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 [Authorized Intermediary Name] 
[Authorized Intermediary Address] 

SAHULAT KNOW YOUR CLIENT (KYC) APPLICATION FORM 
 AND SAHULAT ACCOUNT OPENING FORM  

 (INDIVIDUAL RESIDENT PAKISTANI ONLY) 

(Please use BLOCK LETTERS to fill the form) 

A. IDENTITY DETAILS OF APPLICANT
1. Full name of Applicant (As per CNIC/SNIC)

2. Father’s / Husband’s Name:

3. Gender:   Male   Female 

4. a. CNIC/ SNIC No:

b. Expiry date: c. Date of Issue   Lifetime 

5. Date of Birth

6. Mother’s Maiden Name: 

B. ADDRESS DETAILS OF APPLICANT

 1.(a) Mailing Address: (Address should be different from authorized intermediary business address except for employees of authorized intermediary) 

 City/Town/Village:  Province/State:  Country: 
(b) Mobile: (c) Email*:

 2.(a) Permanent Address: (Mandatory to fill out if different from address mentioned on CNIC) 

C. OTHER DETAILS
 1. Gross Annual Income Details:   Up to Rs. 100,000        Rs. 250,001 - Rs. 500,000  

[Please tick ( ) the relevant box)   Rs. 100,001 - Rs. 250,000    Above Rs. 500,000    

2. Source of Earnings/Income:

 3.(a) Profession/Occupation: 
[Please tick ( ) the appropriate box] 

Agriculturist Business Housewife Household 
Retired Person Student Business Executive Industrialist 
Professional Service Govt. /Public Sector Others (Specify) 

(b) Name of Employer/Business: (c) Job Title / Designation:

(d) Address of Employer/Business:

D. BANK DETAILS

Bank Name.:  IBAN No.:  

E. DECLARATION
I hereby confirm that all the information furnished above is true and correct to the best of my knowledge and belief and I undertake to inform you of any 
changes therein, immediately. In case any of the above information is found to be untrue or false or misleading or misrepresenting, I am aware that I may be 
held liable for it. 

_______________________   ________________________________________ 
Signature of the Applicant     Date: __________________ (dd/mm/yyyy)      Signature of the Applicant as per CNIC/ SNIC 

(Only applicable if Applicant signature is different) 
FOR OFFICE USE ONLY 

_______________________  _________________     ____________________________________ 
     Authorized Signatory      Date     Seal/Stamp of the Authorized Intermediary 

* Optional

F. Zakat Status:

[If, according to the Fiqh of the Applicant(s), Zakat is not deductible, then relevant Declaration 
on prescribed format shall be submitted by the Applicant with the concerned Participant/TREC 
Holder/Investor Accountholder]. Non-Muslims shall submit an affidavit. 

Please tick ( ) the appropriate box 

Muslim Zakat deductible 

Muslim Zakat non-deductible 

Not Applicable 

G. Particulars of nominee (Optional)

 [Nomination may be made in terms 
of requirements of Section 79 of the 
Companies Act, 2017, which inter alia 
requires that person nominated as 
aforesaid shall not be a person other 
than the following relatives of the 

(a) Name of Nominee:

(b) Relationship with the Applicant:
[Please tick ( ) appropriate box]

Spouse Father Mother 

Brother Sister Son 

Daughter 

For official use of Authorized Intermediary only 
Application Form No. 
TRE Certificate No. 
Broker Registration No. 
CDS Participant ID 
Sub-Account / IAS Account No. 
Trading Account No. (Back-office ID) 
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(INDIVIDUAL RESIDENT PAKISTANI ONLY) 

(Please use BLOCK LETTERS to fill the form) 

A. IDENTITY DETAILS OF APPLICANT
1. Full name of Applicant (As per CNIC/SNIC)

2. Father’s / Husband’s Name:

3. Gender:  Male   Female 

4. a. CNIC/ SNIC No.:

b. Expiry date: c. Date of Issue Lifetime 

5. Date of Birth

6. Mother’s Maiden Name:

B. ADDRESS DETAILS OF APPLICANT

1. (a) Mailing Address: (Address should be different from authorized intermediary business address except for employees of authorized intermediary)

