CORPORATE ACCOUNT OPENING FORM

Existing Relationships:

Do you have an existing account with AIB?

No Yes (New account will be linked with existing Customer No)

If yes, please provide account No. (s)

AccountNo.1 ...

Account No.2 ... .....

uldanilzsl ddall uw il ,.-;.'.':-.

4
Afghanistan International Bank ‘e4»’ AI B

Date/ il 53 3 s 5

Customer NO/cs i »_jla;

Branch/Saulai;

Account No/wbua o jlad;

Account Title/cs _side aul;

Customer Business Information/ ¢ _idu & jlad Cila glaa

Entity Name/cs_side aul

TIN No/oaias adlla o jlad:

Licensing Authority/ ) s> 31 aa s

License No/Jl s> o _jlad;

Date of Issue/_sxa F

Date of Expiry/sbas & )b

Customer Category/s sidu g $i:

Money Exchange Dealer

Money Service Provider

Sole proprietor

Small Business
(<US$15m sales)

Large Corporation
(>US$15m sales)

Aid Agency, Embassy,
Multilateral Organization

Military Foreign

Privileged Corporate

Local Authority

Charity & Trust

Domestic NGO

Foreign NGO

Pension Fund

Bank

Insurance Company

Other Financial
Institution

Nature of Business/<tal g s

01 Agriculture/ce! )

/@I_MA)

02 Manufacturing & Industry <)l 53

03 Const & Building/\wialu

04 Supply & Services/<i\S jlais cilaxa

05 Telecommunication/<) il

06 Transportation/< ) syl s

07 Healthcare /s

08-Trade - Wholesale and Retail

09 Financial Institutions/ (e 2

10 Mining

11 Government Related or Political Entities

Please specify the exact seven digits Sub Sectorial Code: / [ [ [ [ [ [ [
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CORPORATE ACCOUNT OPENING FORM
(298 Mgt Gl L) o ) g2

Address in Afghanistan/c«

Obiiiliti] gbdoall (i hils £570 AIB

Afghanistan International Bank ‘w4’

Office.NO/ 582 i Office.NoO/_s8a el
Head Office = Lane/+sss: Branches Lane/+>sS:
Add/ o Street/<S Add (if any)/ | Street/<Sw:
S8 b District/4abs: SSablad Gyl D!strlct{ﬂau:
City/ s (2 S1) City/ s
Country of Incorporation of Parent Company
Contact Information/stal <ila glaa
b Email IDs/ b
mail I1Ds
Leleph?ne . . u.uJ.ﬂ Sua .
ofoulad o jlads | 2: 2:
3: 3:
CUSTOMER’S ACCOUNT INFORMATION/ s sidia ilusa cila slza
AEN/, Sasl USD/ S sl Current/ Saving/
Type of / « Sl Type of / sl claa DI Gy b
Currency ¢ Account ;
. EUR/ s, Other/ 52 ; Term Deposit/ Term Loan
Overdraft Other/
s
Account Statement Delivery/clwa & ga cidly )3
A/C Statement Through Email/
Jea) Bkl el &y gua bl 53 Daily/ Weekly/ Monthly On Request
s D)y Aida Il Gal 53 )3 by

Official E-mail:

Products/ <leas

Debit Card/<_8 <

SMS Banking

Credit Card

Phone Banking/g sl Gah )l sl

Cheque Book/S s S
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CORPORATE ACCOUNT OPENING FORM

(>
Afghanistan International Bank '«

DIRECTORS/SHAREHOLDERS PERSONAL INFORMATION/) Jlagn 5 Ol e (il Sla glaa
Information should be collected on all shareholders with 10% or more shareholding and all directors

obisiliil gdlall (g lily A8,

’ ."‘
'~

AlB

Director/Shareholder 1

Project Manager:

Name/as!:

NID/Passport No/< ) sasly L o S X5 o jlad’

Father Name/_x ~!.

Date of Issue/_sxa & )5

Address/us

Date of Expiry(Passport)/sbaiil & )b

Place of Issue/_sua Jas!

Date of Birth/l s & !

Phone No/ sl o e

Place of Birth/alsi Jsa:

E-mail/Js:

First Nationality/d sl <yl

Second Nationality/ » s el

Director/Shareholder 2

Finance Officer:

Name/as!:

NID/Passport No/< ) sasly L o S X5 o jladi’

Father Name/_y ~u!.

