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Note: In case applicant chooses option # 4 above, then he/she shall choose any of the following:

Subscribe to Direct Settlement Services (DSS) with CDC

Subscribe to National Custodial Services (NCS) with NCCPL

Other (please specify e.g. CCM/ NBCM) ___________________________________

[please tick (     ) only one relevant box]I/ W

(a) Contact Person: Main Applicant       Joint Applicant No. 1         Joint Applicant No. 2               Joint Applicant No. 3                 Attorney

Attorney 

4. Permanent Address: Please use the details as provided in the KYC Application Form and enter the same in the CDS

a

my/our

Securities 

Trading & Sub-Account [Opening of Account with Securities Broker for trading, custody and settlement]
Investor Account with CDC

Trading Account [Opening of Account with a Securities Broker for trading purpose only]

1.

2.

4.

Sub-Account with Participant3.

tick (   ) the appropriate box 

Complete details of Joint Holders shall be fetched from the Central Portal / KIS)

 (Optional)

[The address should be of the Main Applicant]

URL : www.taurus-sec.com

Lifetime



2. Residential Status: The Resident Status of the Main Applicant as provided in the KYC Application Form shall be used.

Non-resident Pakistani

Foreigner/Pakistani Origin

Investor Account

D.

E.

F

Application

the Investor Account Holder/ Sub-Account
Holder, namely: a spouse, father, mother, 
brother, sister and son or daughter.]

access

(FOR SUB-ACCOUNT ONLY)

Investor Account

/Investor Account holder]

3.

4.

5.

Investor Account holders



Specimen Signature Card (for Investor Account Holder(s) only)

Copy of Power of Attorney (if applicable) duly attested by notary public (suggested format as annexure).

Investor Account /

Investor Account /

Investor Account /
Investor Account Holder(s)/

Juvenile Card/B-Form/Child Registration Certificate (CRC) of the minor (If applicable)6.
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ia) I/We, being the Applicant(s), hereby authorize that all the information furnished by me/us in the form shall be shared with Centralized Gateway Portal Pursuant
to requirements prescribed by the Securities & Exchange Commission of Pakistan;



6



7



8



9

Signature of Main Applicant

Signature of Joint Applicant



10

Signature of Main Applicant Signature of Joint Applicant
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Signature of Main Applicant

Signature of Joint Applicant:
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Taurus Securities Limited
Schedule of Applicable Regulatory and Statutory Levies

Any change in the above will be notified to the account holder.

1

2

3

4

5

7

8

9

10

11

12

13

14

CDC Sub Account Fees

UIN Maintenance Fees

Physical Shares Deposit in CDC

Sindh Sales Tax

Capital Value Tax (CVT)

Revision of Holding Period and Tax Rates for Filer and Non-Filer:
Tax rates to be paid under section 37A on disposal of  securities listed on 
Pakistan Stock Exchange (“PSX”) shall be as follows:

SECP Laga

PSX Laga

Advance Tax

Withholding Tax (WHT)

NCCPL Charges

CDC Charges

If trade value are less than Rs. 100,000/=

If trade value are between Rs. 100,000 to Rs 5 Million

If trade value are between Rs. 5 Million to Rs. 10 Million

If trade value are between Rs. 10 Million to 50 Million

If trade value are between Rs. 50 Million to 100 Million

If trade value are between Rs. 100 Million to 500 Million

If trade value are between Rs. 500 Million to 1.0 Billion

If trade value are between Rs. 1.0 Billion to Rs. 5.0 Billion

If trade value are over Rs. 5.0 Billion

Status

Yearly NCCPL Tarrif for CGT as per below mention slabs:

Period

12.5%

Investors appearing
in ATL

6

CKO Maintenance Fees

Rs. 400 p.a.

Rs. 300 p.a.

Rs. 0.10 per share

13%  on Commission Amount

Rs. 0.01% on Purchase Value

Tariff Amount

100

200

300

800

2,500

10,000

30,000

40,000

60,000

Nil (Borne by Broker)

Nil (Borne by Broker)

Nil (If not applicable)

Nil (If not applicable)

Nil (Borne by Broker)

Nil (Borne by Broker)

Rs. 100 p.a.

