
Contract Type:                               Fixed    Evergreen 

Employment Status                              Permanent               Contractual 

�� �ر�/�د �     ر ادارے

Nature of Job:                            Government/Autonomous                          Private

Employer Type:                                                            Federal/Provincial Government                    

    Local Government/Autonomous Bodies                                  Multinational Companies/Large Local Corporates 

    Legal Profession (Lawyer, Judges, etc.)                                 Other Private/Public Limited Companies/Organizations          

    Law Enforcement Agencies

Title           Mr.      Mrs.      Ms.

UAN 021 111 627 627  –  www.nbp.com.pk/islamic

Other Source of Income:                      Yes               No          If yes, please tick any one of the verifiable income and fill the amount: 

    Rental Income                    Agriculture Income                    Investment Income (Shariah Compliant only)

    Other Income Rs.                   ______________ /- 

NBP Salary Branch:                   _____________________________ NBP Salary Account No.                         _________________________________

(For General Customers)

NBP Aitemaad Advance Salary ى� �� �وا�  � ا�� ا�د   �  �   � ا��

Application Form

Application Form# رم�    در�ا��

Branch & Region Name: م� ��  �   � � ر�� اور  �ا�  ��

Date: 
� �
�ر� �� 

Branch Code: ڈ� �ا�  ��

1. Personal Data ��ت  1.     ذا� 

2. Employment Data .2 ز�� � ��ت�  

Marital Status        Unmarried      Married      OtherGender         Male       Female       Other

Name of Applicant: م� در�ا�� د�ہ � �� C.N.I.C# ڈ�� �� �رڈ�
� �
��ا� � �� 

C.N.I.C Issue Date  
� �
�ر� �� �اء �  ا��  � �رڈ   �� 

Father's/Husband's Name: � /و��� � � زو��

Date of Birth:�ا� � ��  
� �
�ر� �� 

Dependents:اد�
�

� ��� ا�  ز��

Joining Date : Expiry Date :

Length of Service: (years)  Remaining Service: (years) 

Gross Monthly Salary Rs. Net Monthly Salary Rs.

Employer Name : Department Name: Designation:

Employer Contact No. :

Grade / Cadre: Employee No:  Employer Address:

Permanent Address: �  � 

Current Address: �  ��دہ 

City/Village  ؤں�  � : Province  �� : District  �: Tehsil �
�

� :

Office Phone# ن� : �ن #Phone: آ�  Cell# ����� Email: ���� اى 

City/Village  ؤں�  � : Province  �� : District  �: Tehsil �
�

� :

Next of Kin with address:�  � دار  ر�    � ���
�
�   � �� �

�
� 

Age:�    

Educational Qualification:
��� ��� ��  ������

�
�
:

Years:ل�    

 Up to Matric                                      Intermediate / Higher Secondary / Short Course
 Graduate and Diploma Holder                                 Post Graduate and Above

Nationality: � ��� N.T.N Number* (where applicable): � �
�

� 
� � �

�
(�ں �� �) �

/- /-

�ان � � � � �د �رت � د��
� �

� ازدوا� �� �دى �ہ
�
� � �

�
� �دى �ہ

�
� � د��

 اور اس �زا�   � �� � � ���  ���

�ك ��
� �� �رٹ �رس 

�
�رى/ �

�
�
���� �� �

�
�� / � �� �� ا���

 اور ڈ�� ��ر � �� � � ���

Residential Status                     Owned and not mortgage                                                Owned but mortgage                 
                  Company provided accommodation                               Government provided accommodation
                  Rented (individual)                       Rented (on sharing basis)                      Living in family owned property