 City/Town/Village:  Province/State:  Country: 

(b) Mobile: (c) Email*: 
(mandatory for online account)

2. (a) Permanent Address: (Mandatory to fill out if different from address mentioned on CNIC)

C. OTHER DETAILS

 1. Gross Annual Income Details:      Up to Rs. 100,000       Rs. 250,001 - Rs. 500,000  
 [Please tick () the relevant box)   Rs. 100,001 - Rs. 250,000    Above Rs. 500,000   

2. Source of Earnings/ Income:

3. (a) Profession/ Occupation:
[Please tick () the appropriate box]

Agriculturist Business Housewife Household 
Retired Person Student Business Executive Industrialist 
Professional Service Govt. /Public Sector Others (Specify) 

(b) Name of Employer/Business: (c) Job Title / Designation:

(d) Address of Employer/Business:

D. BANK DETAILS
Bank Name:  IBAN No.: 

E. DECLARATION
I hereby confirm that all the information furnished above is true and correct to the best of my knowledge and belief and I undertake to inform you of any 
changes therein, immediately. In case any of the above information is found to be untrue or false or misleading or misrepresenting, I am aware that I may be 
held liable for it. 

_______________________  ________________________________________ 
Signature of the Applicant     Date: __________________ (dd/mm/yyyy)    Signature of the Applicant as per CNIC/ SNIC 

 (Only applicable if Applicant signature is different) 
FOR OFFICE USE ONLY 

_______________________  _________________  ____________________________________ 
     Authorized Signatory         Date       Seal/Stamp of the Authorized Intermediary 
F. ZAKAT STATUS:

Please tick () the appropriate box 

For official use of Authorized Intermediary only 
Application Form No. 
TRE Certificate No. 
Broker Registration No. 
CDS Participant ID 
Sub-Account / IAS Account No. 
Trading Account No. (Back-office ID) 

( if applicable) 
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 [Authorized Intermediary Name] 
[Authorized Intermediary Address] 

SAHULAT KNOW YOUR CLIENT (KYC) APPLICATION FORM 
 AND SAHULAT ACCOUNT OPENING FORM  

 (INDIVIDUAL RESIDENT PAKISTANI ONLY) 

(Please use BLOCK LETTERS to fill the form) 

A. IDENTITY DETAILS OF APPLICANT
1. Full name of Applicant (As per CNIC/SNIC)

2. Father’s / Husband’s Name:

3. Gender:   Male   Female 

4. a. CNIC/ SNIC No:

b. Expiry date: c. Date of Issue   Lifetime 

5. Date of Birth

6. Mother’s Maiden Name: 

B. ADDRESS DETAILS OF APPLICANT

 1.(a) Mailing Address: (Address should be different from authorized intermediary business address except for employees of authorized intermediary) 

 City/Town/Village:  Province/State:  Country: 
(b) Mobile: (c) Email*:

 2.(a) Permanent Address: (Mandatory to fill out if different from address mentioned on CNIC) 

C. OTHER DETAILS
 1. Gross Annual Income Details:   Up to Rs. 100,000        Rs. 250,001 - Rs. 500,000  

[Please tick ( ) the relevant box)   Rs. 100,001 - Rs. 250,000    Above Rs. 500,000    

2. Source of Earnings/Income:

 3.(a) Profession/Occupation: 
[Please tick ( ) the appropriate box] 

Agriculturist Business Housewife Household 
Retired Person Student Business Executive Industrialist 
Professional Service Govt. /Public Sector Others (Specify) 

(b) Name of Employer/Business: (c) Job Title / Designation:

(d) Address of Employer/Business:

D. BANK DETAILS

Bank Name.:  IBAN No.:  

E. DECLARATION
I hereby confirm that all the information furnished above is true and correct to the best of my knowledge and belief and I undertake to inform you of any 
changes therein, immediately. In case any of the above information is found to be untrue or false or misleading or misrepresenting, I am aware that I may be 
held liable for it. 

