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CORPORATE ACCOUNT OPENING FORM Afghanistan International Bank ‘<’

L4

s . ‘FM‘\u QS J‘i ‘S‘Jé %m Cu:\é‘ e) Jﬁ el 5 150 Islamic Banking 8 Iy k)

Existing Relationships/ 3 4kl )

Do you have an existing account with ATB?/$3 )2 (18 (SGb Glua (liailad) el (e SGL 5o Ladi U

Nod Yes & (New account will be linked with existing Customer No)
(228 8158 Jaas (5 yidia b2 5n 5o a6l b 3aa )

If yes, please provide account No. (s)/mu sy Jad )31 06 (sla) Clus b )l [BAPRENES|

Account No. 1/]1 «lua b el

Account No. 2/2 «lua b jled

Date/<usl 5 50 & )6 ~ Customer No/is e o el
Branch/Sailei; - Account No/baa o jlads
Account Title/—lus O sie b Qs ol
Customer Business Information/ s side < jlad Gila glea

Entity Name: 3l ax) TIN No/cllle 4naniii yuai:
Licensing Authority/ ) s> Jsaa g e License No/Jls> o _led:

Date of Issue/_sua gl

Date of Expiry/sbadil & )b

Customer Category/ sida b Adua;

Money Exchange Money Service Sole proprietor <aba Small Business
Dealer/<) y= Provider s s Clead 520 aal 3 1 g3l 8 Sl (<US$15m sales) Lbso\s
15 Jl S Sl 8) S S
Bl A2 G sl
Large Corporation Aid Agency, Embassy, Military Foreign el Privilege Corporate
(>US$15m sales << 5 Multilateral EGIEN bl &S 4
15 J) sido il g 49) S ) 5 Organization el g
(el Al sils Alasia Jled ol S
Local Authority ale/s 3l Charity & Trust 4 g Domestic NGO _:¢ 4w | [Foreign NGO & 4visa
slae > B 3 s > Sl
Pension Fund/s2e\& s sa g Bank /<L Insurance Company &S Other Financial
Lo Institution /% (e g

Nature of Business : LS cue ¢

01 Agriculture/<e! )

02 Manufacturing & Industry <ladss | 103 Const & Building/Sleiales

/@LMAJ !
04 Supply & Services/<lS iy Sleaa 05 Telecommunication/<) ylse 06 Transportation/Js s Jes L (23S L
07 Healthcare / & (2l sl bl ja 08-Trade - Wholesale and 09 Financial Institutions/ s Jl&

Lﬁ-\d

Retail G520 5o — O jlad

10 Mining/ (s z) il

11 Government Related or Political Entities /b i b e Sa 4y Ja g1 30 5 )l
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CORPORATE ACCOUNT OPENING FORM

L4

Islamic Banking 3 et

5 aBAN\ LS Jd (6] p Gl Clﬁé\ a)9l

Please specify the exact seven digits Sub Sectorial Code:/ams sia |y (55 5w (adia ad ) Caia 35S (ala]

Address in Afghanistan/Climiad) )3 (u)al

Office. N0/ _i8d el cmmmmmm oo Office. N0/ yal: mommmeem e
Head Office Lane/4asS: ----oommoooomommoommeoooeo oo Branches T S —
Add/sad Street/<S _pu; —mmmmmm e Add (if any)/ St_reeft/ti)u: --- -
SIS yiba District/4al: --- -- --- Sabad (uydl - DiStriCt/Ay e
(2L Q) L
City/ e ---- -- City/ se: —--

Country of Incorporation of Parent Company /<) 0233 8 & g (sl () )3 (5 03l &S 45 ) 98

Contact Information/ stad cila slaa

Telephone Email IDs/
. . )
No/oili o jladi | 2: - ool 2: -
S g A
CUSTOMER’S ACCOUNT INFORMATION/ s sidas Gl cila slza
AF Ll D/ S el il Qard Current/ |:| Saving Mudaraba/
Type of Nier USD/isfanl Type of a8 ol Glaa S pbaa 3 ey s
Currency/ p Account/ Term Deposit Mudaraba
ol £ 58 EUR/35,5 Other/ %2 s £ 5 i e (gobase o
Overdraft Qard Other/
Al sa adleal guen
Account Statement Delivery/clwa & ga Juu)
A/C Statement Through Email/
Gud) Jaa) Gk ) Qs @) gua @il 5 Daily/ Weekly/ Monthly On Request
s BIEEE Jak Sa 52 53

