@ KASB SECURITIES

Date:

Account Title / Name: Account No.:

Kindly Tick ( /) the checkbox required for amendment.

B[ fooress ™

Current Address:

New Address:

mf covecr ————————————————————————————

CURRENT NEW
Home: Home:
Office: Office:
Cell: Cell:
Fax: Fax:
Email: Email:

B[ oarstargs

[] Enable (Zakat Declaration Form is Mandatory)

L] pisable
lJ _D1VIDEND MANDATE [] Il De-Activate
Alc Title: Bank Account No.:
Bank Name: City: Branch:

Bank Address:

|:| NOMINATION (Attested CNIC copy required) |:| |:| De-Activate

CURRENT NOMINEE (If any) NEW NOMINEE
Name: Name:
Relationship: Relationship:
CNIC No.: CNIC No.:

B] <255 BANK FUND TRANSFER FAciLiTY_ JIEM Activace ML be-activate

KASB Bank Account Title:

KASB Bank Account No.:

Account Holder Current Joint Current Joint Current Joint
Alc Holder-1 Alc Holder-2 Alc Holder-3



