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Bank for Life

REQUEST FOR RE-ACTIVATION OF DORMANT ACCOUNT
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Branch Name: rt(éu/,

Reference to my/ our below mentioned account, | / we understand that the account has not been operated by me/
us and hence as per the Bank’s policy it has been marked as “Dormant / Inactive/ Un-claimed”. |/ We hereby
request you to re-activate the same as |/ we would like to resume my/ our banking activities:
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Branch Code: ;‘fKél/, D:‘:I:‘

Title of Account ft62s461

Account Number/IBAN
IBAN /2161
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Valid Identity Document

(ID) Information

(E.g. CNIC, SNIC, POC, POR &

Passport etc.)
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Name of Accountholder - 1:

Name of Accountholder - 2:

ID Number:

ID Number:

Date of Issuance ;IZ@/L"
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Reason for Dormancy
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Mode of quuest Oln-Person O Through postal address O Through registered email
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Mode of Transaction 0 Cash Deposit 0 Cash Withdrawal ©Funds Transfer O Digital Funds Transfer
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= |/ We hereby declare that information provided is correct and verifiable with all risks and consequences on the
part of me /us. I/ We agree to submit additional information/ documents as required by the Bank for account
re-activation. |/ We understand that in case of non-provision of required information/ documents,
non-establishment of contact within five working days, Bank may decline /put on hold the re-activation request.

= Accountholder is advised to enquire from the Branch about his/her postal address, mobile number and email address
to ensure that updated information is available with the Bank.

= After confirmation from branch, accountholder is mandatorily required to perform same-day any financial
transaction (debit or credit) through any channel as pointed out above to complete the account reactivation.
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Account Signatory - 1 Account Signatory - 2
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For Bank Use Only
Step 1 Branch Operations Manager Step 2 Branch Manager

Ensure that:
= CDD/EDD (where required) is conducted & updated
in e-KYC module.
= The possibility of customer(s) being PEP is identified.
= The ultimate beneficial owner of funds/account
is established.

Ensure that:

= Signature verification activity is performed.

= NADRA Verisys and name screening is performed.

= Customer data is reviewed and cleansing is
performed, where required.

= Additional information/ documents are obtained
(if required).

CBC Details (if applicable)

Rejection Reason

(E.g. CBC number, date, time and CBC result)

(BOM/BM will provide reason in case of rejection of request)

Date of Account Activation

BOM’s Signature & Stamp BM’s Signature & Stamp
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A/c No. 36
Date &t

Undertaking
| undertake that the information being provided, as follows, related to my eligibility or that of my family members/close associates
being a PEP and the existence of any beneficial owner of the account is true to the best of my knowledge and no information is
deliberately being concealed. | further undertake to inform the Bank upon any future change in the said eligibilty for either myself or
that of my family members/close associates and any change in beneficial ownership of the account.
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1.1am currently holding, or have held in the past, any of the following positions Yes No (If Yes, please specify details)

either domestically, internationally or in an International Organization: IS4 (U e s, ey ¥0)
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a) Head of State or Head of Government o b laly Kol IE

b) Member of the Executive Council of federal or provincial government;
State/Deputy Minister or equivalent rank; non-elected Cabinet Member or Advisor of
the federal or provincial government.
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c) Elected member of National/Provincial Assembly or Senate
St e i85
d) President/CEO/Chairperson of a state-owned company or a state-owned bank;
Head of government agency; Head/Deputy Head/Member of governing body or
executive committee of state owned corporation, department or autonomous body
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e) Head / Deputy Head of Local Government at District & Tehsil level.

,u./@/ul/./{yﬁdw{i/&}:‘ﬁé"
f) Senior/Important member of a political party i.e. Chairperson/Founder, Member of

Central/Executive Committee, General Secretary and official media spokesperson
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g) Judge of Supreme Court, High Court, Federal Shariat Court, NAB Court; Registrar

of Supreme Court, High Court or Federal Shariat Court; and Federal or Provincial
Ombudsman.
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h) Senior government official of Grade (BPS) 20 or above )
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i) Military officer with a rank of a Lieutenant General (or equivalent) and above
st S ple (DY 2 e
j) Ambassador or attaché or counselor of an Embassy/High Commission
MGt KA e
k) Head/ Mission Chief / Director/Deputy Director/Resident Representative/Member
of the Board or equivalent functions of International Organizations
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2. One or more of my Family Members* is currently holding, or has held in the
past, any position from the above list as mentioned in Point 1 (a) to (k)?
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If Yes, /i
i) Name & Designation of such family member:
oufs U6 f I kG
ii) Relationship with such family member:
;’/:'/c:/.d“!éul}lé

*Family Members are individuals who are related to a person either directly
(consanguinity) or through marriage.
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3. One or more of my Close Associates* is currently holding, or has held in the
past, any position from the above list as mentioned in Point 1 (a) to (k)?
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If Yes, ¥1
i) Name & Designation of such Close Associate:
T At =N
i) Connection with such Close Associate:
Frie iz
*Close Associates are individuals who are closely connected to a person, either
socially, professionally or as a result of a business partnership
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4. | am the Ultimate Beneficial Owner* of this account and that of the sum
deposited and transactions undertaken in this account.
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If No (in case there is any Ultimate Beneficial Owner apart from the customer),
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i) Name of Ultimate Beneficial Owner:
e

i) CNIC of Ultimate Beneficial Owner:
BRI

iii) Relationship with Ultimate Benefical Owner:
e Mg

iv) The Ultimate Beneficial Owner of the account is currently holding, or has held in
the past, any position from the list as mentioned in Point 1 (a) to (k)
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* Ultimate Beneficial Owner refers to the natural person(s) who ultimately owns or
controls (through a chain of ownership or by means of control other than direct
control) a customer and/or the natural person on whose behalf a transaction is being
conducted. It also includes those persons who exercise ultimate effective control
over a legal person or arrangement.
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Customer Signatures
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Customer Name:
rt{J/lJ
CNIC/Passport Number:
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If Yes, please specify details of
position/designation held
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Branch Manager/Relationship Manager
At
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