Application Form

(For General Customers)

NBP Aitemaad Advance Salary SA a1 3 4 o

Application Form# ¢ =15 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date: T

HEEEEER
Branch & Region Name: (v ¥ o ity — Branch Code: 3/ &1, m

Tite  OMr. OMrs. [JMs. Gender [OMale [OFemale [OOther Marital Status  [JUnmarried [Married []Other
oI o v U sy e £ =22 s G G A
Name of Applicant: (v § axss =15 C.N.L.C# 36 Ft 335100 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ |

Father's/Husband's Name:«.ds/=21 C.N.I.C Issue Date Zut§ iz £ sk Fee D:D]:D
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Agei/D]Years:JL/

Date of Birth: Fis G

Educational Qualification: = &O Up to Matric —F+ [ Intermediate / Higher Secondary / Short Course LS A e
[] Graduate and Diploma Holder ,4ssise. =/ [ Post Graduate and Above ;n;c_m/,m/_,?/:/g

Nationality:c5 N.TN Number* (where applicable): (« s o)< S| [ [ T T T T T T 1TTT111]]

Dependentsisifl o/’ g ———— Next of Kin with address:z ¢ =2, o7 ./

Residential Status ;.;»:Cf/p [JOwned and not mortgagea,«ﬁufmbm}:ﬁ [JOwned but mortgage ,}w/&:ﬁ

[J Company provided accommodation u/ﬁl/‘c__;‘)&’ﬁr [ Government provided accommodation Jjgm/ﬁl}dﬁ/
[J Rented (individual)@s#n¢../  [JRented (on sharing basis)(j/-:’“)/,:r/ [JLiving in family owned propertyéélédus
Current Address: =; w24

City/Vilage u#¥#: ____ Province .»:_____ District¢*: __ Tehsil N
Permanent Address: =,

City/Vilage u##:____ Province .»:________ Distriet¢: __ TehsilpF:
Phone# s : Office Phone#t wi 7 Cell# i Email: J~ &

2. Employment Data ek § el 2
Nature of Job:erdderit [J Government/Autonomous.#:#/$.6~ [ Private .4,

Employer Type: 7 [J Federal/Provincial Government =% Ji»/36s

[JLocal Government/Autonomous Bodies «_i.iz,5/c24,4 £y [IMultinational Companies/Large Local Corporates u'ﬁzg/lﬁ)();‘/_/uglfﬁ‘d‘l'

[JLegal Profession (Lawyer, Judges, etc.) (,,},f;“)_f,)gg;s [JOther Private/Public Limited Companies/Organizations Q/l})/uE’;‘:{%bﬁ.@/‘;’l{"l/’/{J

[JLaw Enforcement Agencies s Sy

Employer Name :v62T Department Name:rW—'g Designation: s+*

Grade / Cadre:s7:/— Employee No:#dws— Employer Address: =77

Employer Contact No. : # Ligx7 Employment Status =22 §erii [JPermanent /** [JContractual Y
Contract Type:~“def OFixedséd  [CJEvergreen Aga

Joining Date : &pf=ts? Expiry Date : 27 ¢

Length of Service:e itbeu— (years) (J-) Remaining Service: e ibeu s —— (years) (J.)

Gross Monthly Salary Rs. ¢ss#2uds¥ — /- Net Monthly Salary Rs. o s — /-

Other Source of Income: ¢+Téuifs  [Yesdk [0 Noot If yes, please tick any one of the verifiable income and fill the amount:

q/@/;(mlufﬁua..ggf:.ufdﬂdﬂﬂ@s(ﬁn/.‘u:”g,m!ug
[JRental Income 4781/ [JAgriculture Income AuT8 s [Investment Income (Shariah Compliant only) (QWLUJ/IJ/‘J/)&/.TJJJK,_L/
C1Other Income Rs. &-sd47) /-

NBP Salary Branch:é»/,d):qu NBP Salary Account No./_s;md)fqd_w
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Mode of Salary Receipt = #64ss§u¥  [JDirecteris; [via DDOsSiS32.%  [JConsolidated Cheque issued by DDO G e o Sy e 3P ESHS

[J Other (if any, please mention) (u“/z,/)(/,l/.))f;

Salary Disbursing Officer's Name with Address syt (W ALE S

Salary Disbursing Officer's Contact No. £ 418 1lnd_/SsF

3. Finance Request Data el erdss i3

Purpose: 44

Nature of Facility «ss§=ls

o Education o Health o Marriage o Other dired need

[ Fresh Facility =/«

[ Fresh Second Facility =l -0

[ Conversion Facility =!x§ds

Financing Request Amount Rs. &_s.f . etsn 6

Financing Tenure (in months) (U us+)e 4§66

Facility Disbursement Branch éudué./d&;&f

4. Please Attach The Following With Your Application

. 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.

