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1. Customer’s profile

Name ab

Address 4,

Office Phone No. e ¢y53 5 ids Residence Phone No. s+ 58S S
Fax No. -2 ousGd Email address ol Jie )

CNIC No. LT T T T LT T L LT T[] National Tax No.
JESCE L G- ENRT RPN & LI VI g ed (Sl oy

Sales Tax No. Import Registration No.
JEUCTRW @ J1 I JESCRIE WL PGP ION g

Export Registration No Date of Establishment
JESCISE. VI NENIPIVN g &t ;?Lﬁ gJLUJK

Date of opening of A/c
Eul T plseS Sl

2. Details of directors/owners/partners e paii S58, L /0L /ol A 313
Name »U

Address ai,

Office Phone No. <2y U/J:u’a Residence Phone No. <5 \ffef
Cell No. e Jilis Fax No. s ossGd

Email address o8 Jas s

CNIC No. LI TP T I TT TP [ ] ] National TaxNo.
A Al 08350 5 s i
Share-holding K41, s D Yes JL |:| No _xe Amount cwlle

% of Share-holding M@Wﬁﬂﬁﬁ#

Name b

Address 41,

Office Phone No. =3 33 S ibs Residence Phone No. -2 5 ‘5;@?
Cell No. s 35bse Fax No. s osssd

Email address o= Joe )

CNIC No. [T T T T T T LT T 1T 1 T [ ] | National Tax No.
A3 Al g8 35 S e aSl Jadis




Share-holding &4, 4a |:| Yes ol |:| No e Amount <l

% of Share-holding sa &8 8, s

Name b

Address ai,

Office Phone No. s 58 5 ids Residence Phone No. =3 ¢S 5.
Cell No. _n 3L se Fax No. et o5

Email address s Joe s

CNIC No. LT T LT LI LT L LT T 1 [ National Tax No.
JEVCR LG EXRT PN K L VI g e S
Share-holding K815, s |:| Yes o4 |:| NO L Amount el

% of Share-holding sa &8 &y, s

3. Management AU
A. Executive Directors/Partners ;25,4 5 55 53 535055

Name b

Address 41,

CNICNo. w8, st wiSigpees | [ | [ [ [ [ L[ [ [ ][]}

Office Phone No. e o33 5 s Residence Phone No. < s ‘5;@5

B. Non-executive Directors/Partners ;5,4 5 5 415 42580 b

Name »U

Address 4,

CNICNo. e et i [ | [ [ [ L[ LI T[T ]]

Office Phone No. i 58 8 8s Residence Phone No. =3 ¢S S

4. Business Status

|:| Sole Proprietorship sbs,l @alol |:| Partnership i 28,4 |:| Public/Private Limited Company S Siael &isnil 5/ Sl

5. Nature of Business cuen 5,0,

|:| Industrial caxya |:| Commercial g 5 DAgricuIturaI el |:| Services wlaaa

|:| Other (please specify) (S cialiay oy 51, Ko




6. Requested limits

Fund Based sl S5

Non-Fund Based 2l Jﬁ-d;-\-r-

Amount .3,

Amount .3,

7. Business handled/affected with all financial institutions during the last accounting year

Tenure e

Tenure e

Imports cyjasd s

Remittances affected (if any) (,, 51 joas §santpe,

STVO- S G I LG g (0 T ST I ORI PR 0 (N LD

Exports culad

8. Existing limits and status (-fiiwl sl 235 5

Amount %,

Expiry Date g )l

Status cetaiul

Regular 1,5,

Amount overdue .3, 3

299

Fund Based
Al S

Non Fund Based
BEEPELIE

9. Details of write-off, rescheduling/ restructuring availed during the last three years:

a5 Knlid 35 3y 5 ) 5,/ J8 5/ T i ke s i 4

Amount during 1st year

Amount during 2nd year

Amount during 3rd year

Name of financial institution
Al KL)\J\ Sl

a3, b S0 e ahobs S b g a8 olsd S b e
. Rescheduled/ . Rescheduled/ . Rescheduled/
WT'TtE_‘?ff Restructured Wr_':“i_‘Off Restructured Wrge;?‘ff Restructured
«al el J—?,S;L‘d)/djiﬂj‘d) ol il ol &l

JE S MIPAT TS

2SR s,/ ket s,

10. Details of prime securities mortgaged/pledged

A) Against existing facilities uase £u\-\iﬁ—m ]

ijﬁjﬂ)ﬁ@“/ﬁ\‘—ﬁbé\jégd&y)gw

Name of financial institution
als tfdm Slle

Nature of security

Total Amount

Sy

Rank of charge
4,2 L(G)L?