Investors not 
appearing in ATL

25.0%

Market

PSX

Where the security was acquired on or before June 30, 2022

Where the security is acquired on or after July 1, 2022:

Where the holding period does not exceed one year

Where the holding period exceeds one years but does 
not exceed two years

Where the holding period exceeds two years but does 
not exceed three years

Where the holding period exceeds three years but does 
not exceed four years

Where the holding period exceeds four years but does not 
exceed five years

Where the holding period exceeds five years but does not 
exceed six years

Where the holding period exceeds six years

15.0% 30.0%

12.5% 25.0%

10.0% 20.0%

7.5% 15.0%

5.00% 10.0%

2.50% 5.00%

0.00% 0.00%

Year 2022-23 CGT Rates
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Dear Valued Customer,

Regards,

For Taurus Securities Limited

PROFIT ON IDLE FUNDS
Date:    ____ /____ / 20

Authorized Signatory

The Manager 
Taurus Securities Limited
Karachi

Dear Sir,

With respect to clause 4.17.1 (a) of PSX Regulations or as may be amended from time to time whereby the
securities brokers are required to pass on the profit earned on the unutilized funds to the respective clients.
I/we would like:

________________________

Credit profit on my idle funds in my online trading account at Taurus Securities Limited.

We remain grateful to you for using the brokerage services of Taurus Securities Limited (a Subsidiary of 
National Bank of Pakistan). We strive to provide the best of services to our clients and meet the highest 
standards of compliance and regulatory needs.

We are pleased  to   inform you that Taurus Securities Limited shall be distributing 2/3 rd of the profit 
earned on  free cash in clients accounts and crediting the same to the client on a quarterly basis. I/3rd of 
the profit earned would be retained as service charges by the Company.

 I, the undersigned customer of Taurus Securities Limited (including the beneficial owner(s) or
authorized representative (s) if any,) hereby relinquish my right to receive profit, 
interest, markup, or any other benefit that may accrue on my unutilized funds maintained
with the Taurus Securities Limited. I further confirm and undertake that I shall have no claim over

I reserve the right to receive the profit , interest , markup, or any other benefit that may arise on 
my unutilized funds from the Taurus Securities Limited any time in the future from the date of intimation 

such funds /amounts.

made to the Taurus Securities Limited in writing.

Thankyou
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Taurus Securities Limited

Suite # 604, 6th Floor Progressive Plaza

Beaumont Road

Karachi

Pakistan

Dear Sir

With reference to the Mobile Number and E-mail address given in Customer Relationship Form and KYC Application 
Form signed by me. I do hereby solemnly undertake as under:

1. That Mobile Number ____________________ under network of _________________ provided by me is in

my name and shall not be used by any other person.

2. That E-mail address _________________________________ provided by me is in my use and shall not be

used by any other person.

3. That I am fully responsible for the said information provided with Taurus Securities Limited.

1. __________________________________  ____________________

         (Signature of Main Applicant) (Date)

Witnesses:

1. __________________________________ CNIC No. ____________________

                              (Name and Signature)

2. __________________________________ CNIC No. ____________________

                              (Name and Signature)
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MARGIN TRADING APPLICATION FORM

  (Note: Each and every column must be filled in)

Account Opening Form Reference No. __________________________  Date: ______________________

Name of Brokerage House: _______________________________________________________________

________________________

Client ID/Account No: ___________________________________________________________________

CDC Account No: _______________________________________________________________________

I/We ____________________ hereby apply for Margin Trading.

I/We declare that since last five years:

(i). I/We have not applied to be adjudicated as an insolvent and that I/we have not suspended payment

and that I/we have not compounded with my/our creditors;

(ii). I/We am/are not un-discharged insolvent;

(iii). I/We have not been declared defaulter in repayment of loan of a bank/financial institutions; and

(iv). I/We have not been convicted by a court of law for an offence involving moral turpitude;

I/We have read, understand and agree to the terms and conditions of the Securities (Leveraged Markets and

Pledging) Rules, 2011 and agree to abide by all the provisions, terms and conditions contained therein, at

all times. I/We confirm that all the information in this application is complete and accurate and what is stated

above is true and correct to the best of my/our knowledge and belief.

Name & Address of the Applicant: ____________________________________________________

     ______________________________________________________

Signature of Applicant Date

Taurus Securities Limited



NAME Mr. / Mrs. / Ms.

