

9. Permanent Address
(oS fSeem)

10. Occupation (=)

11. Identification of Nominee (af@&a #fsz=ma)s

a) National ID Number
(oSt ~EEaeE )

b) Passport No. (B =) ' Expiry (cwam)

c) Birth Certificate No. !
(o) =gy FePror )

d) E-TIN No.
(Berebie-Birg oIRfS =)
e) {Drlwrlg Lloenggm Expiry (ewm) s

Others (Pl i
D s P S o )

12. Relationship with A/C Holder(s)
(e s Feorf)

13. Percentage (o= 2=) I:, %

14. In the event that the Nominee remains as a minor at the time of account holder’s death, information of the authorized person to receive/draw the
amaa%unt of deposits held by the bank on behalf the minor as per clause 103(2) of the Banking Company Act 1991: P

FRISTP T SR/ ST e AP TRy AR RARIAITER 05 (W3 6T RS TR, 53 I 20 (3] KR TS SIS B R wes
a) Name (=)

b) Father's/Husband's Name
(Frs1/a8t a7 =)

c) Birth Date (v 1) lofofm[m[y]v]¥]v]
d) Present Address
(zS== fBeram)

Any of the documents described in serial no. ato ¢ has to be submitted. However, in case of account opened based on Birth Certificate, customer/operator of the account has o provide hisfher photo ID.
ForNun-RasidsnimdFore!gne:smpyofPasspartaIungwkhvalid\ﬂsamuﬁbswhmim;d. IrphotoIDisrmmlablemenhaishehaSme\ddaidenﬁncaﬁmpaper ttested by imp persons of the
societytomebark,seﬂsfy‘ngthebank'smqulramsnls,Themmmﬁldmﬁﬁmﬂmmpwhasmhmmgmphdﬂam* loperator of the t (duly altested in the front). Besides/in addition
to serial no. d tof, additional documents and additional information beyond the information provided in the account opening form has to be provided as per the requirement of the bank, i

lams cw @ aﬁs-ﬁaﬁwmmmmmmmxmmwﬁaﬁmmmwﬁ«am SRR B T (4 W 5 T ﬁaﬁém@%

YR O mrﬁmmﬁaﬁmmmaﬁmmmmmmm|m PR T DI 2/

Mamﬁ Em%%mw‘?ﬁgmmw TSR A 5 R A s s e e e SR d 7w 3 TRE AT Wi BiE G mrer




e) Permanent Address
(93 f&=ram) v

f) Identity infomation of legal gurdian accord ing to SL no. 11
0 WFATE S ST Ao Aerg ooy et - - .

g) Relation with nominee
iR i e =

[muﬁaﬁl@aﬁﬁmmMa&uﬁa@x@%mwmsmmmmmmmﬂmwmﬁqmﬁﬁﬁmmmn

Nominee's Signature & Date (Optional)

SfRfeR i 5 of (¥ge) ¥

- . S ' o

Naiie of the 1st Applicant, Signawre & Date Name of the 2nd Applicant, Signature & Date

O TIEFIFIAE IR, N 3 DI 2T ANRAAETAID T, 919 3 B

Name, Seal & Signature of customer's signature verifying Bank official

ey ) o . o P N
T STl A I T Tee F AR e

e aum e, mﬂuhﬁawﬁwaw mﬁ@mﬁww&mwﬁmmmmmmm e qaﬁmﬁmﬁﬁmm&mﬁm
aﬂa@am‘aﬂﬁmmwaﬁ&fmmmmi

Other Facilities / S JR{umigs |

I'We apply for the following service(s):

S o (AT G Sy e w2

Cheque Book: []Yes [No e-statement: [ Yes [ No E-mail: [ ¢ e ]
©F R 4y — 3-CBBER L #y S 3-dg |
Debit Card: '_| Yes ﬁ;No midland online (Internet Banking): —Yes — No

SfB T e Ll e oeeTts (SBraeB ) & L

For Debit Card & midland online l/we hereby declare that l/we will complete the related forms & abide by the relevant terms & conditions.
uﬁmmﬂﬁfm;sﬁsmwﬁwwuawﬁmmmmmﬁ@mﬂmmmﬁmaﬁﬂmﬁmmm%n

Mobile Number: r| =i | | T |
et || | | | || ] ] ] ]

._ | YES, Please enroll me in the SMS Service offered by Midland Bank, where | shall receive Transaction Notifications and other bank related information to my mobile number.
=T, A1 PR TN (NGNS QAT 95957 an:ﬁ:mmmﬁmq&mmwﬁmmawwm%mmnﬁmmﬁammr

I/, the undeisigne , decla 2t at @ infor ation aroy dae abeye e vye, ronilels End acoirataear 1 ve have not Thauily allnetd @0y atenial
tact. if we snall inform you of aily changes there to. Any overdraft which may from time to time be created on my/ our Account shall be my/ our joint and

— ‘F —

| L
1st Applicant Signature 2nd Applicant Signature
OF TANAFRPTAR TN T RGP T
AJC Opening Officer : Checked & Authorized by: Date _ ]
JHIGD AR THES T2 q12 RS 3 TS, ity

(Full Signature with Seal)
(vyetamarTs )

Manager/ Branch Operation Manager (Full Signature with Seal)
TSGR/ Jrep TP [IEGT (o <073 et