� �
� ر�� �� � ر� �ہ �

�
� اور �

� �� ���� � �ر� �ہ
� �� ����

�ا� �دہ
�

� � �ف � � �ا� �دہ ر��
�

��رى �
 �(ا�ادى )�ا��

���
� �
�

�)�  ) �ا�� ��ا� �ا��

��� ��� �  � ��  رى/�د�ر �ز�� �� � �
�

�ا�

� � � آ��  و��/����� ���

�� �� وا� ادارے ��ن ��

� ��ے �� �ر�ر�� �ں/�� �
�
�� 

� � �
�

� �

�ہ �
�

، � و� � (و�� � �� ���( �ں/ادارے �
�
�� �

� � �� �/ � �� � �
�

� �ا� د��

�م �� � � آ��

� � � آ��

� � را� � آ��

��ر �� /� � ��� � ���� ��� ا�

�م ��  � � �ہ

�ا �ر

� �
� �� �  �ز��  � � ���

� �  � ���
� �
�ر� �� �  � ���  

�
� ���

�
���
 
� �
�ر� ��

� �ہ

�ت �ز�� �� �ت �ز�� ��� (�ل)� (�ل)

�� ��� �اہ رو�

� ذرا� آ�ن د�� �ں �
�

�

�� ��� �اہ رو�

 اور ر� درج ��� �
�

�ن �� �
�

� �   � � ا��  آ�� ��
�
���  �اہ �م ��� �� ، �ں � �رت ��

�ا� � آ�� زر� آ��  �رى � آ�� (�ف �� ا��ں  � �� ����(

� آ�� رو� د��

�ا� �ى �� �� � �  � ا�� �  �
�

�ى ا�ؤ� �� � �  � ا��
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3. Finance Request Data �  ��ت  3.   در���  �� 

4. Please Attach The Following With Your Application .4���  � �ات 
� د�و��   ذ�� درج   ��  � �رم  �م  �اہ  �� 

5. Two references of work colleagues (same or higher
grade, who bank with the same NBP branch or any
NBP branch or any other bank).

 �ہ۔ 
�
� � �ف � ��� �

�
� آ�

� � �ا� / ��� �� � �  �  � �� - � ا�� ��� ���� �
� �� / �� �ى ��� � (03)�ہ  � �� �

�
�  ��

 �ہ۔ 
�
� ر � �ف � ��� �

�
� آ�

� � �ا� / ��� ��  � �  � �  �� �رڈ � �� اور (02) �ا� �ت - � ا��
�
 �ار � �� در�ا��

 �ہ۔ 
�
� � �ف � ��� �

�
� آ�

� � �ا� / ��� ��  � �  � � آ� ڈى  اور �ا� �ت � �� - � ا��
�
���� ���  �ار � ا� در�ا��

�ا� �  ��  � �  � � � - � ا��  � �اہ � ������   � ڈ���زٹ � �� ��� ��
� ��
� ��  ا���� � � �� �  �

�
�ى ا�ؤ� �� � (06) �ہ  � ��
�ف � د� �ہ اور �  �ہ � ۔

� �)۔  � � �� � �
�

� ��� / � � � ��  �    (20 رو� �  ا��� � �ر�� �
�

� ا�
� � � � � � / �ز ا� � �ف � د� �ہ اور �  �ہ �)۔  � � ��  �� / ا��� � �� � � �� � �) - � � �ر �� �

�
� ا�

�
���� ��� ا�

۔  � � �ر�� �
�

� اى � ا�

.5� �� �ا�  �� ا�   �         � ، ��  �  � � ��� زا�   ��� �ں  �ں ( �� �
�

�� ادارہ   �  دو 
�ت �ا�  �ں   �� ���������رى    �� �ا�  ��  �  �   � � ��  � د��  ���         �   NBP

NBP

1. Name:م� ��

Address:�

A/C #:�   �
�

��
�
ا��

Bank/Branch Name (Code) with address:

Phone (Res.) ��ن -ر�   

Mobile No.:�  �����  

Phone (Off.):�آ �ن 

    Fax:�����

CNIC #:رڈ�  ��  �� �ڈ 
� �
��ا� � ��

National Tax #: �   �
�

�  
� � �

�
�

Email:���� اى 

 Signature: �د

 Verification Stamp :�  
�
��� 

2. Name:م� ��

Address:�

A/C #:�   �
�

��
�
ا��

Bank/Branch Name (Code) with address:

Phone (Res.) ��ن -ر�   

Mobile No.:�  �����  

Phone (Off.):�آ �ن 

    Fax:�����

CNIC #:رڈ�  ��  �� �ڈ 
� �
��ا� � ��

National Tax #: �   �
�

�  
� � �

�
�

Email:���� اى 

Signature: �د

Verification Stamp :�  
�
��� 

• Copy of last three (03) months Salary Slips / Certificate – duly attested by concerned 
NBP Branch / Gazetted Officer.

