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Annexure 1 4. ca

1. Business Status

|:| Sole Proprietorship ;b8 sal i |:| Partnership i 3,4 |:| Other L
2. Customer’s profile Jraii S 58
A. Business Details @ Maii 5,Ly, 5

Name of Business a5 L, 5

Address 4y

Business Phone No. yue 58 5 Ly, lS Fax No. (if available) (5 S1) e ousad

Email address (if available) sy SD o e

Import Registration No. Export Registration No.
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Date of Establishment Date of opening of A/C
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B. Owners/Partners/Directors details it S )5G350 505,40/ o AL
Name U

Address 41y

Office Phone No. s 58 582 Residence Phone No. = o535 5

Cell No. e Jlise Fax No. e ousad

Email address  oeil Joe s

CNIC No. [TTTTTTTTTTT T T T ] National Tax No.

e 518l g8 55305 008 el S Judtnts

Sales Tax No. e oG sl Share-holding K&l aus |:| Yes b D No.
Amount el % of Share-holding xa A8 K3ly, s

Name U

Address 4%

Office Phone No. 352 5 5as Residence Phone No. - ¢35 &S

Cell No. 2 J5bse Fax No. et oaSad

Email address o) Jae s

CNIC No. [T T LT T T 1T T T T 1 1 [ ] | National Tax No.

e 3 Al e 5550 S R



Sales Tax No. e 0uSo Hls Share-holding 31y, sus [ ] Yesol [ ] No. o

Amount ¢l % of Share-holding x= AU K3y, aa
Name U

Address 4iy

Office Phone No. e 52 5 83 Residence Phone No. s ‘5,—@-(
Cell No. n Jlise Fax No. et ousid

Email address  oes) Joe s

CNIC No. CTTTTTTTTTTT T T T ] National Tax No.
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Sales Tax No. e oG sl Share-holding Kuil,, aus |:| Yes oL |:| No. o~
Amount el % of Share-holding xa AU Kily, s

3. Nature of Business

|:| Industrial ciava |:| Commercial J& 5 |:| Agricultural cic|,; |:| Services ¢ulaas

|:| Other (please specify) ( iz cialiay 2l e 1) Ko

4. Business handled/affected with all financial institutions during the last accounting year
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Imports cijasd s Exports culadd

Remittances affected (if any) (, 5 jomss §ieny,

Details of financing facilities (both business and personal) 313 500 6,0 a,) e Mads S el g
i it Amount overdue
S, No. Name of facility (funded/ Name of Bank Existing/New/ Collaterals Tenor Amount (f any)
A nog—fung!ed et‘g < Enhan‘c.ement g; i -, \ .
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6. Details of write-off, rescheduling/restructuring, (if any) aMpail jJJﬁu\ 6/t 5,/ GT sl

Name of financial institution b IYLJ\A\ d'il,gJLA Amount 8,

7. Latest Audited Financial Statements as per requirements of Regulation SE-3 to be submitted with the Credit Facility Application Form.
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I/We certify and undertake that the information furnished above is true to the best of my/our knowledge.
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Customer’s Signature
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