MOBILE NO. E-MAIL

DATE SPECIMEN SIGNATURE 

CLIENT PROFILE /CDD FORM (INDIVIDUAL)

ACCOUNT INTRODUCED / REFERRED BY

Client’s Trading Code UKN No.

DD DD M M Y Y Y Y

NATURE OF ACCOUNT SINGLE JOINT

21

RESPONSE Main Applicant

CLIENT INFORMATION

Joint Holder-1 Joint Holder-2 Joint Holder-3

Qualification
 

Wealth / Fund
Obtained From

06.

Type of 
Accommodation

07.

10.

Residence08.

Source of Income09.

 

 
Date of Issue of CNIC

Place of Issue of CNIC

Place of Birth

Mother Maiden Name 

 

 

Name (as per CNIC/  NICOP/

 PASSPORT)  
01.

02.

03.

04.

05.

Nature of Business
(In case of own
Business)

11.

Owned 

Rented

Mortgage

Parents

Company Provided

Other (Specify)

Salaried

Business

Other (Specify)

Inter / A’level

Matric / O’level

 Bachelors

 Masters & above

 Other (Specify) 

House

Apartment

Portion

Other (Specify)

(If yes provide Details)

Inheritance

Employment

Inheritance

Employment

Business

Investment

Other (Specify)

Owned 

Rented

Mortgage

Parents

Company Provided

Other (Specify)

Salaried

Business

Other (Specify)

Inter / A’level

Matric / O’level

 Bachelors

 Masters & above

 Other (Specify) 

House

Apartment

Portion

Other (Specify)

(If yes provide Details)

Inheritance

Employment

Inheritance

Employment

Business

Investment

Other (Specify)

Owned 

Rented

Mortgage

Parents

Company Provided

Other (Specify)

Salaried

Business

Other (Specify)

Inter / A’level

Matric / O’level

 Bachelors

 Masters & above

 Other (Specify) 

House

Apartment

Portion

Other (Specify)

(If yes provide Details)

Inheritance

Employment

Inheritance

Employment

Business

Investment

Other (Specify)

Owned 

Rented

Mortgage

Parents

Company Provided

Other (Specify)

Salaried

Business

Other (Specify)

Inter / A’level

Matric / O’level

 Bachelors

 Masters & above

 Other (Specify) 

House

Apartment

Portion

Other (Specify)

(If yes provide Details)

Inheritance

Employment

Inheritance

Employment

Business

Investment

Other (Specify)
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Expected type of
counter-parties 
(In case of own
business)

13.

Gross Annual Income14.

Source of Fund for
Stock Market

 

Expected Value of 
Investment

Investment  Intention

 

15.

16.

17.

Geographies of 
Business (In case of 
own Business)

12.

Govt. Institution

Other (Specify)

Loan/Borrowed

Own Investment

Other Specify

Sindh

Punjab

Baluchistan

KPK

Abroad (Specify)

Other (Specify)

Corporate 

Wholesaler

Retailer

Less than
Rs. 100,000
Rs.100,001-
250,000
Rs. 250,001
-500,000
Rs. 500,001
-1,000,000
Rs. 1,000,001
-2,500,000
Above
Rs. 2,500,001

Less than
Rs. 100,000
Rs.100,001-
250,000
Rs. 250,001
-500,000
Rs. 500,001
-1,000,000
Rs. 1,000,001
-2,500,000
Above
Rs. 2,500,001

Long Term
Investment
Short Term 
Investment
Both
Other Specify

Govt. Institution

Other (Specify)

Loan/Borrowed

Own Investment

Other Specify

Sindh

Punjab

Baluchistan

KPK

Abroad (Specify)

Other (Specify)

Corporate 

Wholesaler

Retailer

Less than
Rs. 100,000
Rs.100,001-
250,000
Rs. 250,001
-500,000
Rs. 500,001
-1,000,000
Rs. 1,000,001
-2,500,000
Above
Rs. 2,500,001

Less than
Rs. 100,000
Rs.100,001-
250,000
Rs. 250,001
-500,000
Rs. 500,001
-1,000,000
Rs. 1,000,001
-2,500,000
Above
Rs. 2,500,001

Long Term
Investment
Short Term 
Investment
Both
Other Specify

Govt. Institution

Other (Specify)

Loan/Borrowed

Own Investment

Other Specify

Sindh

Punjab

Baluchistan

KPK

Abroad (Specify)

Other (Specify)