• Copy of valid CNICs of Applicant and (02) References – duly attested by concerned 
NBP Branch / Gazetted Officer.

• Copy of Employer ID Cards of Applicant and References – duly attested by concerned 
NBP Branch / Gazetted Officer.

• Last six (06) months Bank Statement of Salary Account reflecting regular deposit of 
salary – duly signed and stamped by the respective NBP Branch. 

• Customer Undertaking – (on PKR 20/- Stamp Paper / Bond Paper).
• Employer Undertaking – (on Departmental Letter Head / Stamp Paper duly signed and 

stamped by the concerned / authorized officer of the department).
• PEP Undertaking.

Purpose:

Nature of Facility          Fresh Facility              Fresh Second Facility                       Conversion Facility

Financing Request Amount Rs.

Financing Tenure (in months)

Facility Disbursement Branch
(Financing facility will only be availed from NBP Aitemaad Islamic Banking Branches)

��� �  ���

6. Authorization / Declaration .6�� ��/ا�زت  �� �ار��
�

ا�

I, ��  (s/o), (w/o), (D/o) (�) ،(�زو) ،(�و) 
hereby confirm as follows �ں  ��/ � ���  

�
���  �   ذ�� �ر� 

(i) That National Bank of Pakistan – Aitemaad Islamic Banking “NBP” may at its discretion extend to me a finance facility up to the aggregate amount stated in item 3 of the 
Application Form ("Finance Facility"). �۔  ��  

�
� ��   ���  �� ���   �� ر�   �� �دہ  ��ن  �� �� (” �

� �� ���� �� آ� 3( “ ��   � �رم    در�ا��  �  �  �� ا�   �  � �ا��� �") ا�   �   � ����ن ("ا�� آف    � � ��  
� � �

�
�  � (1)

Mode of Salary Receipt                          Direct                via DDO       Consolidated Cheque issued by DDO

    Other (if any, please mention) 

Salary Disbursing Officer's Name with Address 

Salary Disbursing Officer's Contact No. 

� �� �
� � �� �� ���ڈى ڈى او � �ف � �رى �دہ ��� �اہ � و�� � �� �اہ را�� ��  ڈى ڈى او �ر��

�
��

�اہ �م درج ��� ��) � د��

�م � � �اہ �رى �� وا� ا� � ��

�اہ �رى �� وا� ا�� را� �

�

��� ��� �  ��� ��� � � دو�ى ���

(

 � ر� رو� � در�ا��
���

�
��

��ں ��
� � � �ت (�����

���
�
��(

(� � � � �� � �� �
�

�ا� ��  � � �  � � ا�د  ا�� �� �  �ف ا�� ��� � �
���

�
��)

�ا�  �رى �� وا� �� ��� 

         o   Education         o   Health          o   Marriage          o   Other dired need _____________       
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7. Other Finance Facilities Already Availed From NBP/Other Banks
(Attach separate sheet if required)

.7�����
�
�  � �ت  ���  �� �دہ   ��  �  �  � �ں 

� � ��  � NBP/  د��
( ���  �   � �

�
� ا�   �  � �ورت   (ا� 

8. Finance to the Related Party (Anyone) .8� �
ا��  ��  �  

�
���
�

�  �  (�  ��)

Name of Bank
�م �� � � � ��

Product Name
�م ��  � �وڈ� 

Amount 
Sanctioned

ر� �ہ  �ر 
Sanction Date� �
�ر� ��  � �رى 

Installment 
Amount

ر�  �  � ر�  �   ���
� � � ا�� �ٹ 

�
آ�

Expiry Date� �
�ر� �� ا�� 

Outstanding Amount

Current Status

Overdue (if any)
�(�  �� ر� (ا�  ����د  ا��� زا� 

Regular
�����ہ

Amount Rescheduled/
Restructured (if any)
�  �� ر� (ا�  ا��ڈ  رى 

(vi) That I shall not transfer my salary and employment benefits whatsoever to any other account, including to any other Branch of NBP, at any time after the submission of 
the Application Form, without the prior written approval of the concerned NBP Branch. I will continue to draw my salary from the NBP account (as mentioned in 
Application Form) till settlement of financing facility.