_______________________   ________________________________________ 
Signature of the Applicant     Date: __________________ (dd/mm/yyyy)      Signature of the Applicant as per CNIC/ SNIC 

(Only applicable if Applicant signature is different) 
FOR OFFICE USE ONLY 

_______________________  _________________     ____________________________________ 
     Authorized Signatory      Date     Seal/Stamp of the Authorized Intermediary 

* Optional

F. Zakat Status:

[If, according to the Fiqh of the Applicant(s), Zakat is not deductible, then relevant Declaration 
on prescribed format shall be submitted by the Applicant with the concerned Participant/TREC 
Holder/Investor Accountholder]. Non-Muslims shall submit an affidavit. 

Please tick ( ) the appropriate box 

Muslim Zakat deductible 

Muslim Zakat non-deductible 

Not Applicable 

G. Particulars of nominee (Optional)

 [Nomination may be made in terms 
of requirements of Section 79 of the 
Companies Act, 2017, which inter alia 
requires that person nominated as 
aforesaid shall not be a person other 
than the following relatives of the 

(a) Name of Nominee:

(b) Relationship with the Applicant:
[Please tick ( ) appropriate box]

Spouse Father Mother 

Brother Sister Son 

Daughter 

For official use of Authorized Intermediary only 
Application Form No. 
TRE Certificate No. 
Broker Registration No. 
CDS Participant ID 
Sub-Account / IAS Account No. 
Trading Account No. (Back-office ID) 

 

 [Authorized Intermediary Name] 
[Authorized Intermediary Address] 

SAHULAT KNOW YOUR CLIENT (KYC) APPLICATION FORM 
 AND SAHULAT ACCOUNT OPENING FORM  

 (INDIVIDUAL RESIDENT PAKISTANI ONLY) 

(Please use BLOCK LETTERS to fill the form) 

A. IDENTITY DETAILS OF APPLICANT
1. Full name of Applicant (As per CNIC/SNIC)

2. Father’s / Husband’s Name:

3. Gender:   Male   Female 

4. a. CNIC/ SNIC No:

b. Expiry date: c. Date of Issue   Lifetime 

5. Date of Birth

6. Mother’s Maiden Name: 

B. ADDRESS DETAILS OF APPLICANT

 1.(a) Mailing Address: (Address should be different from authorized intermediary business address except for employees of authorized intermediary) 

 City/Town/Village:  Province/State:  Country: 
(b) Mobile: (c) Email*:

 2.(a) Permanent Address: (Mandatory to fill out if different from address mentioned on CNIC) 

C. OTHER DETAILS
 1. Gross Annual Income Details:   Up to Rs. 100,000        Rs. 250,001 - Rs. 500,000  

[Please tick ( ) the relevant box)   Rs. 100,001 - Rs. 250,000    Above Rs. 500,000    

2. Source of Earnings/Income:

 3.(a) Profession/Occupation: 
[Please tick ( ) the appropriate box] 

Agriculturist Business Housewife Household 
Retired Person Student Business Executive Industrialist 
Professional Service Govt. /Public Sector Others (Specify) 

(b) Name of Employer/Business: (c) Job Title / Designation:

(d) Address of Employer/Business:

D. BANK DETAILS

Bank Name.:  IBAN No.:  

E. DECLARATION
I hereby confirm that all the information furnished above is true and correct to the best of my knowledge and belief and I undertake to inform you of any 
changes therein, immediately. In case any of the above information is found to be untrue or false or misleading or misrepresenting, I am aware that I may be 
held liable for it. 

_______________________   ________________________________________ 
Signature of the Applicant     Date: __________________ (dd/mm/yyyy)      Signature of the Applicant as per CNIC/ SNIC 

(Only applicable if Applicant signature is different) 
FOR OFFICE USE ONLY 

_______________________  _________________     ____________________________________ 
     Authorized Signatory      Date     Seal/Stamp of the Authorized Intermediary 

* Optional

F. Zakat Status:

[If, according to the Fiqh of the Applicant(s), Zakat is not deductible, then relevant Declaration 
on prescribed format shall be submitted by the Applicant with the concerned Participant/TREC 
Holder/Investor Accountholder]. Non-Muslims shall submit an affidavit. 

