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Date: / / Branch:
APPLICATION FORM
(Pay Order / Call Deposit Receipt)
Please issue a Pay Order/Call Deposit Receipt for Rs. from my/our account in favour of the

below mentioned beneficiary:-

Beneficiary’s Details

Beneficiary Name/Title:

CNIC/SNIC/NICOP/POC/Passport No./POR HEEEE BEEEEEEE B

NTN (Other than individual):

Contact Detail:

Complete Address:

Declaration

I/We do hereby declare that the information provided in the Form is correct and verifiable. I/we own all the risks
involved and the consequences of this transaction including misinformation.

Purchaser/Applicant Signature(s)

Purchaser/Applicant Detail

Name / Title of Account

Account Number:

CNIC/SNIC/NICOP/POC/PassportNo./POR| || || || || |.DD| || || || || |.D

NTN (Other than individual):

Cheque Number:

Contact Detail:

Complete Address:

Purpose of Remittance:

Acknowledgement

I/We do hereby acknowledge the receipt of original PO/CDR No for Rs

Purchaser/Applicant Signature(s)

For Bank Use Only
Amount Instrument / Control No:
Rupees Ps
PrlnuPa! Amount Instrument Amount:
Commission
WHT
PST Issue Date:
Others
Tot. Amount

Officer Manager