�  �  �   � ا��   �� �/�۔  �وں    �
�

� �ا�    �� �ا�  �� اور   �  �  �  �   � ا�� �ل    �
�

ا�ؤ�   � � �� دو�ے   � �ا�ت   � د�� اور  �اہ  ا�   � �
� ��  � �رى  �ى  ���  � �ا�  ��  �  �  � � ا��  � � �

و�  �  �  � � �ا�   � �رم  در�ا�� ��  �
�/�۔ ر�ں   �� ��ر  �اہ   �   �

�
ا�ؤ�  �  �   � ا�� ا�    �� وا�   �  � �ت  ���  ��  �  �

(vii) I hereby give irrevocable standing instructions to NBP to directly debit my salary account for monthly repayment or at NBP's discretion of the above requested limit.

��۔   � � ڈ��   را�� �اہ  ��  �  ��  ���� �ر�  �ى  �ا���  �  �  �   � ا��  ���  �  ���  � وا�   �   ���  ��  �   �
�

ا�ؤ� �ى  �� �ے  �� ��ہ  ��  � �ں   
� � /د�� � د��   � �ا�� �ر�  �وط   � �

�
�  �  �  �   � ا�� �ا    �ر��

�
��   ��  �.

(viii) That all information provided by me in the Application Form is true and correct and I hereby indemnify NBP and hold NBP harmless against any damage that may be 
suffered as a result of NBP's reliance on the information provided herein.

�  �   � ا��  � و�   � ا�ر   � ��ت  �دہ  �ا� 
�

� �ں  ��  � �ں   
� �/د�� � �ارد��

�
� �ا/�ظ   � �ن   �   ا�� اور  ا��  �ى  ��  �  �  �   � ا�� �ا    �ر��

�
��   �� اور    � ��  �   در�� اور   � ��ت  �م   �  � �ا� 

�
�   �� �رم    در�ا��  � �ف  �ى  ��  �

�۔  ��� ���   �
�

�دا� ��  �
(ix) That in case any installment cannot be recovered by debiting my salary account, I authorize NBP to fill up and recover the required amount of recovery of the relevant 

amount. ��۔ و�ل  ر�  ا�دا    � وا��  � اور  �ے   
� �
�ر� ��  �   � ��  � �ں   

� �/د�� � د�� �ر  �
� �

ا�  �  �  �   � ا��   ��  �  ��  �   �
�

� و�ل   �  ��  ��   � � ڈ��  �   �
�

ا�ؤ� �ى  �� �ے  �� ا� 

ذ�� ا�   � �ں   �� /� ���  
�
���   ۔�� ���   � � �� �ن   ��� �د�   � ��ت   � �ى  ��  ��  �  � �ل  ���  ��  �   �

�
ا�ؤ�  � �ے  ��  ��� �ر   �   در�ا�� �ى  ��  � �ں   

� �/د�� � د�� �ر  �
� �

ا�  � ���������ز  �ل   �� �
�

���ر� �ڈ  اور    � � �ا��   �ر��
�
��   ��

�ہ د�  �ے  �� اور/���  وا��ں   ��  
�
� ��  �� �رروا�   � �ت  ���  �� اس    ��  � ،� �ات 

� د�و�� ان   �  �  �� دى    � �ا�� اور  �ر  �
� �

ا�  �  �  �   � ا�� �ں�   � �ر�  وا�   � د�  �ے  �� ��د   � �رڈ  د�، ��  �ے  �� ��د  ��
�ے۔ ا�ر   � د�  �ب   �  �  ��  �  

�
��� �ہ   �   ذ�� �ر�   ��� �ا�ت 

(x) I hereby confirm that I will inform NBP whenever I get transferred from my present place of posting.