Please tick ( ) the appropriate box 

Muslim Zakat deductible 

Muslim Zakat non-deductible 

Not Applicable 

G. Particulars of nominee (Optional)

 [Nomination may be made in terms 
of requirements of Section 79 of the 
Companies Act, 2017, which inter alia 
requires that person nominated as 
aforesaid shall not be a person other 
than the following relatives of the 

(a) Name of Nominee:

(b) Relationship with the Applicant:
[Please tick ( ) appropriate box]

Spouse Father Mother 

Brother Sister Son 

Daughter 

For official use of Authorized Intermediary only 
Application Form No. 
TRE Certificate No. 
Broker Registration No. 
CDS Participant ID 
Sub-Account / IAS Account No. 
Trading Account No. (Back-office ID) 
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Investor Accountholder/Sub-Account 
Holder, namely: a spouse, father, 
mother, brother, sister and son or 
daughter.] 

 NICOP  POC () CNIC   SNIC No 
of the Nominee:

[Please tick ( ) appropriate box] 

(d) Passport details:
(In case of a foreigner or a Pakistani origin)

Passport Number: 
Place of Issue: 
Date of Issue: 

H. CDC ccess: CDC provides  services under CDC access whereby Sub-account holders/Investor Account holders can have real time access to their
account related information.

1. Do you wish to subscribe to free of cost IVR/Web Service? [Please tick ( ) the appropriate box] Yes No 

I. AUTHORIZATION UNDER SECTIONS 12 AND 24 OF THE CDC ACT EXCLUSIVELY FOR SETTLEMENT OF UNDERLYING TRADES, PLEDGE AND RECOVERY
OF PAYMENTS, CHARGES AND LOSSES (FOR SUB-ACCOUNT ONLY)
I, the undersigned, hereby give my express authority to the Participant under Section 12 and Section 24 of the Central Depositories Act, 1997 to handle Book-entry 
Securities beneficially owned by me and entered in my Sub-Account maintained with the Participant for securities transactions that are exclusively meant for the following 
purposes: 
a. For the settlement of any underlying market transactions (trades) including off market transactions made by me from time to time;
b. For pledge securities transactions with the NCCPL relating to any of my underlying market transactions (trades) to be settled through NCCPL from time to time;
c. For the recovery of payment against any underlying market purchase transactions made by me from time to time;
d. Movement by me from time to time of my Book-entry Securities from my Sub-Account under the Main Account under the control of the Participant to my Sub-Account 

under another Main Account under the control of the Participant or to my Sub-Account under any Main Account which is under the control of another Participant or to
my Investor Account;

e. Securities transactions which has been made by way of a gift of Securities by me to my Family Members or other persons in accordance with the CDC Regulations
from time to time; 

f. For the recovery of any charges or losses against any or all of the above transactions carried out by me or services availed; and/or
g. Delivery Transaction made by me for any other purposes as prescribed by the Commission from time to time.

Specific authority on each occasion shall be given by me to the Participant for handling of Book-entry Securities beneficially owned by me for all other purposes as 
permitted under the applicable laws and regulations. 
-------------------------------------------------------------------------------------------------------------- 
Note: Please note that above shall serve as a standing authorization to the Participant for handling of Book-entry Securities owned by the undersigned Sub-Account Holder 
and entered in his/her Sub-Account maintained with the Participant. Handling of Book-entry Securities for all other purposes should however require specific authority in 
writing from the undersigned Sub-Account Holder (in favour of the Participant). For handling of Book-entry Securities worth Rs. 500,000/- and above, the above mentioned 
specific authority shall be obtained on non-judicial stamp paper. 