Official E-mail:

Products/ <Y sasa

Debit Card/2 <8 Phone Banking/csl 32 b ) s )assb Cheque Book/Sa dxili€
Credit Card

d)\.ﬁo\ujls

SMS Banking
S by ook ) solsaL
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s ‘FM‘\‘AQSJ—&! ‘S\Jé %LU-\A Cu:\é‘ eré bl (5 183 Islamic Banking

DIRECTORS/SHAREHOLDERS PERSONAL INFORMATION/O) ) aegu 5 L)y (adid Slaslaa

Information should be collected on all shareholders with 10% or more shareholding and all directors

Director/Shareholder 1:/1 laagw/gs )

Name/pu!:

NID/Passport No/<y sy Lo S Xi o jlad;

Father Name/_ al:

Date of Issue/_saa z)l:

AlB

T

238 (sl e b Lag ol 3550 5 3 5 0l 1 S L 10% pems 51013 ¢l alems plai 3550 53 Slaglae

_ Date of Expiry(Passport)/slail & U

Address/

Place of Issue/_ sya Jax!

Date of Birth/~l s & ):

Phone No/sli s jlad

Place of Birth/al si Jax:

First Nationality/d s) <uas;

E-mail/se ) deals

Second Nationality/ a5 < ;

Director/Shareholder 2:/2 )\aegws /U )

Name/px!:

NID/Passport No/ sy b oS30 jled

Father Name/_y aul:

Date of Issue/_sxa g )U:

Address/

Date of Expiry(Passport)/sbasil & )l

Place of Issue/_sa Jax:

Date of Birth/~l s & ):

Phone No/sli s jlad

Place of Birth/al si Jax:

First Nationality/J ) Cuas;

E-mail/cs2) daed)

Second Nationality/ a s Cuadls ;

Director/Shareholder 3 /3 _lasgw /o

Name/pn!:

NID/Passport No/<y sy Lo S X3 o jlad;

Father Name/_ al:

Date of Issue/_sua z)l:

_ Date of Expiry(Passport)/sbasil &

Address/c 0 Place of Issue/_sia Jaa!
Date of Birth/al 53 & l;
Phone No/csli o jlasd Place of Birth/al i Jax;

First Nationality/d s) cuas;

E-mail/ ) deadl ¢

Second Nationality/ a5 < ;

1. Applicant’s Name/ oa\die aul:

2. Applicant’s Name / ~<a\iia aul:

3|Page

Signature/ ¢L=xl;

Signature/sL=sl;
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kel (g lasiily Islamic Banking 5 128 Skt

Account Name/<—bus aul;

Account Number/—luws o jladi:

Name of Authorized Signatory/_ls cuadla (add aul;

Designation/ 8 s

Effective Date/&) & U

SIGNATURES SPECIMEN/THUMB IMPRESSIONS 4i s
1383 (L feliadl

Mode of Operation L Jec 65
Jodkiiu 3,k

Sole Signatory s cusSa 4%,

Either or Surviver ) s—.»
Ooliadla

Joint/ < yida

NID#: o _SXio jla

Other (Please Specify)/tkl) K

(38 W o

Instructions/<liaa: Joint Signature S i< sl

Account Name/bus sl

Account Number/«bua o jlad:

Name of Authorized Signatory/_l» CusSua add aul;

Designation/— s«;

Effective Date/M&i) & )l:

SIGNATURES SPECIMEN/THUMB IMPRESSIONS 4 sai
il i /e laxl

Mode of Operation L Jsc 553
Joalain J)Ja

Sole Signatory cuaSua 45y

/J\J

Either or Surviver j s
Ol liala

Joint/ <8 jida
NID#: o S¥io jlad

Other (Please Specify)/ ,-5»
(2 Lai addia ikal):

Instructions/<llaa: Joint Signature<S s slaal

Photo & Signature verified by/sbasl 5 ssSe 22358 (Gaai:
Name/aL: Signature/s\laxl: Date/z )L
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KYC Information Sheet —Corporate Accounts
S (el S8 58 Al — (o3 (5 jide Calid ) Claslae (35