(xii) I hereby authorize the Bank to deduct/charge as per Schedule of Charges of NBP Aitemaad Islamic Banking which may be amended from time to time:

(xi) I hereby authorize the Bank and third parties including my bankers to exchange any of my information or make enquiries for the purpose of considering my application and for 
the conduct of any of my accounts. I confirm that in the event my signature herein below differs materially from the signature on my CNIC, NBP is authorized and instructed to 
rely on the documents which I am to execute for this finance facility or other communications signed or required to be signed by me in this behalf.

دوں�/� ا�ع   �  �  �   � ا��   �� ، � /� �ؤں   � �� �ا�   � �م   �� ��دہ  ا�   �   � ��   ��  � �ں   ��/� ���  
�
��� �ا    �ر��

�
�� �� 

�۔  �  �  �   ���
�
و�ً ��ً �   ��  � �ں   � � د�� �ر  �

� �
ا�  �  �� ��/�رج   ��  � ( � � � �� ا��  ا�د   �  �   � �ول (ا�� � �

�
�  �  �� �ر��  � � � �� ��

(xiii) That I hereby authorize the NBP as my representative to sell the purchased units and transfer the sale proceeds in my respective account as and when required.

�ے۔ �ا�    �
�

ا�ؤ�  � �ے  �� ر�  وا�   ��  ��  ��   �
�

�و�
�

�  �  �� ��  � �ے  ���
�

� وہ   � �ں   
� � /د�� � د�� ا�زت  �ر�   � ��ے  ا�   �   � � ��   ��  �

(xiv) That I have read and understood the Application Form and whatever has been stated herein above, and I have kept a copy of the same duly filled in for my record.
�۔  � ر�   �� �رڈ  ر�� ا�   �� ��ہ   �����  � اس   � �� �، اور   � ��  � اور  �ھ   � �ر�ت  �م   � اس  اور  �رم    در�ا�� اس   �   ��  �

د�  � �ار    در�ا��
Signature of Applicant 

(iii) That NBP has the right to reject any financing application without assigning any reason.

(v) That I shall provide all such further information and documents as may be requested by NBP or through their authorized 3rd party agent, prior to extending the Finance 
Facility to me and / or at anytime thereafter.

(iv) That I will be responsible for any stamp duties or taxes that are payable arising out of the financing agreement.
�۔  �

�
ر�  �  �  �� �د   �   در�ا��  �  �

���
�
��  � �

� ��  �  � ��� و�   ��   � � ��  �  

�/�۔ �ں  دار  ذ�   ��  ������ �
� �  � ��  �� �

�
�� ڈ�� ا�پ   �   �

�
ادا�   ���  � �ا�   � ��ے   �   ���  ��   ��  �

�/�۔ �وں  �ا� 
�

� �ات 
� د�و�� اور  ��ت   � ���

�
� �م    ا�� �دہ    در�ا��  � �ف   � ���ر�  �ڈ  �ز   � ان   ���  � �ف   �  �  �   � ا��   ��  �  �� اور   � �ازاں   ���  �  �  ��  �  

�
� ��   ���  ��  �  �

(ii) That the decision to extend the Finance Facility to me and the amount of the Finance Facility to be extended to me shall lie solely with NBP and I shall abide by NBP's 
decision in this respect. �/� �وں  ����ى   �   �

�
�  �  �  �   � ا��  � �ا�  اس  اور   ��  �  � �ا���  �  �  �   � ا�� �ف    � ���  �   ���  �� ��� وا�   ��  �  

�
� ��  � اور    �

�
�  �  ��  

�
� ��   ���  �� ���  �  � (2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Fund Based/ Non Fund Based (Facilities Obtained from NBP/ Other Banks) NBP

• I hereby undertake that I do not have any family member(s) employed 
with National Bank of Pakistan.

• I hereby undertake that I have any family member(s) employed 
with National Bank of Pakistan.