J. SIGNATURES 

Name of Applicant: Date:  
Place: Signature: 

Enclosures*: 
1. Copy of valid CNIC/SNIC of the Applicant;
2. Copy of valid CNIC/SNIC/NICOP/ARC/POC/Passport of the Nominee, if nominated. 
3. Copy of Zakat Declaration of the Applicant. In case of Non-Muslim, an affidavit shall be submitted.
4. Juvenile Card / Form-B/ Child Registration Certificate (CRC) of the minor (if applicable)

TERMS AND CONDITIONS 
Please read and understand the Terms and Conditions, attached herewith as Annexure A, before signing and executing this form 

DECLARATION & UNDERTAKING 

I, the undersigned Applicant, hereby declare/undertake that: 

a) I am not minor;
b) I am of sound mind;
c) I have not applied to be adjudicated as an insolvent and that I have not suspended payment to any financial institution and that I have not compounded

with my creditors;
d) I am not an undischarged insolvent;
e) I confirm and acknowledge that I have received the Terms and Conditions, duly stamped, dated, and signed by the Compliance Officer of Securities 

Broker/Participant, as an annexure to this Form at the time of signing of this From and have carefully read, understood and accepted the attached Terms 
and Conditions which are deemed to be a part of this Form and I hereby unconditionally and irrevocably agree and undertake to be bound by and to 
comply with the attached Terms and Conditions and any other terms and conditions provided to me and placed on the website of the Securities 
Broker/Participant, which may be notified from time to time with the approval of the concerned authorities modifying or substituting all or any of the 
attached Terms and Conditions in connection with the opening, maintenance and operation of the Investor Account/Sub-Account / Trading Account, as the
case may be;

f) I hereby confirm that the Terms and Conditions shall constitute a Contract between the Parties hereto and govern opening, maintenance and operations of
Trading Account, Sub-Account which shall be binding on the Sub-Account Holder as well as the Securities Broker/Participant and sharing of UIN and KYC
information to/from NCCPL and ancillary matters connected therewith;

g) The information furnished in this form is complete, valid, true and correct to the best of my knowledge and I shall inform the Securities Broker/Participant
immediately in writing of any change therein;

h) In case any of the above information is found to be false or misleading or suspension of any material fact, will render my Investor Account/Sub-
Account/Trading Account, as the case may be, liable for termination and I shall be subject to further action under the law;

i) All the documents filed/submitted by me for the purpose of this application are genuine and valid, bearing genuine signatures and stamps of duly 
authorized individuals/representatives and are in accordance with the applicable law; 

(ia)      I, being the Applicant, hereby authorize that all the information furnished by me in the form shall be shared with Centralized  Gateway Portal pursuant to 
requirements prescribed by the Securities & Exchange Commission of Pakistan;

j) I agree that I/we shall not place any trading order in case of any concern or disagreement with any Terms and Conditions shared by Securities 
Broker/Participant and placement of trading order shall mean that I/we have affirmed/consented with the Terms and Conditions; and

k) I hereby now apply for opening, maintaining and operating Investor Account/Sub-Account/Trading Account, as the case may be, with the Securities 
Broker/Participant. 

I, the undersigned as Securities Broker/Participant, hereby declare/undertake/confirm that: 

l) I have provided in full the Terms and Conditions attached as an Annexure to this Form to the Customer/Sub-Account Holder at the time of filing of this Form 
and I hereby further confirm that provided Terms and Conditions are available on our website and update the same immediately upon occurrence of any
change in Terms and Conditions. I further confirm that trading account/Sub-Account of customer/Sub-Account Holder shall be activated/opened only upon
affirmation of the Terms and Conditions by the customer/Sub-Account Holder; and

 [Authorized Intermediary Name] 
[Authorized Intermediary Address] 

SAHULAT KNOW YOUR CLIENT (KYC) APPLICATION FORM 
 AND SAHULAT ACCOUNT OPENING FORM  

 (INDIVIDUAL RESIDENT PAKISTANI ONLY) 

(Please use BLOCK LETTERS to fill the form) 