Annexure of Account Opening Form: /—lus 78 o ) 8 dasara

Date:/ga b
(A)
Account Title: Gl 2l A/C No.lua b el
Initial Deposit: Cash Cheque |:| Transfer
Gl EJ)..:\.m 283 d}.—,‘ d% Alas)
(B)
Receipt of Required Documents:/ : Jlo 2 ) se i) Sl jo
Account opening Application/Resolution: Copy of valid Business License
g__\\.uac\:\ﬁ\c._gya'jj‘;\u\}i)d (Jhﬁp\\g))\_ji}\s;\);‘;ﬂn&
Article of Association Customer’s Photo
il & e e
NID/Passport Signed SS Card
QL\J}MLI /USL\S (bd.a.:i c«L.'a.A\) cliaql :La}u &LJ\S
Valid Visa/Work Permit (In case of non-local) Identification for South Border (TRIBAL)
(s sl ) el b IS Slsa /o s () (2sin 2 o OIS 020 (6] alidi @ IS
Pending Documents: Pending Documents to be collected on
sdilaidly alic d\.m/eu/)'j) odiladly alin 4\3\)\ @JL?

(©

Estimated Monthly Account Activities Trend:
Jsale gy (Sl s 5l culladjl el Gl S
Source of Funds/Js; gia:

Purpose of Account/—bus ZU38) ) Mala;

Estimated average No of cash transactions/kas sl &) seay (5285 O lalae (edS slaal;

Estimated average cash amount/das 5l &) gay 385 J g3 (Ssedd dlaa;

Estimated average No of remittances (Inward/Outward)/(<8b_3 5 S l) das gl & gemy J oo JEE iaedS Cladey;

Estimated average amount of remittances (Inward/Outward)/(<8G 2 5 S l) Ja sl &) gomy J g JE) A0edS Hl08a 7 commoeeeee

Total expected annual turnover on account/Jdus <SG 3 (Sl Glus ol S lalaa (edd aaa

1|Page
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Countries expected to send and receive funds to/from/=sei ) 53 <l 53 Lis Jle ) s Ll 40 25 e @ 534S b ) S:

Estimated monthly transactions: Low (<10) Moderate (10-15) High (>15)
(15 2 i) 3L (15 A 10) s sie (10 ) eS) oS iole S 5o Didlalas (el 2lasd

(D)
Business Details of Entity/-l¢ J5)ad Sl slaa;
Business inception date/ b s IS el gl Annual Revenue/43¥ls yle:
Area of Business Activities Number of Major Suppliers/Customers:----------------
ket sl Cullad dalus ) ol sidie 5 W onii€ dim e U o€ dygd aland

Foreign national Shareholder/Director (name of countries if any) (280 81 s ) 038 2U) oa Jla G 5/ jldages 1 cmmmemmmmeeeeeee

(E)
Is any of Shareholder or Signatory subject to any other government Tax? Byes No
el B ilpn Adle oIS i laiaSls alidl U o) jladlgns Slae 5 U b e
If Yes/h & s
1. Name : Nationality: Passport No:
b Dl Gy o ladi

2. Name: Nationality: Passport No:

(.\U C_[.)La C_l‘)‘%.ua‘d' EJI.A.&
3. Name: Nationality: Passport No:

(.\U C_[.)La C_l‘));wab.. EJI.A.&

2|Page
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(F)
Customer address verification (Mandatory)(.— ) s _side (s 3l (sl
I personally visited the customer’s business office and other location, and I hereby verify that the undermentinoned

address is accurate. (e S0 JSA T sl 4S 4 jlare Gl dli sd 5 a3 sad 0 55 SS9 el 5 s e kel i ) Ladd e
sl

Main Office Address: Other Location Address:
S e s () B dae el _
Office No/_ida 5 lad: House No/4& o jled:
Lane/a> 5 Lane/4> s
Street/<S ;. Street/<S
District/asabi District/4sl/ ) sl 5:
City/ e
City/ e

Verfied By: Designation: Date: Signature:
22 Al ik Al &l eliadl
Site visit undertaken? B If so, please attach site visit form.
S0 23k ) 4ali agas 2l daraca )y Jae ) wajbida s lalal o L K
Site visit form attached |:|
13 R daparm dales ) aajbda
Welcome letter delivered (M
25 ool el (i gA Aals

Applicant Name : Applicant’s Signature:

(aliia als (~aliie (sliadl

Date: Date: B

&b
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