Corporate 

Wholesaler

Retailer

Less than
Rs. 100,000
Rs.100,001-
250,000
Rs. 250,001
-500,000
Rs. 500,001
-1,000,000
Rs. 1,000,001
-2,500,000
Above
Rs. 2,500,001

Less than
Rs. 100,000
Rs.100,001-
250,000
Rs. 250,001
-500,000
Rs. 500,001
-1,000,000
Rs. 1,000,001
-2,500,000
Above
Rs. 2,500,001

Long Term
Investment
Short Term 
Investment
Both
Other Specify

Govt. Institution

Other (Specify)

Loan/Borrowed

Own Investment

Other Specify

Sindh

Punjab

Baluchistan

KPK

Abroad (Specify)

Other (Specify)

Corporate 

Wholesaler

Retailer

Less than
Rs. 100,000
Rs.100,001-
250,000
Rs. 250,001
-500,000
Rs. 500,001
-1,000,000
Rs. 1,000,001
-2,500,000
Above
Rs. 2,500,001

Less than
Rs. 100,000
Rs.100,001-
250,000
Rs. 250,001
-500,000
Rs. 500,001
-1,000,000
Rs. 1,000,001
-2,500,000
Above
Rs. 2,500,001

Long Term
Investment
Short Term 
Investment
Both
Other Specify



 I/ We, solemnly hereby, confirm that the information provided above is true, accurate and complete.
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Normal or Expected
Mode of Transaction

Delivery Channel

 

Knowledge of Stock
Market

Investment 
Experience

Have you or Any of 
your Immediate
Family Member been 
a Broker/Trader in the 
Last Six Month?

Refusal of Brokerage 
services by any other
brokerage house.

Accounts in any other
Brokerage House  

19.

20.

21.

22.

23.

24.

25.

Crossed Cheque

RTGS/T.T

Other (P1) Specify

Traditional Banking /
 Branch Banking 
Channel

ATM Transfer

Internet Banking

Other (P1) Specify

Excellent

Good

Limited

None

No

Yes

(If yes provide

details)

____________

No
Yes

Excellent

Good

Limited

None

No

Yes

(If yes provide

details)

____________

Expected Monthly

Turnover

In Amount

No. of Transactions

18.

Crossed Cheque

RTGS/T.T

Other (P1) Specify

Traditional Banking /
 Branch Banking 
Channel

ATM Transfer

Internet Banking

Other (P1) Specify

Excellent

Good

Limited

None

No

Yes

(If yes provide

details)

____________

No
Yes

Excellent

Good

Limited

None

No

Yes

(If yes provide

details)

____________

Crossed Cheque

RTGS/T.T

Other (P1) Specify

Traditional Banking /
 Branch Banking 
Channel

ATM Transfer

Internet Banking

Other (P1) Specify

Excellent

Good

Limited

None

No

Yes

(If yes provide

details)

____________

No
Yes

Excellent

Good

Limited

None

No

Yes

(If yes provide

details)

____________

Crossed Cheque

RTGS/T.T

Other (P1) Specify

Traditional Banking /
 Branch Banking 
Channel

ATM Transfer

Internet Banking

Other (P1) Specify

Excellent

Good

Limited

None

No

Yes

(If yes provide

details)

____________

No
Yes

Excellent

Good

Limited

None

No

Yes

(If yes provide

details)

____________

Rs.

No. 

Rs.

No. 

Rs.

No. 

Rs.

No. 



   Politically Exposed Persons Declaration Form      

In Pakistan Anti-Money Laundering and Anti-Terrorist Financing  Legislation require that  Financial Institutions  obtain the following information in

connection with clients who are politically exposed. 
Client Information

                                                        
Name of client   
Account Type   
  
 
Politically Exposed Person Information  
 
If you are a PEP, please provide the following information    *Yes                 No  
* If yes provide the following information. 

PEP name: _____________________________________________________________________________________ 
 

1.  Public office description and role____________________________________________________________ 

 ____________________________________________________________________

2.  Date when office was assumed  

3.  Date when office was left  

 

Additional Connections
 

Are you connected to one or more persons who holds or has held a senior government, political or 

military positions

 
 

            
 

Are there other persons on this account who are connected to a person who holds or has held a senior

 government, political or military person?

 

              

*If yes, please complete a separate form for each connections and /or account holder.