Net realisable value
pd, Apay B &y

B) Against requested/fresh/additional facilities _zse gumwdéu\/@/@fém\,sﬁ

Name of financial institution
ALl bl

Nature of security

Total Amount

SN

Net realisable value
pd, Jsay B8 2y




11. Details of secondary collateral mortgaged/pledged TO-. 5 ST TP ST VL ENPYLL J PR PO g

A) Against existing facilities oase Sl o sn sa

Name of financial institution Nature of security Total Amount | Rank of charge | Net realisable value
ALl bl e S A i, anUzls o) (Asay BB &

B) Against requested/fresh/additional facilities s guuw@u\/gu/@fgm\};,;

Name of financial institution Nature of security Total Amount Net realisable value
ALl Ll bl ENTN - T T e SN o) dyay BB &

12. Credit rating (where applicable) Gy SN Qb Bty &y 5

Name of rating agency bV ) Kby, Rating _£ui,,

13. Details of associated concerns (as defined in companies ordinance, 1984)  (5:Uss 21984‘&)@’3)'\;%9-«9@ §U-L-Lu-< S

Name of concern Name of directors Shareholding % of Total share capital
Al paiis azlaie oo 575, 48 LSl s 1o A JrnS Ak oere

Yes oL No =

14. Facilities to associated concerns by the concerned Fl @l s cila S ) Ll aabeia 55 ilaie Sy
; Nature and amount Outstanding Nature and value of |Overdues (if any) Default
Ngrl?e of concern of Limit ason_____ securities a3, 525 59) f au’s
¢ sl ailaia N N . L P &l
PPV S GV R— ] PN NFPR N (S N S TV S TP W (e 5D

15. Details of personal guarantees provided by the onls S5 A A5 AL e ST Kl
directors/partners etc. to Fls secure credit M\;u#ux“ﬁjb PEIEN o)/r“.‘ﬁ S sl Sl
Institutions/persons Amount of Validity CNIC
Names of the Guarantors | 4, \yhom Guarantee given Guarantee Period o8 85 S NTN Net-worth
P el s

Serenlan s bl pant/ | a3, Senlo @ St | S gabs | ol S




16. Dividend amount declared during the last three years

During 1st year

obs? ﬁ/dl-“‘ 21'-'

During 2nd year
02 SOl g

During 3rd year
ub)-‘g/dh o

17. Share prices of the entity

s_x..a.u;u-‘-‘-“gd\.\\ gJM

Listed Company

RN

Break-up value of the shares in case
of Private Limited Company

Current price

Preceding 12 months average

G lagl S ol12 e

S 3 ra e S S Byl gl
sl )

18. Net-worth (particulars of assets owned in their own

CEIITO S R FENUNP SRT (PRI S ST D S It R OB P ek

names by the directors/partners/proprietors)

Owner’s name
ALl

Market value
ﬁ"ﬂ)t‘ﬁf)u

Particulars of Assets
EMail Jupw\

Particulars of liabilities

19. Details of all overdues (if over 90 days)

(815 s 53,90) S S Konilid alumal] 2315 a Lo

Name of financial institution

Al tfdm Sl

Amount
a8,

20. Details of payment schedule if financing is sought.
21. Latest Audited Financial Statements as per requirements of Regulation ME-4 to be submitted with the Credit Facility Application Form.
22. Memorandum and Articles of Association, By-laws etc. to be submitted by the customer along with the request.

I/We certify and undertake that the information furnished above is true to the best of my/our knowledge.

u)’mt;d)mgbﬁuh\ﬂu)yaojuJ)Jmuj@hj 20
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gduhdb;@:b\fwgc_\.m\jaqupu\!@b ¢ o)

o) QT S T B a8 gote il S o208 22
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Counter Signed by

Authorised Signature and Stamp

(Bank/DFlI official)

QI U HPPL VI T IO S R P

Chief Executive/Customer’s Signature
and Stamp

QOB D IESTRRES LN /N I [ 19

Note: Sole proprietorship customers are exempt from the requirement of seal/stamps on CBFS
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