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62 The Bank may, at any time, at its sole discretion and without assigning any reason and without any prior notice to the customer, withdraw or discontinue the online banking facility.
63 The Bank or any of its branch shall not in any manner be responsible for any loss or damage caused to account holder or any third party for any reason whatsoever, including any delay, non performance

or breakdown of communication system.
64 The account holder agrees to indemnify the Bank for any loss, damage, claim, action costs and expenses howsoever arising out of or in relation to the facility of online banking.
65. The Bank shall have the right to modify, alter and amend the terms and conditions of the online facility and/or increase the transaction fee at any time at its sole discretion without any advance notice to the

account holder.
66. The Bank reserves the right, without prior notice to the account holder/depositor, to debit the account for any expenses, fees, commission, markup/interest, Zakat, withholding tax stamp duty, tax, duty, or

any other cost, charges or expenses arising out of any transaction or operation of the account or term deposit with the Bank as may be payable to the provincial or federal government levied from time to
time.

67. Any change(s) in these terms and conditions whenever made shall be operative with immediate effect. The change(s) shall be advised to Customers through display on Bank’s notice board or through any
other mode/means of communication at sole discretion of the Bank. The Customer hereby undertakes to take reasonable initiative for remaining updated on the change(s) made by the Bank form time ot
time.

INDEMNITY AND UNDERTAKING
In consideration of your acceptance of oral instructions from me/us over the telephone, fax or implementation of other instructions where transmitted by electronic means in connection with such
facilities as may from time to time form part of the services (”Services”) offered by you in accordance with your policy, I/we irrevocably and unconditionally agree and undertake to accept the veracity
of any such instructions and your implementation of the Services for all purposes whatsoever. I/We further irrevocably and unconditionally ratify the same and hereby waive any claim against you as
a consequence of or in respect of the provision by you of the Services, and not to use, or allow any third party to use the Services on my/our behalf and/or for any fraudulent or unlawful purpose.
I/We confirm that any instructions given by me/us to you using any means may be used as evidence in any court of law or other proceedings of whatsoever natue or in resolving any dispute between
us. I/We further irrevocably and unconditionally agree to indemnify and hold you harmless from and against all liabilities, losses, actions, proceedings, claims, costs, damages and expenses which
may be incurred or suffered by you, or made against you as a consequence of, or in respect of, the provision by you of the Services. I/We further agree that you may debit any of my/our accounts
with you for all costs, charges, expenses or other amounts which you may incur as a consequence of, or in respect of, the provision of the Services. I/We agree that you may ignore, or suspend
action on, any instructions received from me/us if you, in your absolute discretion, deem it appropriate to do so. I/We further confirm my/our understanding that compliance with such instructions and
provision of the Services shall be subject to the internal policies of Atlas Bank Limited, which may change from time to time and the relevant Circulars of State Bank of Pakistan.

I/We also confirm that the provision of Services shall also, where relevant, be governed by the terms and conditions governing my/our existing account(s) with you. I/We confirm that my/our Personal
Identification Number shall be kept confidential. I/We shall be liable for any misuse of the same, and agree to indemnify you against all consequences of such misuse. I/We confirm that all information
and data contained in this form is accurate and true and there is no undisclosed material information which would affect Atlas Bank Limited’s decision to extend any of the Services to me/us. In
consideration of your agreeing to e-mail me/us my/our account statements, I/we hereby waive any requirement as per the account opening form to send any hard copy statements or notices by post
to my/our address.

For any cards issued to me/us by Atlas Bank Limited, I/we undertake to immediately inform the Bank in the event of loss or theft of the same. It is understood that I/we shall continue to be liable for
all the transactions until receipt of aforesaid intimation by you, I/we further undertake to accept full responsibility for all transactions made by the use of the card, whether or not made with my knowledge
or authority, and I/we will accept the bank’s record of transactions as binding for all purposes.

For the purpose of this Indemnity Undertaking the word “Services” shall be deemed to include any form of banking services or products that Atlas Bank Limited may offer to its customers from time to
time including any cards. This Indemnity and Undertaking shall be deemed to be an integral part of the account opening form executed by me/us as amended from time to time.

I/We hereby agree with the Terms & Conditions and the Indemnity and Undertaking given, which I/we have read, understood and received a copy of, and confirm that the information supplied in the Account
Opening Form is correct to the best of my/our knowledge.

Atlas  Bank Limited
(Formerly Dawood Bank Ltd)

Account Opening Form

Branch Code

Branch Name

Relationship ID Account No.

(To be filled in Capital Letters)

Date

Local Currency

Name of Deposit Scheme (please specify)

Pak Rupees Current Saving

Foreign Currency: $ USD GBP EUROC Other (please specify):

SavingCurrentType:

Currency
and Type
of Account

Nature of
Account

Individual Account

Single

Joint

Partnership (Registered/Unregistered)

Joint Stock Company (Public/Private)

Gov’t Institution (Federal/Provincial)

Sole Proprietorship

Foreign Missions/Diplomats

Others (please specify):

Association/Club/Trust

Business Account

FOR INDIVIDUAL ACCOUNT (SINGLE/JOINT)

Particulars
of Account

*Title of Account:

*Key/Secret Word:

*Mother’s Maiden Name:

*Mailing Address:

Tehsil/District: City: Post Code: Telephone:

*Permanent Address:

Tehsil/District: City: Post Code: Telephone:

***Mobile: Fax:**E-mail:

Hold Mail: Yes No

(at least 6 characters long)

Personal
Information *Name: Mr/Mrs/Ms:

*S/O, D/O, W/O:

*Gender:

*Marital Status:

*Date of Birth:

Preferred Language:

*Nationality:

*Country of Residence:

*Identification No.:

Applicant 1 Applicant 2

Male

Married

Female

Single

Male

Married

Female

Single

CNIC

Passport

Alien Registration
Card

No.