Date of Issue/_sxa & )l:

Address/us

Date of Expiry(Passport)/sbail & )b

Place of Issue/_sxa Jax!

Date of Birth/xl 58 g U

Phone No/ uslai o jlads

Place of Birth/al si Jsa:

E-mail/Jse:

First Nationality/d s <l

Second Nationality/ e s <u=ls

Director/Shareholder 3

Name/as!:

NID/Passport No/<_ spsly Lo S X5 o jladi’

Father Name/_x ~!.

Date of Issue/_sya & !

Address/us 0

Date of Expiry(Passport)/sbaiil & )b

Place of Issue/_sya Jax!

Date of Birth/al s & !

Phone No/sla s jlais

Place of Birth/al i Jas:

E-mail/Jdx: Nil

First Nationality/J ) cuails

Second Nationality/ » s el

1. Applicant’s Name/ »2dia au):

2. Applicant’s Name /q&dia au):

3|Page

Signature/ sbaal:

Signature/sbaxl:




Mode of Operation
Sole Signatory /«%;
Either or Surviver/slad 3 s »

Joint/ S _ida

Other (Please Specify)/as Lt (adia lilal) Ko

Instructions/<la:

plisilial gdlall (g by &0
Afghanistan International Bank ‘w4’

AlB

Account Name/clas aul

Account Number/cbua o jlad;

Name of Authorized Signatory/_)s Cuadua (add aul]

Designation/—s s«;

Effective Date/3\il & U

SIGNATURES SPECIMEN/THUMB IMPRESSIONS

NID#:

Mode of Operation
Sole Signatory /4%,

Either
Jslaal

or Surviver ;3 s—»

Joint/ < _yika

Other (Please Specify)/xs Lo (adia likl) K

Instructions/<ilaa:

Account Name/wbua aul]

Account Number/cbua o jld!

Name of Authorized Signatory/_l» usa (adld aul

Designation/— s«:

Effective Date/3l z )l;

SIGNATURES SPECIMEN/THUMB IMPRESSIONS

NID#:

Photo & Signature verified by/sbasl 5 uSe o2iiS Grual:

Name/s=:

Signature/sLasl; Date/z )\




oliuilisl glloall (i hily £578 Al B

Afghanistan International Bank ‘w4’

KYC Information Sheet —Corporate Accounts

Annexure of Account Opening Form:

Date:
(A)
Account Title: AJ/C No.
Initial Deposit: Cash Cheque Transfer
(B)
Receipt of Required Documents:
Account opening Application/Resolution: Copy of valid Business License
Article of Association Customer’s Photo
NID/Passport Signed SS Card
Valid Visa/Work Permit (In case of non-local) Identification for South Border (Qabail)
Pending Documents: Pending Documents to be collected on /
©)

Estimated Monthly Account Activities Trend:

Source of Funds:

Purpose of Account:

Estimated average No of cash transactions:

Estimated average cash amount:

Estimated average No of remittances (Inward/Outward):
Estimated average amount of remittances (Inward/Outward):
Total expected annual turnover on account

Countries expected to send and receive funds to/from:

Estimated monthly transactions: Low (<10) Moderate (10-15) High (>15)
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oliuilisl glloall (i hily £578 AI B

Afghanistan International Bank ‘w4’

(D)
Business Details of Entity:
Business inception date: Annual Revenue:
Area of Business Activities: Number of Major Suppliers/Customers:

Foreign national Shareholder/Director (which countries if any):

(E)
Is any of Shareholder or Signatory subject to any other government Tax? Yes No
If Yes:
1. Name: Nationality: Passport No:
2. Name: Nationality: Passport No:
3. Name: Nationality: Passport No:
(F)

Customer address verification (Mandatory)

I personally visited the customer’s business office and other location, and | hereby verify that the undermentinoned
address is accurate.

Main Office Address: Other Location Address:

Office No: House No:

Lane:- Lane:

Street: Street:

District; District:

City:- City:

Verfied By: Designation: Date: Signature:
Site visit undertaken? If so, please attach site visit form.

Site visit form attached

Welcome letter delivered

Applicant’s Signature: Applicant’s Signature:

Date: Date:
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