
Branch Name: Branch Code:

Account Opening Date: IBAN:

Title of Account: NBC Code:

Type of Account: Currency:

Name cleared from sanction lists: Nature of Customer:

Zakat Exemption:  Zakat Exemption Reason:
 
Account Operating Instructions:

Title:  Full Name:

Father / Husband Name: Mother Maiden Name:

Gender: Marital Status:

Date of Birth:  Place of Birth:

ID Type: ID Number:

Date of Issuance: Place of Issuance:

Nationality: Date of Expiry:

Pakistani Resident: Citizenship:

Residence Status: 

ACCOUNT OPENING FORM

Email Address:  Mobile Number:

Residence Tel No:  Preferred Mailing Address:

Current Address (City):

ACCOUNT DETAILS / 

APPLICANT DETAILS / 

IDENTITY DOCUMENT INFORMATION / 

CONTACT DETAILS / 



Pay Pak Gold          Visa Classic          Visa Gold          Visa Platinum

The expected usage of the requested card includes E-Commerce/Online Shopping & International 
Transactions for which I explicitly require an International Payments enabled debit card, which is activated by 
default. I have been briefed & understand the risks associated with online & cross border transactions. The 
Debit Card will be delivered to the mailing address registered with MCB Bank.

Current address as per your CNIC:

Permanent Address:

Current Mailing Address:

Name of Employer/Business: Occupation/Profession:

Country of Company Registration: Office Tel. No.:

Employer/Business Address:

No. of Credit Transactions (Per Month): Expected Monthly Credit Turnover:

No. of Debit Transactions (Per Month): Expected Monthly Debit Turnover:

Estimated Net Worth:  Salary:

E-Statement Required:  E-Statement Frequency:

Cheque Book:  No of Leaves:

SMS:  Debit Card:

Debit Card Type:

Name:  Mobile No.:

EMPLOYMENT DETAILS / 

KYC AND FINANCIAL PROFILE /

RELATED SERVICES APPLIED / REQUESTED /

CUSTOMER EMERGENCY CONTACT /



Does customer signature on SS Card differ from CNIC?
It is to inform that my current signature differs with the one's appearing on my valid CNIC. I would appreciate if 
you could please accept my current signatures on all account opening documents. I have authenticated my 
current signatures with my signatures on CNIC.

Specimen of my current signature: Specimen of my current signature as per latest CNIC:

Have you granted a power of Attorney to a person/Authorized a person who has an address 
outside Pakistan to operate the banking account (either physically or electronically)?

FATCA/CRS DECLARATIONSERVICES APPLIED / REQUESTED /

Do you intend to / will setup payment standing instruction(s) for the 
banking account and the beneficiary account(s) is in a country outside?

I understand that the information supplied by me is subject to the entire provisions of the terms and conditions 
governing the Account Holder’s relationship with MCB Bank Limited, including but not limited to and stating 
therein conditions/situations on how MCB Bank Limited may use and share the information supplied by me in 
terms of FATCA, CRS, or any other legal, regulatory requirement(s). I acknowledge that subject to applicable 
local and foreign laws and regulations, I/We hereby consent to MCB Bank Limited and/or any of its affiliates 
(including without limitation branches) sharing my/our information with domestic and/or overseas tax 
authorities, regulators, wherever necessary including but not limited to establish my/our tax liability in a/any 
jurisdiction. I acknowledge that the information contained in this form and information regarding the Account 
Holder and any Reportable Account(s) may be provided to the tax authorities and/or relevant regulators of the 
country/jurisdiction in which this account(s) is/are maintained and exchanged with tax authorities and/or 
regulators of another country(ies)/jurisdiction(s) in which the Account Holder may be a tax resident pursuant to 
laws, regulations regulatory policies/directions/notifications and/or intergovernmental agreements to exchange 
financial account information. I declare that all statements made in this declaration are, to the best of my 
knowledge and belief, correct & complete. I undertake to advise MCB within 30 days of any change in 
circumstances which affects the tax residency status of the individual identified in Part 1 of this form or causes 
the information contained herein to become incorrect or incomplete, and to provide MCB with a suitably 
updated self-certification and Declaration within days of such change in circumstances. Subject to the 
requirements of domestic or overseas laws and regulations, policies, directions, I/We understand that MCB 
Bank Limited shall/may withhold from my/our account(s) such amount(s) as may be required according to 
applicable laws, regulations, policies, directions in compliance with FATCA requirements.

Are you a Citizen or Resident (including permanent resident or tax 
resident) or Residency Holder of any country other than Pakistan?

UNDERTAKING FOR DIFFERENCE IN SIGNATURE ON CNIC & AOF/

Yes No

Yes No

Yes No



PEP includes the following positions either domestically, internationally or in an international organization:
a)  Head of State or Head of Government
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.
c)  Elected member of National/Provincial Assembly or Senate
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

e)  Head / Deputy Head of Local Government at District & Tehsil level.
f)  Senior/Important member of a political party i.e. Chairperson/Founder, Member of Central/Executive 

Committee, General Secretary and official media spokesperson
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.
h)  Senior government official of Grade (BPS) 20 or above
i)  Military officer with a rank of a Lieutenant General (or equivalent) and above
j)  Ambassador or attaché or counselor of an Embassy/High Commission
k)  Head/ Mission Chief / Director/Deputy Director/Resident Representative/Member of the Board or 

equivalent functions of International Organizations

Name & Designation of such family member:

Relationship/Connection with such family member:

PEP Type:    PEP Details:

PEP DECLARATION /

Yes No

Yes No

Do you currently hold, or have you held in the past, any of 
the above positions (domestically or internationally)?

One or more of my Family Members* is currently holding, or have 
held in the past, any of the above position from the above list?



I/We hereby confirm that the information furnished herein is true and complete in all respects, verifiable with all 
risks and consequences on my/our part. I/We agree to observe and be bound by the AOF Terms and 
Conditions, along with, including but not limited to, any/all amendments, modifications, changes, additions, 
rectifications, supplemental(s), addendum(s), instrument(s) or any other rule, policy, guideline(s) whatsoever, 
that may be made, or which may become part of the Bank's policy(ies), from time to time. I/We request you to 
open an account with MCB Bank Ltd. (The Bank) as per the given details. I/We confirm, and declare having 
read, understood, the Banks's Terms and Conditions governing the account and separate product related 
Terms and Conditions and I/We hereby also acknowledge receipt of the said booklet. The Account Opening 
Form has been read, understood and, as an acceptance, signed by me/us thereof. I/We hereby acknowledge 
that I/we have been informed about the Deposit Protection Mechanism provided by the Deposit Protection 
Corporation (DPC) and understand that my/our eligible deposits with MCB Bank are protected up to the 
prescribed limit under the DPC Act, 2016. I/We have been provided with, read and understood the Charges of 
Products being offered and these charges are also available in Schedule of Charges (SOBC) at MCB Bank's 
website www.mcb.com.pk. Further, I/We agree to maintain at all times the minimum prescribed balance in the 
account, as directed under the regulation, in case of any violation thereof the Bank is authorized to recover the 
amount of penalty/service charges to the debit of my/our account. I/We confirm having received copy of filled 
out AOF pertaining to my/our account.

Name: _______________________  Signature: _______________________ Date: 16/03/2026

Copies of Terms and Conditions received (Signature): __________________________________________

CUSTOMER DECLARATION /

In accordance with the Deposit Protection Corporation Act 2016, all eligible deposits held with MCB Bank 
Limited are protected by the Deposit Protection Corporation (DPC), a wholly owned subsidiary of the State 
Bank of Pakistan.

DEPOSIT PROTECTION COVERAGE DISCLOSURE /

Yes No

Name & Designation of such close associate:

Relationship/Connection with such close associate:

One or more of my Close Associates* is currently holding, or have 
held in the past, any of the above position from the above list?



Photograph of 
person unable to 
sign or with shaky 

signature

Right thumb 
impression of person 
unable to sign or with 

shaky signature

Left thumb 
impression of person 
unable to sign or with 

shaky signature

Name of Customer(s): ____________________________________________________________________
 

 
Signature: _____________________  CNIC #: ____________________  Date: ______________________ 
 

I/We have checked the Account Opening Form and the required documents and certify that these are in order 
and authentic. Further, it is certified that I/We have verified the identity and credentials of the Applicant(s) and 
identity of beneficial owner (where applicable after having seen the original documentations). I/We confirm that 
we know the customer, have interviewed with him/her face to face and verified signature/details of the 
customer(s).

Bank's Officer Name: _________________  IBS/AS No.: __________________ Signature: _____________

Bank's Officer Name: _________________  IBS/AS No.: __________________ Signature: ______________

FOR BANK USE ONLY /