A. IDENTITY DETAILS OF APPLICANT
1. Full name of Applicant (As per CNIC/SNIC)

2. Father’s / Husband’s Name:

3. Gender:   Male   Female 

4. a. CNIC/ SNIC No:

b. Expiry date: c. Date of Issue   Lifetime 

5. Date of Birth

6. Mother’s Maiden Name: 

B. ADDRESS DETAILS OF APPLICANT

 1.(a) Mailing Address: (Address should be different from authorized intermediary business address except for employees of authorized intermediary) 

 City/Town/Village:  Province/State:  Country: 
(b) Mobile: (c) Email*:

 2.(a) Permanent Address: (Mandatory to fill out if different from address mentioned on CNIC) 

C. OTHER DETAILS
 1. Gross Annual Income Details:   Up to Rs. 100,000        Rs. 250,001 - Rs. 500,000  

[Please tick ( ) the relevant box)   Rs. 100,001 - Rs. 250,000    Above Rs. 500,000    

2. Source of Earnings/Income:

 3.(a) Profession/Occupation: 
[Please tick ( ) the appropriate box] 

Agriculturist Business Housewife Household 
Retired Person Student Business Executive Industrialist 
Professional Service Govt. /Public Sector Others (Specify) 

(b) Name of Employer/Business: (c) Job Title / Designation:

(d) Address of Employer/Business:

D. BANK DETAILS

Bank Name.:  IBAN No.:  

E. DECLARATION
I hereby confirm that all the information furnished above is true and correct to the best of my knowledge and belief and I undertake to inform you of any 
changes therein, immediately. In case any of the above information is found to be untrue or false or misleading or misrepresenting, I am aware that I may be 
held liable for it. 

_______________________   ________________________________________ 
Signature of the Applicant     Date: __________________ (dd/mm/yyyy)      Signature of the Applicant as per CNIC/ SNIC 

(Only applicable if Applicant signature is different) 
FOR OFFICE USE ONLY 

_______________________  _________________     ____________________________________ 
     Authorized Signatory      Date     Seal/Stamp of the Authorized Intermediary 

* Optional

F. Zakat Status:

[If, according to the Fiqh of the Applicant(s), Zakat is not deductible, then relevant Declaration 
on prescribed format shall be submitted by the Applicant with the concerned Participant/TREC 
Holder/Investor Accountholder]. Non-Muslims shall submit an affidavit. 

Please tick ( ) the appropriate box 

Muslim Zakat deductible 

Muslim Zakat non-deductible 

Not Applicable 

G. Particulars of nominee (Optional)

 [Nomination may be made in terms 
of requirements of Section 79 of the 
Companies Act, 2017, which inter alia 
requires that person nominated as 
aforesaid shall not be a person other 
than the following relatives of the 

(a) Name of Nominee:

(b) Relationship with the Applicant:
[Please tick ( ) appropriate box]

Spouse Father Mother 

Brother Sister Son 

Daughter 

For official use of Authorized Intermediary only 
Application Form No. 
TRE Certificate No. 
Broker Registration No. 
CDS Participant ID 
Sub-Account / IAS Account No. 
Trading Account No. (Back-office ID) 
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m) I have no doubt or concern that the Terms and Conditions shared with Customer/Sub-Account Holder by us are not updated and has any difference when
compared with the specified Terms and Conditions and the attached Terms and Conditions also form part of this Form.

DISCLAIMER FOR CDC ACCESS SERVICES 

The main objective of providing information, reports and account maintenance services through the Interactive Voice Response System, Internet /Web access and 
Short Messaging Service (“SMS”) or any other value added service is to facilitate the Investor Accountholders/Sub-Account Holders (“Users”) with a more modern 
way to access their information. CDC makes no other warranty of the IVR, Internet /Web access, SMS or any other value added services and Users hereby 
unconditionally agree that they shall make use of the internet/web access subject to all hazards and circumstances as exist with the use of the internet. CDC shall 
not be liable to any Users for providing and making available such services and for failure or delay in the provision of SMS to Users and all Users, who use the 
IVR, internet access, SMS or any other value added services, shall be deemed to have indemnified CDC, its directors, officers and employees for the time being in 
office and held them harmless from and against any losses, damages, costs and expenses incurred or suffered by them as a consequence of use of the IVR system, 
internet/web access, SMS or any other value added services. 

