Serial No:

GOVERNMENT OF PAKISTAN
MINISTRY OF FINANCE

NATIONAL SAVINGS CENTRE

KNOW YOUR CUSTOMER("KYC")/CUSTOMER DUE DELIGENCE("CDD")
FORM-NATURAL PERSON

For Photo Account
only

Any natural person who wants to invest in National Savings Scheme ("NSS") is
required to provide all the information duly supported by
documentary evidence, as prescribed in this form under the national Savings (AML
and CFT) Regulations,2020.

PASTE PICTURE

Name and Code Of FOI‘ Off|C|a| Use Only

National Saving Center: S Jlaaial (5 183 b e Date of Application:

1. Type of Customer: Adult Minor Photo | 2. Purpose of Certificate/ Account: i(ri';\?estment,pledge,court
3. Existing Relationship: Yes No 4. Bio-Metric Verification: Verisys Bio-Metric

Details of Applicant/ Guardian(Minor*) < luail S odis Cul 3 )

1. Name of Applicant(as per cnic):
(S SRS e s 35 55 gaS) Al 1S paian Can 53 )

2. Father's/Husband Name: 3. Mother's Name:
AU el /Al AL 1S il
4. CNIC/SCNIC/NICOP/POC: i 3)S Jialisi o s8 33 5 gaS 5. CNIC Expiry Date:L
S e i e (S e IS AL
&S
6. Gender: Male: 2« [Female:< s [Transgender: s |7 Date of Birth:
Ll L] [ ] [ ] s 6 S
8. Current Residential Address: ~u (8L ) 63 ¢ ga
City: e District:ala Province:~ya

Attach Evidence in case of different from CNIC (us3ss Cisdi (e Cosa (S g calite —u yaad SIS 2GS o 3305 )

9. Permanent Address: i Jsiuws

City: District: sl Province:~ s=a
10. Resident Telephone: osild 430 11. Email Addressiz 3! Jw !
12. Mobile Number(Registered on Applicant's Name): 13. Alternate Contact Number:
(Srwa) el S eaia) et Jilise et Ji e Jaliia
14.Place of Birth : 15. Marital Status: Married Unmarried Widow Other
ne . s al g odd (gald odd (gald yad N ()
St N ] R N Ui
16. Education:| Ph.D Masters [Bachelors |Intermediate | Matric | Primary | llliterate |[17. Religion:Muslim [Non Muslim
s S @ DAk O Sufaa ) SAn [l [Nl sl e fuda NA ] blue e ]
18. Residence Status:iOwned Rented With Parents Govt. House Other please Mention
s L) 5l LD s W =S ol Ll osesson [ Jfemtoms) S -
19. Non-Resident Pakistani: Yes No Dual National |If Yes/Dual National,then Country of Residence
RECR TR LI L] [ o [Jesfonse  pboib, S S5 0h
20. Tax Filer Status: it oS5 [Filer Non-Filer 21. NTN No.:_wd ol (S
i I ]

.In case of joint investment use separate KYC form for each applicant*
Uﬂ_)sdu’—\“\e_)u‘;uu_‘\bé&\gdéahfduu\j;)djuqu}méM o ﬁj.}\ki\.ﬁ\};

Details of Minor Applicant <Oluail S saiy cud ga j0 ALG

1. Name of Minor: ob s dut - 2. Father's Name: st S Al

4. Date of Birth &b S (il

3. Relationship with Guardian:-Gls 4 S (45 )&

5. Registration Number as per B-Form:

i O i Bilhe S a8 o - -

6. Current Residential Address: ~L (&b ) 03 9 ga

City: s District: gl Province:~ sa
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Details of Source of Income and Occupation <buail S ~dy g Gl &l 4

1. Occupation ~&y

2. Source of income (! &l )3

el oty [

Salary Pension

L

Employee(Govt./ SemiGovt/Autonomous/bodies)
p o 5 S

Business

s [] S asia |

Property Rent

Provident Fund ”D

e i []

EOBI U;\AJL ‘)wm ,C'_l\.c\).o ,cJ\J‘ I:I
. . House Wife . ¢
Agriculturist el y) [ ] OF S [ Lottery G | I|inheritance s [
Employee(Private Sector) E Student Receipts from Relative Profit on Investment

]

Ot e 030 A E &lie S e

, Self Employed , . "
Business EPEI Cae B (Al
s L] L Sale of Asset =, <0 [ || Gift Deed oo i3 ||
Retired s, [ Unemployed S35 =1 | Dowry s ||Spouse cm St [
H . &LALA.A é . . 11.’ .e
Other (please Mention): c»% 3) A=) Gratuity g £ E Prize Bond Money o> 2 ’:j;

Other (please Mention
w S Calias) S

.(In case the applicant is House-wife/Student, mention details of sponsor (husband/father/brother etc*
(e [ A5/ sl ) e SOlpadi (S JiS 65 (e aladls gl sh 568 sain Gl 2 2 S

3. Name of Employer/Business/
Institution:  AL1\S o ol / JLy IS/ yido

4. Designation/ID/Code etc: oxe

5. Employer/Business Contact Address:
A JeSa \S ol /g IS /i

City: s District: sl

Province:~s=

6. Employer/Business contact: i ~a

Email :Jw &

7. Recurring Income:(PKR) (iael Juslusa

8. Current Deposit(PKR):

Li\jlﬁi 0 92 <

9. One time Income

Sl S b S

10. Existing NSS investment
e s ol Gl G 02 9 54

11. Total Source of income (Recurring + one time )

12. Total (Existing+new)

2 JS( + 0253 54)

Details of Beneficial Owner cisail (S Iy S dlia |y oxild s

Self JA

Other R

If others, please provide following details of Beneficial Owner

"0 S Lye Cilaglaa (K (53 2 (e G gea (S K

1. Name : (b

2. Father's Name: o S Al

4. Date of Birth &)U (S Gl

3. CNIC NO. ;i )8 aalis

5. Residential Address: ~ &G

6. Beneficial Relationship:

Gl 4l S ia il8

7. Source of Income: ol &l 53

8. Employer Business Address:

A S Ly S/ o

Declaration by Applicant 4<b )l \S sain Caul &

| hereby undertake and confirm that

1. Information provided above is true and correct in all aspects
2. Any changes in the provided information shall be notified immediatly
3. All applicable Regulations,laws,Rules,Procedures, Guidelines and instructions as amended from time to time shall be adhered to

Signature & stamp 2nd Officer

Reference of Account/Certificate linked with KYC/CDD form

Signature/ thumb impression of primary Applicant
LS i Jadiis _Soaiy 5 Canl 3 3

Signature & stamp Officer Incharge

S.NO Registration/Account Number

Name of NSS
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