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Know Your Customer (KYC) Form (For all categories of investors) Form No.KFL-08/A _0 0 0 0 0O
Form Code KFL-08 Date | | | | |
Please provide the below mentioned information to help us serve you better
D For Individual Investors
1 |Name 2 |CNIC/Passport No.
. . . CNIC/Passport
3|Marital Status [ single [ w™arried ] R 5 | Reg No.
Expiry Date - —
In case of New Account, please write Registration Form No.
6 [No. of Dependants
_ [ Less than Rs. 50,000 [ Rrs. 50,001 - Rs. 100,000
[ salaried [ self-employed - |Approximate
Monthly Income
O student O Housewife [ rs. 100,001 - Rs. 200,000 [] Greater than Rs. 200,000
i Current/ f head of
8 [Occupation O covt Employee [ Saimmamipaor
public/Govt. office holder
Sala Family Business ,please speci
O Other, Please specify I:I v |:I y P pecify
Source of Income
[ under graduate [J craduate 9 | (muitiple options can | [] Home Remittance 3 inheritance
be selected)
10| Education [ Post graduate [ Professional
. |:| Stock / Investments |:| Others
|:| Other, Please specify
1 Ultimate Beneficiary of Investments (if different from investor)
If ultimate beneficiary is other than the account holder please provide CNIC and other relevant information for him/her also
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3 For Investors other than Individuals

1 |Company Name 2 |Reg No.
In case of New Account, please write Registration Form No.
Geographic Area
of Activity
Parent Company
(if any) 5 Registered
Address
|:| Partnership |:| Sole Proprietorship
|:| Corporation (Joint Stock Company) City Country
6 | Type of Ownership
O st O ciub societies / Association 7 |Source of Fund [ susiness Income [ others
[ Executers 7 Administrators g |Uttimate
Beneficiary

Documents to be submitted

Individual / Sole Proprietorship

Joint Stock Company / Trust

1 Copy of CNIC / Passport

2 Business / Employment Proof

Partnership

1 Details of partners (Name, Address, Phone numbers)
2 Copy of CNIC of all partners
3 Copy of latest Financials

Declaration
I/We hereby declare that the particulars given herein are true, correct and complete to the best of my/our knowledge and belief, the documents submitted along with this
application are genuine and I/We authorize KFL to verify the same. I/We also declare that 1/we will ensure to update KFL about any material change in above mentioned

particulars.

B WN PP

Copy of CNIC of all Directors / Trustees

Audited / Latest Financials of the Company
Memorandum and Articles of Associations / Trust Deed
Board / Trustee / Governing body Resolution

Club Societies / Associates

A WN P

Copy of Certificate of Registration

Certified Copy of By Laws / Rules and Regulations
Board / Governing body Resolution

Copy of latest Financials

Executors / Administrators

N =

Copy of CNIC of all Executors / Administrators
Certified Copy of letter of Administration

Signature of applicant(s) (with Rubber Stamp in case of Institutional Client)
For Official Use Only

Facilitator
Code Remarks Signature |
Investment Form No.l
Distributor
o High Risk Customer | YES | NO
Form Received on Date/Time Code Remarks Authorised Person's Name Signature & Stamp
Registrar
A
PM
Form Received on Date/Time Form & Attachment Verified by | Data Input by Data Verified by Investor Reg. No. Allotted
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