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).

Address: =,

Bank/Branch Name (Code) with address:

AIC #: 4 22Jd

Phone (Res.) Fi- vs |

[ 1]
[ 1]
|
|

Mobile No.: # fi» |

Phone (Off.): /T s |
Fax: |

CNIC #:2.6 Gz $F 551050

[T
[T
[T
[T

[ |
|
[ |
| |
INENEEEENERENEN

NationaITax#:/J?ﬁ'|“““““““|

Email: k1

Signature: &+

Verification Stamp @ .49

6. Authorization / Declaration

1. Name:qv 2.

(Financing facility will only be availed from NBP Aitemaad Islamic Banking Branches) (AQG%JJ‘EL%|4,€QJWI)PIQQ%|_}/;){J,€JU)

J“//._ﬁrz' 70 J,} - L (/li (/ol( 4

wilid e 3PS AT 1 Qe 3G A G ESU0DS S .

-U/J,M/c_u}'&/‘ //Z/IIQJJ':’L*“/‘ _«lei(02)ulQ(J:z(u’b/rﬁzl/u/liu .

VVA/WLJ)J/|MJ/6‘/4(}J|:UL;’ b eSS TMAL S =50 @

GEdhen st b de e Gt Laf 2eehd I 6 feibis £ Lu06) 5 27 o
stk s e

v(@exg/éf%/bliesﬂo)v@'wy‘/ .

ek ok s 3PS Al e L 2 g g AL -

Emdsd e

LE I ENBPR  Jb £ 43S 1y ULE) UL ool (755

el L1 us 2 Gk U Gl v e /;LNBPK

Name: ¢t

Address: =,

AIC #: 4 w2 d¥

Bank/Branch Name (Code) with address:

Phone (Res.) Fi- v |

[ 1]
L[]
[ L]
[ [

Mobile No.:# Ji» |

Phone (Off.): /7 u# |

Fax. /2 |

1/',»*{

[T
[T
[T
[ LT

|
|
|
|
|

CNIC #: )/KU’[/ d:’

NationaITax#:/J?J?. |“““““““|

Email: ¢

Signature: &5

Verification Stamp @ $.4é

pot’s :,Jlgl/,ﬁb'/!/“! .6

Lo

(s/0), (W/0), (D/0) (=) (515) Js)

hereby confirm as follows — us &76/ 3ad § s 2osee

(i) That National Bank of Pakistan — Aitemaad Islamic Banking “NBP” may at its discretion extend to me a ﬂnance facility up to the aggregate amount stated in item 3 of the

Application Form (*Finance Facility’). e S e QU6 o S e & B3 FIL ol otbn &3 b 1 fanr GG & o™ o] 5T F
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(i) 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 | shall abide by NBP's
decision in this respect. S ey § & L ddura Lip stads gamr §33 e D7 e o U ib § & w bvi S Gt alr QW& S (2)
(iii) That NBP has the right to reject any financing application without assigning any reason.
e TS o S et § B 2L 5 s S (9)
(iv) That | will be responsible for any stamp duties or taxes that are payable arising out of the financing agreement.
B L AE e E IS e e Ly £ do ot S (D)
(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.
LGOS 1 e st el s F oS i e SPEGAF R Lo e SPS A (B el K e Ly L G W E S )
(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. | will continue to draw my salary from the NBP account (as mentioned in
Application Form) till settlement of financing facility.

=4 J/?uuﬂ;’/u‘f61/,“{(‘{@(}‘;4‘)%._,51(_,6 o el s o F @I/’Ldnk"d/,‘Jén/JQdulw.,s;fu/uLu/{;’pu_/umu"f
- /s’um%m‘”fi ;ustdulz_l.{u’uJ‘{JHU/dLii

(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.
LS e ety o U sk Saalr® Jg_édw&};ﬁ;gLJ&uJ;)[dL;&gﬁd){gﬁ slr S U sl o ek 408 u/‘,é,ﬂgqc;_u;, Y- )\

(viii) That all information provided by me in the Application Form is true and correct and | 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.

e e 20 S A el o) A1) Ul U Gusleon 5571 2 = ol & Sy SE G 2k U5l Ut e s i & 2l U2 fJﬂ/ Kl ein e SP 6 S8

ﬂ/t/_/l:/ :(
(ix) That in case any installment cannot be recovered by debiting my salary account, | authorize NBP to fill up and recover the required amount of recovery of the relevant
t_ - . N - w P “ d
amoun LS U it ot S g G § G S Ut Gl A S T Lo S W U3 LS e gk J1(9)