Particulars of the same are mentioned below:

Name:     ___________________________________________________________________

CNIC No.                   ___________________________________________________________

SAP ID:                     ____________________________________________________________

Signature of Applicant                          ________________   Date        ______________________

 �۔  �
�

 �زم �  آف ����ن �� � � �� 
� � �

�
�د �

�
�ے ��ان � �� � � �ں � �� �ار  ���

�
 ا� ��

 �زم  �۔   آف ����ن �� � � �� 
� � �

�
�د �

�
�ے ��ان � �� � � �ں � �� �ار  ���

�
 ا� ��

: � ��   درج ذ��
� �

� � �ا�

�م ��

�� �� �رڈ �

 اے � آ� ڈى ا��
 �ار � د� در�ا��

� �
�ر� ��

•

•

�ں �
�

�Yes No

�ں �
�

�Yes No

(xv) That I herey authorize the AMC to act as my representative and take possession of the units purchased in my respective account.
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9.  CF-I Undertaking
 (Attach separate sheet if required)

.9CF-I �� ��  �
( ���  �   � �

�
� ا�   �  � �ورت   (ا� 

I, ��  (s/o), (w/o), (D/o) (�) ،(�زو) ،(�و) 

detail of my existing exposure from the "Entire Banking Sector" as ت� �
� �

�  �  � ��د  �ے  �� ���������رى‘‘ �   � ’’�رے  is as under:   � ��   ذ�� درج 
/,undertake that the � ا��� �ر��   ��  � �ں  �.holder of CNIC No   ا��  �رڈ   �� �ڈ 

� �
��ا� � ��  �� 

Details of Credit cards (Clean) limits being availed from other banks/ DFIs:

�رڈز : �ٹ  � ��� وا�   ��  �  ��  �� ر�) �    ��� �ت(��� �
� �

� �ں � 
� � ��  � /DFIs د��

Name of Bank/ DFI
�م ��  �   � � �� DFI/

Approved Limit
� �ر�ہ 

Amount Outstanding On Application Date
ر� ا�دا    � وا��  �  

� �
�ر� ��  � �رم    در�ا��

Amount Outstanding On Application DateName of Bank/ DFI
�م ��  �   � � �� DFI/

Approved Limit
� �ر�ہ  ر� ا�دا    � وا��  �  

� �
�ر� ��  � �رم    در�ا��

Name of Bank/ DFI
�م ��  �   � � �� DFI/

Approved Limit
� �ر�ہ 

Nature (Clean/Secured)
�ظ)  � �

�
� (�ظ/ �

Current Outstanding
ر� ا�دا    � وا��  ��دہ 

Name of Bank/ DFI
�م ��  �   � � �� DFI/

Facility Under Process
���  �  �  ز��

Nature Of Facility  (Clean/Secured)
�ظ)  � �

�
� (�ظ /�  �   ���

Signature: 

د�

Name of Bank/ DFI
�م ��  �   � � �� DFI/

Approved Limit
� �ر�ہ 

Name of Bank/ DFI
�م ��  �   � � �� DFI/

Approved Limit
� �ر�ہ 

Applied Limit (including the Application in process):

) در�ا��  � ) �وں  در�ا�� �رروا�   � ز�� �ل 

Details of Personal Loans (Secured) limits being availed from other banks/ DFIs:

: �
� �
��  �� وا�   ��  �  ��  �� ���رڈ) �  �ت(��� �

� �
� �ں � 

� � ��  � DFIs/(Limits ) د��

Details of Personal Loans (Clean) limits being availed from other banks/ DFIs:

: �
� �
��  �� وا�   ��  �  ��  �� ر�) �    ��� �ت(��� �

� �
� �ں � 

� � ��  � DFIs/(Limits ) د��

Details of Credit cards (Secured) limits being availed from other banks/ DFIs:

�رڈز : �ٹ  � ��� وا�   ��  �  ��  �� ���رڈ) �  �ت(��� �
� �

� �ں � 
� � ��  � DFIs/(Limits ) د��

Details of other facilities (Clean & Secured) being availed from other banks/ DFIs:

�ت ���  �� ���  � د�� وا�   ��  �  �� �ں � 
� � ��  � �ت:/DFIs د�� �

� �
� ���رڈ) �  ��� اور    ��� ���)

(Limits)




