
CNIC Number 

Name (Mr/Ms/Mrs)
(Please write in block letters)
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Customer ID

Payment Instrumnet (copy / Third party letter attach)

TS2 Number Time stamp (affixed) Document (as per compliance guidelines)

CMT slip / CMT Number Signature of investor

Title Fund Plan / Product Name Amount (in figuer and in word)

Processing checklist to be filled by Processor / CRE. Please tick (      ) against checklist item after validating the form. 

Processing Checklist
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