
*Mandatory Field

Customer Information Form (CIF)

Branch Code Client Relationship ID DateBa
nk

 
Us

e O
nly

/

Sp
ec

ial
 C

at
eg

or
y

Of
 A

cc
ou

nt
 (i

f a
ny

)

UBL Staff Minor Photo Account Mustahakeen-e-Zakat Parda Nasheen Student

Senior CitizenPensionersWidowRegistered AlienEarthquake Affectees/IDPs

Pension

Visually Impaired Person.Blind

Govt. Emp/Semi Govt. Emp
Salary

Others
Physically Handicapped
Non-Resident (in years)

(Time since residing 
outside Pakistan)

(Please Specify)

(Please Specify)
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CNIC/Birth Certificate (Local Government Authority 
/CRC/B-Form/Alien Registration Card No./POC/NICOP)

Passport No.

Expiry Date of Identification DocumentIssued Date
Place of Issuance (City)
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Category Code & Desc. Economic Sector Code

Permanent Residential/Registered Business Address “Do not use a PO Box or in-care-of address”
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House/Office No.

Street/Area
Tehsil/District

City
Postal Code

Postal Code
City

Nearest Landmark

Country

House/Office No.

Street/Area
Tehsil/District

Current Residential Address (For Individual A/c)/Current Business Address (For Sole Proprietor A/c)
“Do not use a PO Box or in-care-of address”
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*Name: MR/Mrs/Ms

*S/o, D/o, W/o

*Mother’s Maiden
Name
*Gender

*Education

Male Female *Marital Status Married Single

No Education Below Matric Intermediate/A level GraduateMatric/O level Postgraduate Others

Others

Housewife

*Date of 
Birth

Country of
Birth

City of
Birth

*Nationality (1)
Disclose all Nationalities held

Other
Nationalities (2)

*Country of Residence
*Profession

Student OthersAgricultureUnemployed

Self EmployedPrivate ServiceGovernment Service

Details for Minor Account Holders
*Name of Guardian

Relationship with 
Guardian/Minor

Employer’s/Educational 
Institution Name

Employer’s/Educational 
Institution Address

(Please Specify)

Designation N.T.N Number:
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*Mandatory Field/ Section **Mandatory Field for Internet Banking & UBL E-Statement ***Mandatory Field for Mobile Banking

/

In addition to the above, I/We hereby agree and confirm that all possible risks involved in the operation and usage of the Bank’s 
products and services being offered by the Bank, have been explained to me in the presence of witness, personally known to me.
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Name of Witness (Accompanied by Customer)

*Witness is mandatory for illiterate/visually impaired customers

Relation with Customer

Signature

CNIC

Have you availed Mobile Number Portability (MNP) services?
If yes, please mention name of your new Mobile Service provider ______________________
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Yes No

***Mobile No. Telephone No. Residential/Office
1
2

**Personal/Office E-Mail ID Personal / Office Fax

I/We hereby acknowledge that we have understood and received a copy of Customer Information Form and confirm that the information 
supplied in the CIF is correct to the best of my/our knowledge.

Applicant’s Name

Applicant’s Signature/Thumb Impression 
/Company/Organisation’s Stamp

1- Are you a Tax Resident of country other than Pakistan & USA?
If ‘Yes’, please complete the below section

Please provide in the table below information about Account Holders country of tax residence. If the Account 
Holder is a tax resident in more than three countries please use a separate sheet.

If a TIN is unavailable, please provide the appropriate reason A, B or C: 
• Reason A: The country where you are resident does not issue TINs /NTN to its residents. 
• Reason B: You are otherwise unable to obtain a NTN/TIN or equivalent number.
• Reason C:  No TIN/NTN is required. (Note. Only select this reason if the authorities 
 of the country of tax residence entered below do not require the NTN/TIN to be disclosed).

Country / Jurisdiction of 
Tax Residence

TIN/NTN If no TIN available enter 
Reason A, B or C

Please explain why you are unable to 
obtain a TIN if you selected Reason B. Please provide copy of TIN Card 

(Tax Identification Number) OR 
NTN (National Tax Number) / Tax 
document where TIN/NTN provided.
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Exemption Code Non-Muslim Foreigner

Zakat is applicable in PKR-Saving Account Only
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NoYes

NoYes

NoYes

NoYes

If applicant claims revocation of U.S. Nationality, then provide (i) Certificate of loss of residency/Written explanation of revocation
of U.S. Nationality (ii) a Non-US Passport (iii) signed form W-8 BEN.

3- Do you have a U.S. Address or Telephone No? 
4- Have you assigned a mandate to a person having an address in the US or
are you aware of any other information that may indicate US links?
For 3 and 4 above: If ‘Yes’ and applicant accepts being a U.S. Person, obtain form W-9 (also provide copy of Social Security Number Card (SSN)/Employer Identification Number (EIN)) 
If ‘Yes’ but applicant claim being a Non-US Person, Provide an ID document showing permanent address (which should not be a US address), or form W8 BEN. If ‘NO’ is selected 
above, no FATCA documentation is required. Please proceed.

2- Is your country of birth US? If ‘Yes’ please sign Form W9 (also provide copy of Social Security 
Number Card (SSN)/Employer Identification Number (EIN))

1- Are you a US National / Citizen /Green Card Holder or U.S. Resident
If ‘Yes’ please sign Form W9 (also provide copy of Social Security Number Card (SSN)/
Employer Identification Number (EIN))

FOR BANK USE ONLY
Politically Exposed Person / Political Connections Yes No If Yes, please complete and attach the PEP declaration form

I/We recommend to open the Account subject to fulfilling all account opening requirements.

RM CSR Other Staff
Name of the Employee:      Employee Number     Signature 
Account Opening Form Approved by
Name of the BM:       Employee Number/P.A.No.    Signature 

Name of the BOM:       Employee Number/P.A.No.    Signature 
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