All Users hereby warrant and agree that their access of the internet /web by the use of a User-ID and login is an advanced electronic signature and upon 
issuance of such User-ID to the user, they hereby waive any right to raise any objection to the compliance of the User-ID and login with the criteria of an advance 
electronic signature. 

All Users shall by signing this Form and by their conduct of accessing the IVR, internet/Web access, SMS or any other value added services agree to all the terms 
and conditions and terms of use as shall appear on the CDC website at www.cdcaccess.com.pk which shall be deemed to have been read and agreed to by the 
Users before signing this form. 

Signatures: 

_____________    ___________________________________________ 
Applicant   Seal/Stamp of the Authorized Intermediary 
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TERMS AND CONDITIONS 

Please read and understand the Terms and Conditions before signing and executing this form 

TERMS AND CONDITIONS FOR OPENING AND OPERATIONS OF CDC SUB-ACCOUNT 

TERMS AND CONDITIONS FOR TRADING ACCOUNT 
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TERMS AND CONDITIONS FOR KNOW YOUR CLIENT (KYC) APPLICATION FORM “SAHULAT”
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This Agreement is supplemental to the Standard Account Opening Form (SAOF) executed between 
Ktrade Securities Limited (hereinafter the "Securities Broker") and the undersigned Customer 
(hereinafter the "Customer")
1. All online trades performed through the trading terminal are strictly governed by, and subject to, 

the Securities Act 2015, SECP regulations, and the rules/bye-laws of the PSX.
2. The Customer is solely and absolutely responsible for maintaining the confidentiality of their User 
 ID and Password. Sharing these credentials with any third party, any Ktrade employees, or family 
 member is strictly prohibited; any order executed using these credentials will be legally deemed 
 as placed by the Customer.
3. In the event of theft, loss, or suspected compromise of login credentials, the Customer must 
 immediately notify the Securities Broker in writing or via registered email. The Broker is only liable 
 to freeze the account after receiving this formal notice, and the Customer remains financially liable 
 for all trades executed prior to the block.
4. Internet trading carries inherent electronic risks, including delays or distortions caused by system 
 congestion, power outages, or telecommunication failures. Furthermore, the Customer is solely 
 responsible for verifying the price, volume, and symbol before transmitting an order; the Broker is 
 not liable for any manual or mechanical mistakes made by the Customer.
5. If the online trading system becomes inaccessible or experiences downtime, the Customer is 
 obligated to immediately utilize alternative trading methods to manage their positions, such as 
 placing telephonic orders with designated traders/ Supports trader or visiting authorized physical 
 branches.
6. Trading limits are automatically enforced based on the Customer's available cash margin or 
 deposited securities. The Customer must satisfy all margin calls instantly; in the event of a 
 shortfall, the Broker reserves the absolute right, without prior notice, to square off open positions 
 or liquidate pledged securities to recover outstanding dues.
7. Official trade confirmations will be dispatched via Email or SMS within 24 hours of execution, and 
 any discrepancies must be reported to the Compliance Department within this 24-hour window. 
 Electronic logs, IP records, and system traffic trails maintained by the Broker shall serve as 
 conclusive evidence of order origin and accuracy in any legal proceedings.

8. The Broker assumes no liability for direct or consequential losses resulting from market data 
 latencies, system failures, cyber-attacks, or force majeure events. Either party may terminate this 
 agreement via a 7-day written notice, and any unresolved disputes shall be referred to the PSX 
 Dispute Resolution / Arbitration Committee for a binding resolution.

ACKNOWLEDGEMENT AND ACCEPTANCE By signing below, the Customer confirms they have 
read, understood, and agreed to be bound by these Terms and Conditions and the accompanying 
Risk Disclosure Document.

AGREEMENT FOR ONLINE INTERNET TRADING TERMINAL
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(s)
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Date:




