Individual Account Opeinig Form vl dendl o =il
MJJQ 1 .‘J" wloa &mﬂ‘ 3 Afghanistan International Bank

e Islamic Banking

Existing Relationship/as) ws):
Do you have an existing account with AIB?/8ts s (S Sl I i 49 liuilad) 3 Jlga u) (il U

No <« Yes (New account will be linked with existing customer number)) 4 (53535 m 3 43 Gl (5 55) »
(5 Jslisis o s (5 adi03 52 50

If yes, please provide account NO. (S) /iS5 s 53 (5 ek o_adi (5 sn) s (i 3 (5 S5 b s ¢ 52 4S

ACCOUNt NO. 1 oo ACCOUNTEINOD. 2 e e e
Yoo pad Gl Y oo_adi a2

Date/4ss : NID/Passport No/e_sadi s SXi b G gy 3 :
Branch/asi\A : Date of Issue/4is Jgaa 3

Account Titleas qilma 3 Date of Expiry(Passport)/4is sbadil a :

Customer Name/a s (5=9494 3 Place of Issue/sla jgia 2 ;

Father’s Name/ as 3 2 Date of Birth/4d 092 :

Customer NO/o jwadi (S 939w 4 : Place of Birth/g\a ¢4 :

Account No/o_sadi qibua 3 First Nationality/cual ¢ gl :

Second Nationality/<ual aigs

Gender/guis Male/4x 4 Female/4wss Marital status/ Single/2 > Married/Jalis
alla |
Education Level Higher/ e Secondary/ e Primary/ 5
4a )3 Jaaald 3

Contact Information/s_sed s5a ) 2

. FaX NO/ S mmmmmm e oo
T 1V FEN S e
Current
Address House No/essad ;s 2 Permanent | House No/sjxadi 5sS 3
(45 i g) Lane/43ss: Address/ Lane/4ass:
) Street/<S pu: e Street/<S y:
District/aal/ Al sl e District/aal/ sl y:
City/sla: City/ a:
Country/) s: Country/a sa:
Address/ 4% Select if the permenant address is the same as current address.



Individual Account Opeinig Form
MJJQJM‘#&,\M QQM\JL'\ K\

Employment/citagiaa sig ) 1S 3 (S939 5 2

Obisiles] gl (it il 7R AI B
Afghanistan International Bank o0

Sl 5 ey Islamic Banking § sy el

Full Time Permanent Full Time Temporary Unemployed | | Self Employed
el B Js Cige A g J 6 BT Ja o 30
Eimlfi/rgegt Part Time Retired Pensioned Retired Non Pensioned
i Sy pad e liie S5 ) o ses 2 clile (S5l 45 Bs8a o
Other/ s

Account Currency/ Jlaw) luwa 2 Type of Account/Jss qlwa 3

Qard Current/ Saving Mudaraba/3M

AFN/ Sasl USD/ s A8 sl e ol Gl S bae I Gy lees
i Saving Mudaraba/iM | |TD Mudaraba/1M
Cujlae Hlail o il Sy jlias (salage Gils
TD Mudaraba/3M TD Mudaraba/6M
EUR/ s, Other/ s o Gl galase Cluss (TP VYR FEPRUEIVEN

TD Mudaraba/l1Y

G jliaa salawe ol

Account Statement Delivery/Jss 4m¥ 5 qluwal ) sa 3

AJ/C Statement through e-mail/
JsS An S Gl gua 3 g Y A Sl L

Daily
s

Weekly Monthly
BhTE) (il

On Request
S D pady ST e 0

In case of Joint Account/ss +8 clua 4S]

NID/Passport No/e_jwed & ) gy by (5 SX 2
Date of Expiry(Passport)/4is ¢lasil

Name/a 5.

Father Name/ o5 L3 2!
Address/«L:

Cell Phone/fe_wd 8o ) 3;

Date of Issue/4is ) sxa 3]

Place of Issue/sla ) saa 2

E-mail/=s G s Date of Birth/4is (S 2!

First Nationality/cuwss (s a5l Place of Birth/s\a Sx.p) 2

List of Products/<l f s giasd o;
Credit Card Yes No Prepaid Card Yes No Web Surfer Card Yes No
G G S P SRS TS  STYCEL BT PO = G A cu P 4
Gift Card Yes No [-Banking Yes No Debit Card Yes No
<olS 5 4 EBES Ry 5 4 Qo8 G BN
Payroll Loan |_Yes No Home Equity Loan Yes No Phone Banking Yes No
0353 sisilaad b 4 BETRE-SER ISP A O gl Sl A 4
Cheque Book |_Yes No SMS Banking Yes No

S Sa E) 45 Lﬁj‘dﬁudjyﬁe%d EY) 4

1. Applicant’s Name/a s (S5 ss o Signature/ Salwy:

2. Applicant’s Name /a5 (S5t e 3 Signature/<alwy:
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Account Name/a s clus 5]

Account Number/e_sad s o]

Name of Authorized Signatory/s s sasi (Sl 2

Effective Date/ais suie el

SIGNATURES SPECIMEN/THUMB IMPRESSIONS -

and S0 ) Sy
Mode of Operation <ullzé »
SR
Sole Signatory /oSl 5 (S5 s
Either or Surviver o5 5 » NID#: osadi 5 SX &
Joint/
Other (Please Specify)/(sS & 4Sh4y) st
Instructions/ s Y. Fully Authtorizedss.s <y s
Account Name/a s lus o]
Account Number/s b clus 3]
Name of Authorized Signatory/s s sasi (S5 2]
Effective Date/4is suie el
SIGNATURES SPECIMEN/THUMB IMPRESSIONS -
Glish (5682 /4 i Sl
Mode of Operation <ullzé »
BTN
Sole Signatory /43
Either or Surviver/sdwy s »
NID#:
Joint/ <
Other (Please Specify)/(sS 2 4Sh4) s
Instructions/ s 3. Fully Authtorize JssS,g <S5 s

