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A. IDENTITY DETAILS OF APPLICANT 

1. Full name of Applicant (As per CNIC/SNIC/NICOP/ARC/POC/Passport^) Mr. / Mrs. / Ms. 

2. a. 

3. a. Nationality: 

d. Place of Birth 

4. a. CNIC/ SNIC/NICOP/ARC/POC No: 

b. Expiry date: 

5. Passport details:^ 
(For a foreigner or a non-resident Pakistani) 
6. Date of Birth 

B. ADDRESS DETAILS OF APPLICANT 

1.(a)Mailing Address: 

b. Marital status: 

e. Gender: 

Single 

Male 

Married 

Female 

c. Status: Resident Non-Resident 

c. issue date: 

Passport Number: 
Date of Issue: 

Lifetime: 

Place of Issue: 
Date of Expiry: 

(Address should be different from authorized intermediary business address except for employees of authorized intermediary) 

Specify the proof of address submitted for mailing address^: 
2. (a)Permanent Address: 
City/Town/Village: Province/State: Country: 
(Mandatory, if different from above or overseas address,) 
(b) Tel. (Off.)*: (c) Tel. (Res.)*: (d) Mobile: (e) Email (If any): 

Specify the proof of address submitted for permanent address^: 

(b) Name of Employer / Business: 
(Include symbol if employer listed company) 
(e) Address of Employer / Business: 

D. BANK DETAILS/ E-WALLET 

Bank / E-Wallet Name: 

IBAN / E-Wallet No. 

Bank Name: 

E-Wallet Provider Name: 

E. DECLARATION 

(c) Job Title / Designation: (d) Department: 

IBAN No.: 

E-Wallet Number: 

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. 
 
I hereby, unconditionally and irrevocably, declare, confirm and acknowledge having read in full and understood the relevant terms and conditions attached as an 
Annexure to this KYC Application Form duly provided to me by the Authorized Intermediary at the time of filing of this KYC Application Form. 
 

I hereby acknowledge that I was informed by the Authorized Intermediary at the time of filing this KYC Application Form that these terms and conditions are 
prescribed under CKO Regulations, 2017 and are also available on the website of CKO, further, I have no doubt or concern that the terms and conditions shared with me 
by the Authorized Intermediary are any different from the ones specified in CKO Regulation 

                             PUNJAB CAPITAL SECURITIES (PVT.)LTD                                                                      
,                                                                (The Guardian of your Investments) 

                                        Office No 319-320, 3rd Floor, LSE Plaza                                                                                          
,                                       19 Khayaban-e-Aiwan-e-Iqbal, Lahore                                                         .           
.                                       PABX: +92-42-36311051-53, Fax: +92-42-36311059 

KNOW YOUR CUSTOMER (KYC) APPLICATION FORM 

                                                                  (To be also used for Online Account Opening with AI) 

INDIVIDUAL 

(Form to be filled preferably in BLOCK LETTERS) 

Annexure II 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 City/Town/Village: Province/State: Country: 
(b) Tel. (Off.)*: (c) Tel. (Res.)*: (d) Mobile**: (e) Email**:  

 

 

 

 

 

 

 
 

2. Source of Income:  

3. (a) Occupation: 
[Please tick (   ) the appropriate 

box] 

Agriculturist 

Retired Person 

Professional 

Business 

Student 

Service 

Housewife 

Business Executive 

Govt. /Public Sector 

Household 
Industrialist 
Others (Specify) 

 

C. OTHER DETAILS   

1. Gross Annual Income Details (please specify):            Below Rs. 100,000 
          Rs. 100,001 - Rs. 250,000 

       Rs. 250,001 - Rs. 500,000 

     Rs. 500,001 - Rs. 1,000,000 

 

            Rs. 1,000,001 - Rs. 2,500,000 
             Above Rs 2,500,001 
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* Optional 
 

** For NICOP/ARC/POC/Passport, Email is mandatory and Mobile Number is Optional. Whereas for CNIC/SNIC, Mobile Number is 
Mandatory and Email is Optional, however, in case of online account opening, both mobile number and email address are mandatory for 
resident individual Pakistani customers. In case of SNIC where country of stay is not Pakistan, email will be mandatory. 

 
*** IBAN / E-Wallet Number shall be mandatory for all Customers except for those who have provided an undertaking for exclusion from 
IBAN requirement due to any exception available under applicable laws, rules, regulations etc or where permitted by CKO for reasons to be 
recorded. 

 
 

Signature of the Applicant Date: (dd/mm/yyyy) Signature of the Applicant as per CNIC/SNIC/NICOP/ARC/POC/Passport 

No^ 
(Only applicable if Applicant signature is different) 

FOR OFFICE USE ONLY 

I hereby confirm and acknowledge having provided in full the relevant terms and conditions attached as an Annexure to this KYC Application Form to the Customer at 
the time of filing of this KYC Application Form. 

 
I hereby confirm that I have informed the Customer at the time of filing this KYC Application Form regarding the availability of these terms and conditions in CKO 
Regulations, 2017 and on the website of CKO, I further confirm and acknowledge that I have no doubt or concern that the terms and conditions shared with Customer 
by me are not updated website. 

 

 
   

Authorized Signatory Date Seal/Stamp of the Authorized Intermediary 
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ANNEXURE  IIIA 

TERMS AND CONDITIONS FORMING MANDATORY PART OF KYC APPLICATION 
FORM FOR INDIVIDUAL AND KYC APPLICATION FORM FOR CORPORATES AS 
PRESCRIBED UNDER ANNEXURE II AND ANNEXURE III OF THESE REGULATIONS 

Terms & Conditions of the KYC Application Form:
1. All terms herein shall, unless expressly stated otherwise, have the same meaning as ascribed 

to them in the Centralized KYC Organization Regulations. 
  

2. The information provided in KYC application form and/or CRF shall be in addition to and not 
in derogation of the requirements prescribed under Anti-Money Laundering and Countering 
Financing of Terrorism Regulations, 2020. 
 

3. All correspondence shall be sent by CKO at the mailing address and/or email address of the 
Customer, as stated on the KYC Application Form. KYC application form shall be submitted 
electronically for Online Account Opening of Individual Pakistani Customer by Authorized 

Intermediary that is a Professional Clearing Member or a Securities Broker. 
 

4. Neither the CKO nor its directors, officers, employees or agents shall be liable for losses, 
damages, liabilities, costs or expenses suffered or incurred by the Customer as a result of 
providing its KYC Information to Authorized Intermediaries or the CKO due to any reasons 
whatsoever including its unauthorized disclosure.  
 

5. The Customer undertakes to indemnify the CKO against any losses, damages, liabilities, costs 
or expenses suffered or incurred by CKO, including any legal costs and claims by third 
parties, as a result of any inaccuracy, misrepresentation, misstatement or incorrect details 
in the information supplied by the Customer or any omission in such information or any other 
contravention or violation of the Centralized KYC Organization Regulations 
 

6. The Customer agrees that in the event that he does not abide by the timelines prescribed in the 
Centralized KYC Organization Regulations for submission of information and confirmation 
to the NCCPL, the NCCPL shall be authorized to take action as prescribed in the Centralized 
KYC Organization Regulations. The Customer undertakes that it shall hold CKO harmless 
and that CKO shall not be liable for any losses, damages, liabilities, costs or expenses 
suffered or incurred by the Customer as a result of such actions.  
 

7. The Customer agrees that CKO may hold, store and process its KYC Information on the KYC 
Information System and KYC Database in connection with its KYC functions under the 
Centralized KYC Organization Regulations. The Customer also agrees that CKO may 
disclose its KYC Information as permitted under the CKO Regulations and such other 
disclosures as may be reasonably necessary for compliance with any other laws or regulatory 
requirements. 
 

8. The Customer acknowledges that KYC Information System and KYC Database, including but 
not limited to all the information contained therein is the legal property of CKO.  

9. The Customer agrees that verification against KYC information provided by Customer and 
Authorized Intermediaries, shall be performed by CKO as per CKO Regulations and such 
verifications shall include verification of KYC information through linked services such as RAAST, 
1-Link, PMD, NADRA, etc. 
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10. The Customer agrees that KYC information provided by Customer at the time of onboarding 
shall be shared with CDC in pursuance of provisions prescribed by the Securities & Exchange 
Commission of Pakistan with respect to Central Gateway Portal managed by CDC.   
 

11. The Authorized Intermediaries agree to pay CKO the fees and charges as prescribed by CKO 
from time to time in respect of its KYC functions. 
 

12. CKO has absolute discretion to amend or supplement any of the terms and conditions at any 
time and will endeavor to give prior notice of fifteen days wherever feasible for such changes.  
 

13. The Customer agrees and affirms that it shall be bound by and acts in accordance with the 
provisions of the Centralized KYC Organization Regulations.  

 
14. These terms and conditions shall be governed by the laws of Pakistan. 

 
* The terms and conditions will be part of the Online Account Form for Individual Pakistani 
Customers. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FATCA 

 

Name: ________________________________________     Account No.: _____________ 

            

Country of Residence: ____________________________ 

 

Country of Birth: ________________________________ 

 

Country of Incorporation ___________________________  

 

 
Please confirm the following: 

         Yes No 

Are you a U.S. Resident         __ __ 
 

Are you a U.S Citizen         __ __ 
 

Do you hold a U.S. Permanent Resident Card (Green Card)     __  __ 
  
Are you a Resident / Citizen of any other country (Please specify)    __ __      _______________________ 
 

Are you Multiple National (Please specify what nationality (ies) do you hold)   __ __            _______________________ 
 

Are you a Resident of any country other than Pakistan (Please specify)    __ __            _______________________ 
 

Do you have any tax obligation in a country other than Pakistan     __ __            _______________________ 
(Note: If “YES” then please specify the list of countries along with its respective tax number, 

social security number, or local equivalent.) 

 

Are you a U.S. Owned Entity/any other country (Please specify)    __ __ ________________________ 

  
I/We hereby confirm the information provided above is true, accurate and complete. 

 

I/We hereby provide my/our consent to Punjab Capital Securities (Pvt.) Limited to disclose and furnish and share information 

pertaining to my/our account(s) to domestic or overseas regulators or tax authorities where necessary to establish our tax liability 

in any jurisdiction.  

 

I/We also authorize the Company to deduct withholding tax from my/our account when required to do so by domestic or 

overseas regulators or tax authorities or pay out, from my/our account(s) such amounts as may be required according to 

applicable laws, regulations, agreements with regulators or authorities and directives. 

 

I/We shall indemnify and hold the Company harmless against any claim, damages, costs, expenses and other direct and/or 

indirect consequence of the Company disclosing, furnishing and sharing any information pertaining to my/our account(s) with 

any domestic or overseas regulators or tax authorities. 

  

I/We agree and undertake to notify the Company within thirty (30) calendar days if there is a change in any information which 

I/We have provided to the Company. 

 

Further to this consent form, I/we agree to complete, sign and provide additional forms as may be prescribed from time to time 

and required to be furnished to the Company, in relation to the consent for disclosure given herein.  

 

 

 

______________________________     

Account Holder (Signature & Name)   

 

Date: __________________    



UNDERTAKING 

I __  ___________  So/Do/WO ______ __________  having CNIC-

_No.___________________   R/o      

_____________________________________________________________________  

having Account Code      & CDC No.  ____. 

1- I, hereby, solemnly declare/ undertake that the submitted Documents/ Certificates/statements 

are true/ factual and based on records. 

 

2- I, hereby, undertake to present the original documents immediately upon demand by the 

concerned authorities. 

 

3- I, hereby declare that, I shall be solely responsible of accuracy/ correctness and originality of 

submitted documents. 

 

4- In case the submitted documents/ certificates/ statements found ineligible or information 

provided herein found incorrect/ bogus at any stage then the PCSL reserves the right to 

freeze/ block my account and can take any legal action as deemed appropriate without any 

notice to me. 
 

5- I, hereby, undertake that I am  or --------------------------------- solemnly beneficial owner of 

my Investment, proceeds and funds.   
 

6- In case of any change/ update in submitted documents, I shall inform immediate for any updating my 

record to PCSL. 

 

 

 

Name: _______________________   Signature: ____________________ 

 

 



 PUNJAB CAPITAL SECURITIES (PVT.) LTD. 
    Office No. 319, 3rd Floor, LSE Plaza 

19 - Khyaban-e-Aiwan-e-Iqbal, Lahore 

PABX: +92-42-36311051-53, FAX: +92-42-36311059 
 

CRS SELF CERTIFICATION FORM 

(FOR INDIVIDUALS and SOLE-PROPRIETORS)  
 
□ New Account Classification □ Change in Circumstances 
 
Section A. Identification Information 

Name of Account Holder: Account Number: 

Residence Address: CIF Number: 

Date of Birth: 

Country of Birth: 

City/State: Contact No. (Pakistan): 

Country: Contact No. 

(Other than Pakistan): 
 
Section B. Tax Residence Information (Other than Pakistan and USA) 

No. Country / Jurisdiction of Tax Residence 
Tax Identification 

Number (TIN) 
If no TIN is available, enter Reason 

 

1 

  
□ Non issuing country 

□ Not requested/ disclosed by tax authority 

□ Not acquired, please provide reason * 

 

2 

  
□ Non issuing country 

□ Not requested/ disclosed by tax authority 

□ Not acquired, please provide reason * 

 

3 

  
□ Non issuing country 

□ Not requested/ disclosed by tax authority 

□ Not acquired, please provide reason * 

* Please provide reason for TIN "Not acquired" 
Note: If you are a tax resident of more than three countries, please use a separate / additional sheet  

 

Section C. Applicant Confirmation 
I hereby confirm that the information provided above is true, accurate and complete. Subject to applicable local laws, I hereby consent 

for Punjab Capital Securities (Pvt.) Limited or any of its affiliates, subsidiaries (including branches) (collectively “the Company”) to 
share my information with domestic or overseas regulators or tax authorities where necessary/ applicable to establish my tax 
liability in any jurisdiction. I also agree and undertake to notify the company within 30 calendar days if there is a change in any 
information which I have provided to the company. 

Signature of Applicant: 
 

Date: 

Note: Each account holder/beneficial owner/guardian (for minor) will individually sign the self -certification form.  

 

Section D.  Authorization 
We confirm that the responses of the applicant(s) have been cross verified against information provided by them in the Account 

Opening Form and during the KYC process and that no discrepancy has been found therein. 

Name of Account Opening Officer: Signature 

Date:  

Name of Compliance Officer: Signature 

Date:  
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