
Undertaking on Biometric from Non-resident Pakistanis (NRPs) 

 
Dated: ____________________ 

The Manager,  
MCB Bank Limited, 
________________________________ Branch, 
 
I hereby undertake that I am a Non-Resident Pakistani (NRP) as per the definition of Income Tax Ordinance, 2001 – 
Chapter 5, Division II, Section 82. 
 
Therefore, I cannot confirm my availability for the mandatory Biometric Verification for MCB Live Device Binding, where 
I am the authorized signatory/ mandate holder) as required by State Bank of Pakistan. 
 
I undertake that I only maintain and own/operate the following account(s) with MCB Bank using MCB Live: 
 

Account No. ____________________________ Account Title ____________________________ 
Account No. ____________________________ Account Title ____________________________ 
Account No. ____________________________ Account Title ____________________________ 

  
Total No. of Accounts Owned: ____________________________ 
 

The following documents, as required, are attached along with the undertaking: 

 
 Copy of NICOP/ CNIC from front and back 
 Copy of identity documents to establish the Non-Resident Pakistani status (e.g. copy of valid passport (all 
pages), visa, exit stamp, resident permit, etc.) 

 
Additionally, I undertake that in case of any change in my residency status, I will immediately inform the same of the 
bank. I hereby declare that the information provided above is correct and verifiable with all risks and consequences on 
my part. 
 

Customer Name: ______________________________________________________ 
Customer CNIC/ SNIC No. ______________________________________________________ 
Current Country of Residence ______________________________________________________ 
Address: ______________________________________________________ 

 
 

Customer Signature: ____________________ 
 

For Bank Use Only 

  

 Fresh NADRA VeriSys performed 
 

 Residency status updated in CBS & e-KYC 

Verified By:  

   

 Branch Manager: __________________ Branch Stamp: _______________ 

 (Name & Signature)  

 