Photo & Signature verified by/5555S Gaaal Sl 5l e 2
Name/p s—: Signature/<SlY: Date/a—s:
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KYC Information Sheet —Individual Accounts
45 il (g2 a1 — Adly gila glea (S0 5 3 (SSa gm0

Annexure of Account Opening Form/assa )¢ 3 sl p o Glas 3

Date/4is:
(A)
Account Title: Name of Account Holder: Account No.
e}'\k._ll.m;ﬁ e)ﬁ\éj})ﬁﬁ@h) o ytadi ol 3
Initial Deposit: Cash Cheque Transfer
b ) (g3 S 3
(B)
Receipt of Required Documentsd S 4wy 5 st 5L ) o
NID/Passport Customer’s Photo
Valid Visa/Work Permit (In case of non-local) Signed SS Card

(540 Uad) (oalfia (5 2 4S) Dlon (S fo3u5 (SOl Jliel IS (et 2 Slul o 5 58 Sl

Identification for South Border (Qabayel) Salary Slips / Employee ID card incase of employee
ajtsqg;sjﬁg()lgpé)gﬁgﬂs;q @j)ﬁugﬂa&«ﬁa}sgﬂﬁa/muﬁwa

Documents verifying source of wealth/4i saiw @ual o s ju 3 Jaldi
None

Pending Documents:

4 s (T
Pending Documents to be collectedon /' /

A3 1S (ol g 3 Sigdin (T2

l1|Page
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©)
In case the applicant is employed/ss Jsle aliia as:

Name of Employer /a5 g e (S5 alas5uly;

Business of Employer/Jss J\S 2 aa e (S5 saladinl 3

Address of Employeri; aa e (S5 salaiul 3

Employer e-mail/Sallicy y as o (S5 saladinl 3;

Employer Phone NO/e e (5 sali 3 s ye (K9 galadiul o

Number of years with current employer (tenure)/ea se Cweas 3 (S jlal )

Position held by the applicant (current designation)/sxiy (e > Jlga (s 9):

Monthly Salary/ilae il

(D)

In case the applicant has personal business/cs )'s s JSIa su (paidud oliic 4
Business inception date4is dy 2 5 S s
Annual Turnover: AFN/USD/EURG2G 552 /5003 / sladl 43 saas SIS ¢33alas

Area of Business Activities/4amws Cullad 3 jSIa g o

Countries of Operation Domestic International
A Cullad S a0l sS4y S)S Jsap

In case of international, please specify:is S (248 4 g4l 52y 5 Sl aS

Major Suppliers/Customers: 53 53 s/ S5 6S 4 e (5 51

Other Foreign national shareholder / Director Nil (please mention the detail in separate list)
o/ s (S (505 oS o s 4y Sl 5 k)

Business Activity/culad 3 813 g

Wholesale Retail |__|Trading Manufacturing NGO Service Sector Contractor Other
sec NECS" 5 812 g SOpy sl D58 5 gledda )l g BT

2|Page
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Note: If the applicant is the owner of any business, kindly obtain the valid business license. (add aliic 4S ;45 galy
50585 2 s oS g g )y g SN g

(B)
Anticipated Account Activity Trend (Mention Range of Amount) (Average per month) 2 4sdy sigilled cilua S3L 2
(! ABELA) (548 USI Agaa dlia 3) A 4l IS

Purpose of Account opening/xaie st 2 clus 3
Source of Income / Funds / Wealth:/ &l / own /Ada yu ale 3

Salary Rental Investment | |Business Concern Other
Uilas 4l S AL S Sl g o

Total estimated net worth (AFN / USD / EUR)(s_s2 /0 /(Sladl) e ad JSG) 2 aSalyad 53

Estimated average number of cash transactions/ e 53 glalaa (gaii 348 g3 Jass o) 4y

Estimated average cash amounts 3l G gew g3ai 348 g a5 4y

Estimated average amount of remittances (Inward/Outward):
(DS 4wy 5 5l Jopl) lads IS5 2500 & gy 348 g o o) 4y

Total expected annual turnover on account
wddﬁ\ Aenjﬁmmdum@b‘\sddéd&aﬁ‘g

Countries expected to send and receive funds to/from:
sS4 i b (s (o 4 435 (5 S Al (o> 45 50 Ar

Estimated monthly transactions: Low (<10) Moderate (10-15) High (>15)
(J;r,J ?DJJ?J;:,)Q(‘;J#?DJJ ). 4_/)@}.7.«(‘)./’tj)ﬂwdﬁl@/JMjbbJéMémaﬁ@

(F)
Is the applicant/signatory subject to any other government Tax? Yes No
S i (ol (Algd e oS3 Gadid a5 Ly (S g &bl E) 44
If Yes/ s as:
1. Name: Nationality: Passport No:
ps Ll o el ) gy
2. Name: Nationality: Passport No:
oy Cule o ) samaly
Applicant’s Name: Applicant’s Signature:
o5t (S sisE S Sl (S5ig s

3|Page



	Annexure 13b – EDD sections of the KYC forms
	CS Officer Signature: ______________________________                 Date: ______________