(x) I hereby confirm that | will inform NBP whenever | get transferred from my present place of posting.
KUt £ § Qe o« S use VU e o By mar ) F oo O S U 00T a1 s O (10)
(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. | 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 | am to execute for this finance facility or other communications signed or reqU|red to be signed by me in this behalf.
J,,/: S QTS i g g e T AL L Uy b § e &b garBn G S Us Gl A3 35 A A SE et i of (1)
i e s st S Gr L dl}u{d/._«uf Ut 2 g eipls o S e Qb G ek 1 A fd S s ¥ b Ehe g sny £ »Ku’u A anr
-g/,/Lfl{J:f‘; [y (e L/’ Y- A By e
(xii) | 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:
e F 7B B o U un 481 € LS e l3 Gl £ (LB v 1§ G ) o £ 7 S e o (12)
(xiii) That | 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.
S e e Fl U iw P LS e} Py ey S Gl b el b £ iU e g ot S(19)
(xiv) That | have read and understood the Application Form and whatever has been stated herein above, and | have kept a copy of the same duly filled in for my record.
e S AL i (K iy bl SUTEvt s Vi oy sl LGN e s g1 L S (14)

(xv) That | herey authorize the AMC to act as my representative and take possession of the units purchased in my respective account.

Signature of Applicant
355 L4 =

7. Other Finance Facilities Already Availed From NBP/Other Banks Jfﬁd/c.gx“ G/ S & Uk A /NBP .7

(Attach separate sheet if required) WS s w2 M7 st e D)
Fund Based/ Non Fund Based (Facilities Obtained from NBP/ Other Banks) (gyxx,;mbc_u,@f}/NBp )@/:24;‘;;/@4;-;
Current Status
Amount Installment Amount Rescheduled/
Name of Bank | Product Name Sanctioned | Sanction Date | Expiry Date Amount Outstanding Amount Restructured (if any)
KLK.C: (L’l{;fﬁ;{ f/u;//);" .({]/L"Jd/}’."' 'Z}'/t‘u’tﬁl ﬁ/J}J ‘; JJM' ol Ldf;')ﬁz:/ 14
Regular Overdue (if any)

il e (e 85D o sech a1

8. Finance to the Related Party (Anyone) Yol Qb8 s .8

* | hereby undertake that | do not have any family member(s) employed [JYesuk [ No ot e & pib ol Tt FE s o Sl i
with National Bank of Pakistan.

o | hereby undertake that | have any family member(s) employed OYesut [0 No” —e IS YT J“;}d/(uul&;/ffumﬁl}!u:‘ .
with National Bank of Pakistan. . P

Particulars of the same are mentioned below: :%’JJ@”J"(LU%

Name: (v
CNIC No. Z5.6F 85
SAP ID: d}éTdGuj.J.ﬂ
Signature of Applicant LS enps _ Datelw

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




9. CF-l Undertaking ~t i CF-l .9

(Attach separate sheet if required) (U f e e TP

Lo (s/0), (W/0), (D/0) (=) (15) (4s)
holder of CNIC No,# 5.8 Gtz 512 Jb _undertake that the 5. Jbs s J61/ w1 b
detail of my existing exposure from the "Entire Banking Sector" as » < SF sar e Gk ey isasunderi:its

Details of Credit cards (Clean) limits being availed from other banks/ DFls:
ceud S(Limits) o &L o) K w3 S Le S0 < DFls/us £
Sr.# Name of Bank/ DFI Approved Limit
B DFI/pv ¥ & o s

Details of Credit cards (Secured) limits being availed from other banks/ DFls:
ceud S(Limits ) o § G 5K ex g Lt § S7b = DFlsfusé £

Sr.# Name of Bank/ DFI Approved Limit
A DFI/pv ¥ & P

Details of Personal Loans (Clean) limits being availed from other banks/ DFls:
e S(Limits ) & (Fo o) 99 F g L Lo S0 < DFIs/us £

Sr.# Name of Bank/ DFI Approved Limit Amount Outstanding On Application Date
A DFI/pv § & Lo s iE s Ao ot Ok J(/G =P

Details of Personal Loans (Secured) limits being availed from other banks/ DFls:
e J(Limits ) & § G 59 FyLn i § Je = DFIs/usé £

Sr.# Name of Bank/ DFI Approved Limit Amount Outstanding On Application Date
A DFI/¢v € & Lo okt Foou o g T g8 2B

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

ek G o e QU0 L b b § b < DFIs/uss £

Sr.# Name of Bank/ DFI Approved Limit Nature (Clean/Secured) Current Outstanding

A DFI/v 6 & Py 6 2 155 (’ Aol ol a2y

Applied Limit (including the Application in process):

[T gj!!u{(j Jy‘i');/lfu Ju»c

Sr.# Name of Bank/ DFI Facility Under Process Nature Of Facility (Clean/Secured)
oy DFI/t ¥ -6 e Sy @ 2159 7§ el
Signature:
528
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