
ACCOUNT UPDATION FORM  
 
 
Date:_______________________  

 
Account Title / Name:___________________________________________   Account No.:________________________ 

Kindly Tick  the checkbox required for amendment.  
 

ADDRESS  

Current Address: _____________________________________________________________________________ 
 New Address: ___________________________________________________________________________________ 
 Permanent Address: _____________________________________________________________________________ 

 
   

CONTACT 

CURRENT 
Home:_______________________________________  
Office:_______________________________________  
Cell:_________________________________________  
Fax:_________________________________________  
Email:_______________________________________ 

NEW 
Home:_______________________________________  
Office:_______________________________________  
Cell:_________________________________________  
Fax:_________________________________________  
Email:_______________________________________  

ZAKAT STATUS 
Deductible
Non-Deductible (Zakat Declaration is Mandatory)
Not Applicable (Solemn Affirmation is Mandatory)

 
 

 

DIVIDEND MANDATE 
 
A/c Title:_____________________________________ 

 

Bank Name:__________________________________ 
City:__________________________________________
Branch:_______________________________________ 

 
 

NOMINATION (Attested copy of CNIC is required) 
 

CURRENT NOMINEE (If any)  NEW NOMINEE  
Name:________________________________________ Name:_______________________________________ 
Relationship:___________________________________ Relationship:__________________________________
CNIC No.:_____________________________________ CNIC No.:_____________________________________ 
 

MOTHER’S NAME _______________________________ 

( (

Joint -1
Signature

Main Applicant
Signature

Joint -2
Signature

Joint -3
Signature

IBAN No:


