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Annexure-A 

 
 

KYC Sharing Consent Form 
 
Name       ID Number 
 
__________________________________  __________________________________ 
 
I hereby allow Habib Metropolitan Bank Ltd. to share my KYC* information with other bank(s) where I 
already have an account. I also allow other bank(s) where I have an account, to share my KYC* 
information held in their records with Habib Metropolitan Bank Ltd. 
 

OR 
 
I do not allow Habib Metropolitan Bank to share my KYC* information with other bank(s) where I 
already have an account. I also do not allow other bank(s) where I have an account, to share my KYC* 
information held in their records with Habib Metropolitan Bank Ltd. 
 
 
 
__________________________________  __________________________________ 
Date       Signature/Thumb Impression 
 

*KYC (Know Your Customer) information, means information relating to identity, residential and 
business address, business/profession/employment, source of wealth, source of income et-c. and 
any other such non-financial information according to regulatory requirements or industry best 
practices for the purpose of “KYC”. 

  