  
 

 

 
 

If you are not a person who holds or has held a senior government, political or military position what is the name of the politically exposed person
you are a family member of?  
 
Name of person   
 Indicate the senior government, political or military position held, and if you are a family member or close associate what your relationship to that

person is.

 
 

 Office and Position Description: 
        Head of State or Head of government            Minister or equivalent rank  

Yes*                 No

24

DD DD M M Y Y Y Y

DD DD M M Y Y Y Y

Yes*                 No

Title of Position Held: _________________________________________________________

     

 
In what jurisdiction is/ was the position held?  ______________________________________

 
 

During what time period was the position held?  Starting ____/____/____ Ending ___/___/____

 
 

Declaration

 

I hereby undertake to inform the Company of any change in the status specified above at any time in the future, immediately.

 
 

Name : ________________________ 

 
Signature: _______________________  

         Member of a legislature or member of executive council of

government  
        
  

         Deputy Minister or equivalent rank          Judge  
         Ambassador or attache or counselor of an ambassador 

  
        Leader or president of a political party represented in a 

legislature  
        Military officer with a rank of general or above

  
        Other (specify)_____________________________________ 

President of a state-owned company or a state-owned bank

 
Relationship:  
 
           Self           Close associate  
           Mother           Spouse  
           Father           Spouse’s Mother or Father  
           Child           Sibling (Brother, Sister, Step-Sibling, Adoptive Sibling.

             Others ____________

Date: _______________________

Residence Status



   Declaration of Beneficial Owner(s)     

The law on the Prevention of Money Laundering and the Financing of Terrorism requires every Financial Institution to fulfill a number of client identification 
obligations. One such obligation consists in identifying the beneficial owner of their client

25 
 

This Declaration is made for the following natural person (Customer and /or beneficial owner)

                                                        

Name of client   

Date & Place of Birth
  

  
Resident Status 

This Declaration is made (Please check the appropriate box below)

 For myself For the Beneficial Owner 

If this declaration is made for the Beneficial Owner, Please complete the following

Beneficial Owner's Personal Information

Name of Beneficial Owner 

Date of Birth and place 

Resident status 

Address 

Citizenship (List of Countries) 

                                                        
  

  
  

Beneficial Owner's Employment / Business Address

Name of Employer / Business

Business / Employer’s Address

Type of Business

Occupation / Position

Year with Employer / Business

                                                        
  

  
  

Additional Information

Do you or your spouse own or control (e.g. a director, 

senior officer, owns 10% or more) of the voting rights 

of a publically traded company (i.e. company shares are

traded on a stock exchange)

You Your Spounse

Yes                     No Yes                     No

Declaration

I / We hereby certify that the information furnished here above is complete, true and accurate in all respects. 

I am / We are aware of the true identity of the beneficial owner(s) and there are no anonymous principal(s). 

I agree to inform TSL immediately of any material change in the information. 

Signature of Main Applicant: _________________                                                    Date: __________________



INSTRUCTIONS 

CRS Individual Self-Certification Form

Please read these instructions before completing the form

Why are we asking you to complete this form?

To help protect the integrity of tax systems, governments around the world are introducing a new information gathering
and reporting requirement for financial institutions. This is known as the Common Reporting Standard (‘the CRS’). For 
detail please refer SRO.166(1)/2017 issued by FBR.

 

Under the CRS, we are required  to  determine where you are ‘tax resident’ (this will usually be where you are liable to

pay income taxes). If you are tax resident outside the country where your account is held we may need to give the

national tax authority this information, along with information relating to your accounts. That may then be shared 

between different countries’ tax authorities.

Completing this form will ensure that we hold accurate and up to date information about your tax residency.

If your circumstances change and any of the information provided in this form becomes incorrect,  
please let us know immediately and provide an updated Self-Certification.

Who should complete the CRS Individual Self-Certification Form?

Individuals should complete this form. 

If you need to self-certify on behalf of an entity (which includes businesses, trusts and partnerships),c omplete an ‘Entity

Tax Residency Self-Certification Form’ (CRS-E). Similarly, if you are a controlling  p erson of an entity, complete a 

‘Controlling Person Tax Residency Self-Certification Form’ (CRS-CP). 

 
 

For joint account holders, each individual will need to complete a copy of the form.