CNIC

Passport

Alien Registration
Card

No.

*Mandatory Column **Mandatory Column for Internet Banking **Mandatory Column for Mobile Banking

Atlas  Bank Limited
(Formerly Dawood Bank Ltd)

Continued...

Special Category
of Account (if any) ABK Staff Minor llliterate Parda Nasheen Blind Registered Alien Other

(Please Specify)

FOR BANK USE ONLY

KNOW YOUR CUSTOMER (KYC) - INDIVIDUAL ACCOUNTKNOW YOUR CUSTOMER (KYC) - BUSINESS ACCOUNT

Type of Customer

Public Figure

Initial Deposit

Usual Mode of
Transactions

Source of
Initial Deposit

Mode of
Initial Deposit

Source of Income

Monthly Income

Purpose of
Remittances

Expected Monthly
Turnover in Account

Expected Value of
Largest Single
Transaction

Purpose of Account

Walk in Marketed Referred by:

Yes No

Currency: Amount:

Saving Sale of Asset Other

OtherCash Cheque

Salary Business Professional Fee Return on Investment

Other
(Please Specify)

Remittances Rentals Agriculture

Currency: Amount:

Cash Clearing Collection Remittance Other
(Please Specify)

Outward:

Inward:

Debits:

Debit:

Credits:

Credit:

Personal Saving Business

Other
(Please Specify)

Type of Customer

Parent Company/
Group Name

Other Companies
of the Group

Initial Deposit

Source of Funds

Usual Mode of
Transactions

Purpose of

Remittances

Expected Monthly
Turnover in account

Expected Value of
Largest Single
Transaction

Main Geographic
Area of Business

Nature of Business

Major Business
Products/Services

Major Suppliers

Major Buyers

Annual Business
Turnover

Sales:

Walk in Marketed Referred by:

Currency Amount:

Export Proceeds

Professional Fee

Local Trading

Charity Funds & Donations

Equity Property/Real Estate

Other
(Please Specify)

Cash Clearing Collection Remittance Other
(Please Specify)

Outward:

Inward:

Debits:

Debit:

Credits:

Credit:

Exports to:

Imports from:

Local/Domestic Market

Purchases:

I/We recommend to open the Account subject to fulfilling all account opening requirements.

Name of Sales Staff/Relationship Mgr.:

Employee No.:

Signature of Sales Staff/Relationship Mgr.:

*Authorized by (Name):

*Branch Supervisor/Data Entry Checker (Name):

*Employee No./P.A No.:

*Employee No./P.A No.:

Signature:

Signature:

(1)

(1)

(1)

(2)

(2)

(2)

S.NO. NATURE OF ACCOUNT DOCUMENTS TO BE OBTAINED

Individuals1.

Sole Proprietorship

Partnership

Joint Stock Companies

Clubs, Societies and
Associations

2.

3.

5.

4.

7.

8.

9.

6.

Certified copies of:

Certified copies of:

Foreign Missions/ Diplomats

Agents Accounts

Trust Account
(with prior approval of Head Office)

Executors and
Administrators

*Mandatory Column

Attested photocopy of CNIC or passport of the individucal.  In case the CNIC does not contain a photograph, the bank sould also
obtain, in addition to the CNIC, any other document such as driver’s license etc that contains a photograph.
In case of a salaried person, attested copy of his service card, or any other acceptable evidence of service, including, but not limited
to a certificate from the employer.      in case of illiterate person, a passport size photograph of the new account holder besides taking
his right and left thumb impression on the specimen signature card.      In case of registered aliens, please acquire copy of Alien
Registration Card issued by NADRA.            Proof of minority for Minor Account.

The documentary requirements in respect of individual accounts will apply. Attested copies of the following documents are optional.
Application to open an account on the official letter head of the sole proprietorship.    National Tax Number (NTN) / Sales Tax
Registration Certificate (if available).       Evidence of membership of trade organizations / chamber of commerce / professional bodies
etc. (wherever applicable)       List of Officials authorized to operate the account and their specimen signatures (wherever applicable).

Attested photocopies of CNIC of all partners.       Attested copy of “Partnership Deed” duly signed by all partners of the firm.
Attested copy of Certificate of Registration with Registrar of Firms. In case the partnership is unregistered, this fact should be clearly
mentioned on the Account Opening Form.       Authority letter, in original, in favour of the person authorized to operate on the account
of the firm.
Resolution of Board of Directors for opening of account specifying the person(s) authorized to operate the company account.
Memorandum and Article of Association           Certificate of Incorporation.         Certificate of Commencement of Business.
Attested photocopies of CNIC of all the directors.             List of Directors           Form 29              NTN Certificate

Certificate of Registration.            By-laws/Rules & Regulations.
Resolution of the Governing Body/Executive Committee for opening of account authorizing the person(s) to operate the account
and attested copy of the identity card of the authorized person(s).       An undertaking signed by all the authorized persons on
behalf of the institution mentioning that when any change takes place in the persons authorized to operate on the account, the
bank will be informed immediately.

Refer to Foreign Exchange manual for details on Residents / Non-Residents accounts.

Certified copy of Power of Attorney.                Attested photocopy of identity card of the agent

Attested copy of Certificate of Registration.               Attested copies of CNIC of all the trustees.           Certified copies of Instrument of
Trust.

Attested photocopy of identity cards to the Executor/Administrator.                    Certified copy of Letter of Administration or Probate.