Even if you have  already provided  information in  relation  to the  United  States  Government’s  Foreign Account Tax 

Compliance Act (FATCA), you may still need to provide additional information for the C RS as this is a separate 

regulation.

 

Where to go for further information

  The ‘Organisation  for  Economic  Co-operation  and  Development’ (OECD) has  developed the rules to b e used by all

 governments participating in the CRS and these can be found on the OECD’s 

‘Automatic Exchange of Information’ (AEOI) website: www.oecd.org/tax/automatic-exchange/

 
 

If you have any questions on how to define your tax residency status, please visit the OECD website 

or speak to a professional tax adviser as we are not allowed to give tax advice.

 

TA U RU S
SECUR I T I ES L I M T E D

A Subsidiary of National Bank of Pakistan

I
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Individual Tax Residency CRS – I 
Self-Certification Form

Part 1  
Identification of Individual Account Holder

A. Name of Account Holder: 

Family Name or  
Surname(s)  

Title   Mr   Mrs  Ms  Miss Other 

First or Given  
name(s) 

Middle Name(s)  

B. Current Residence Address:

Line 1 House/Apt/Suite  
Name, Number, Street)  

Line 2 Town/City  
Province/County/State  

Country    Postal Code / ZIP code 

C. Mailing Address: ( please only complete if different from the address shown in Section B above )

Line 1 House/Apt/Suite  
Name, Number, Street)  

Line 2 Town/City  
Province/County/State  

Country    Postal Code / ZIP code 

D. Date of birth

D D M M Y Y Y Y

E. Place of birth 

Town or City of Birth

Country of Birth

Please complete Parts 1– 3 in BLOCK CAPITALS
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Part 2  
Country of  Residence for  Tax Purposes and  related  Taxpayer Identification  Number or functional equivalent

 (“TIN”) (See Appendix)

 

Please complete the following table indicating:

(i) where the Account Holder is a tax resident; 

(ii) the Account Holder’s TIN for each country indicated.

If the Account Holder is tax resident in more than three countries please use a separate sheet

If a TIN is unavailable please provide the appropriate reason A, B or C: 

Reason A  The  country where the Account Holder is liable to pay tax does not issue TINs t o its residents  

Reason B  The  Account Holder is  otherwise  unable to  obtain a TIN or equivalent number  ( Please explain why you are unable to 
  obtain a TIN in the below table if you have  s elected this reason)

 
 

Reason C  No  TIN is required. (Note. Only select this reason if the authorities of the country of t ax residence entered below do not 
  require the TIN to be disclosed)

 

Country of tax residence TIN
If no TIN available enter  

Reason A, B or C 

1

2

3

Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B  above.

1

2

3

Individual Tax Residency Self-Certification Form Please complete Parts 1– 3 in BLOCK CAPITALS
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Part 3  
Declarations and Signature

I understand that the information supplied by me is covered by the full provisions of the terms and  conditions  governing the Account

Holder’s relationship with TSL setting out how TSL may use and share the information supplied by me.

I acknowledge that the information contained in this form and information regarding the Account Holder and any Reportable 

Account(s) may be provided to the tax authorities of the country in which this account(s) is/are maintained  a nd exchanged with tax 

authorities of another country or countries in which the Account Holder may be tax resident  pursuant to intergovernmental agreements

 to exchange financial account information.

I certify that I am the  Account  Holder  (or am authorised  to sign for the  Account Holder) of  all  the account (s) to  which this f orm 

relates. 

I certify that where I have provided information regarding any other person (such as a Controlling Person or other Reportable Person

to which this form relates) that I will, within 30 days of signing this form, notify those persons that I  have provided such information

to TSL and that such information may be provided to the tax authorities of the country in which the account(s) is/are maintained and 

exchanged with tax authorities of another country or countries in which the p erson may be tax resident pursuant to intergovernmental

 agreements to exchange financial account information.

I declare that all statements made in this declaration 
are, to the best of my knowledge and belief, correct 
and complete.

I undertake to advise TSL within 30 days of any change 
in circumstances which affects the tax residency status of 
the individual identified in Part 1 of this form or causes the 
information contained herein to become incorrect, and to 
provide TSL with a suitably updated self-certification and 
Declaration within 90 days of such change in circumstances.

Signature:

Print name:

Date

D D M M Y Y Y Y

Note:   If you are not the Account Holder please indicate the 

capacity in which you are signing the form. If signing 

under a power of attorney please also attach a

certified copy of the power of attorney.

 

Capacity:



30

Are you an mentioned

Declaration of Associate/Facilitator of Designated/Proscribed Person 

The Securities and Exchange Commission of Pakistan (Anti Money Laundering and Countering 
Financing of Terrorism) Regulations, 2018 and 2020 require to obtain the following information in 
connection with clients.

Signature of Main Applicant:
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   ACKNOWLEDGEMENT      

I / We hereby acknowledge that I / We have received the investor Awareness Guide with the Standard 
Account Opening Form. I / We have read and understand the Investor Awareness Guide thoroughly.

I / We have received a copy of complete set of know Your Customer (KYC) Application Form and 
Customer Relationship Form (CRF) from Taurus Securities Limited.

I / We hereby acknowledge that I / We have received the Terms and Conditions (Annexure A) to this Form 
at the time of signing of this agreement and have carefully read, understand and accepted the Terms and 
Conditions which are deemed to be a part of this form

Signature of Joint Applicant:Signature of Main Applicant:



32

Application Checklist

For us to process your application, Please ensure that all of the following have been completed
on your application form and necessary documents are attached:

Read and understood the Terms & Conditions

Individual/Joint Account CRF fully completed and signed

KYC Application Form fully completed and signed

Risk Disclousure Document signed

Individual/Joint Account Agreement signed

Attested Copies of CNIC/Passport of applicant(s) and nominee are enclosed

Commission Schedule signed

Schedule of Applicable Regulatory & Statutory Levies signed

Profit on Idle Funds signed

Undertaking Regarding Mobile No. fully completed and signed

FATCA Checklist fully completed and signed

Form W-9 fully completed and signed

MTS Agreement fully completed and signed

Client Profile / CDD Form fully completed and signed

Politically Exposed Person Declaration Form

Declaration of Beneficial Owner

CRS Form  fully completed and signed

Declaration of Associate/Facilitator of Designated/Proscribed Person 

Acknowledgement-Investor Guide Book

Cheque for minimum deposit in favor of Broker is enclosed

Transfer details of shares for minimum deposit are given below (if any)

Stock transfer details for CDS stocks

Stock Quantity Transfer

(Please Tick)
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E

3

his/her

based or Negotiated Deal Market

its

his/her

Securities Broker

The information  provided in  KYC application  form and/or CRF Shall be in addition  to  and  not in  derogation  of the requirements  prescribed under Anti Money 
Laundering and Countering Financing of Terrorism Regulations, 2018.

Securities

Securities Broker
Securities Broker

Securities Broker

Securities Broker

Securities Broker

SECP
the Securities Broker

PSX

Securities brokers/Participant
 Securities 

The Securities

Securities Broker
Securities

Securities

PSX

, the
Securities Broker

Securities Certificate

Depositories  Act, 1997,  Pakistan  Stock  Exchange  (PSX)  Regulations, Central  Depositories  Company of Pakistan  Limited (CDC)  Regulations, CKO Regulations 
2017,  National Clearing Company of Pakistan Limited (NCCPL) Regulations and the Securities  Brokers (Licensing And Operations) Regulations, 2016 including 
Procedures, Manuals, Policies, Guidelines, Circulars, Directives and Notification issued and as amended thereunder by the Securities and Exchange Commission of 

(SECP), PSX, CDC or NCCPL from time to time.Pakistan



his/her

Securities unutilized funds and shall distribute profit to the customers out of total profit offered by
 bank(s) on such funds, unless specified otherwise in writing by the customer.
The Securities

The Securities

The Securities

The Securities

Securities

Securities

Securities

Securities Securities

The Securities
 Securities

Securities
Securities

his/her non
PSX in the manner as provided in PSX Regulations.

PSX 

Date:_______________                        Signature:________________            Stamp:_________________

SecuritiesSecurities PSX

Securities

PSX Securities
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KARACHI

9.

The Securities Broker shall append a Risk Disclosure Document with this Form in accordance with the specimen provided by PSX.

The Securities

The Securities

Securities (7) Securities

Securities

Taurus Securities Limited (Broker) is a subsidiary of National Bank of Pakistan. As per BPD Circular No. 1 of 2005 at State Bank of Pakistan; Account Holders of Broker are restricted to 
trade in the shares of National Bank of Pakistan.

14.

13.
thirty (30) 


