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Customer ID / ¢3¢

o PR . :
000000050 G =dul]

FUNDS

e e Managed by UBL Fund M Limited
(For Office Use) /(L. L w171 sl i

= U HHHHLn

For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 or sms HELP to 8258.
You can submit the form to your nearest UBL Fund Managers Investment Center, designated UBL Branches or authorized distributor outlets.
You can also courier the form to: UBL Fund Managers - Operations Office, 4th Floor, STSM Building, Beaumont Road, Civil Lines, Karachi, Pakistan.
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General Instructions & Guidelines / _JsI[

1) Fill the form in block letters and in legible handwriting to avoid errors in application processing. 2) Fill the form by yourself or get it filled in your presence. Do not sign and /
or submit blank form. 3) If any alteration is made, a countersign is mandatory. 4) Application incomplete in any respect and / or not accompanied by required documents are
liable to be held or rejected until complete requirements are fulfilled.
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(Please write in block letters) (={2:d Gl ee i
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(Please write in block letters) (=L2:4 hliei ) .
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Do you belong to profession: O l.awver o MNotary O Real Estate Dealer O Foreign Exchange Dealer
LR

- O0000000000000000000 seerscan
= 00000000000000 e
= I0000000000 == 00000000000

Do you hold U.S. Fermanent Resident Card (Green Card)? yes o No Standing instructions to transfer funds to an acmn_.ml maintained in LIE‘._A o Yes Nu
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Alternate E-Mail

Hesrdenoe Phone
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Note: Country and city code information are mandatory
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In case the applicant is minor, kindly provide FATCA related information of Guardian in the specified form.

Dmlalmer Make sure that provided email address is correct, active and pertinent (i.e email account being operated by you) as the same ¢ email address may be used by UBL Funds to contact you for update investment information and VAS
({value added services). This email address may also be used to access your ir i and execute g plion, comversion & update profile Information ete. UBL Funds will not be held responsible for any
potential misuse of the email.
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Bank Account Details (atleast one) of Principal Unit Holder (Mandatory) / (;_;,u)(..f((rf)._.u;-ﬂJ (n._@&;ﬂn_ugd:g

Bank Account Number / <31

Bank Account Title / Fe¥i61_G
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- Value Added Service For Individual Investors (Free

Please tick (v') the Value added Services you would like to subscribe for. / -u,' ﬁﬁb&’(( Yk l.é:&/qidwbk
O E-statements / =151 O UBL Funds Online / e f1y
O UBL Funds Tele-Transact / o£ 71, 280 Jy ' would like to register at / Jz 2 bt 22 Ty O Residence Phone / {g;;"i)’ O Office Phone /;wil T

O Mobile / -;d;u',[-f (O UBL Funds Mobile-Transact / w£ 1l J53bide
Note: Physical statement of account (SOA) will be dispatched in case email address is not provided. If email address is available, account statement via email will be sent by default.
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Please specify the following information if you wish to avail our above value added services.
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Dividend Payout Instructions (For Funds only) / (2 L

Would you like to opt for the dividend re-investment option (after deduction of Tax). O O No (where applicable)
-(»sy.;" T ST AT g d b T A Gefiug)

Note: UBL Fund Managers Limited reserves the right to distribute, in the form and manner as deem fit, the remaining income after the distribution of the minimum accounting
income as per the NBFC and NE Regulations 2008,

For UBL Special Savings Fund / Underling Plans Only: Any dividend declared will be given in form of cash dividend. (from commencement of Life of Plan). Any dividend declared during
the subscription period will be reinvested in plan
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n Know Your Customer (KYC) (Mandatory) / ( JUNKYC) &b i sl L A

Please provide the following details pursuant to Anti-Money laundering Regulation issued by the secrity Exchange Commision of Pakistan
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Education /= () Under-graduate / =<£5x () Graduate/ £/ () Post-graduate/ =<£/y O Professional /2
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Marital Status / =2 Ziss! Q singe /w2 () Married /126 Qother/ £ No.of dependents /iy I—] H

Approximate Annual Income from profession (Rs.) (c)dalet i fe e |:| I:l D |:| D |:| |:| D |:|
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Public Figure / Polmcaliy Yes No qugn
Exposed Person ey O O [ O

(Includes Heads of State or of government, senior politicians, senior government/judicial/military officials of Grade 21 or above, Senior executive
of state owned corporations, important political party officials, Senior management/member of board of an international organization).

NO
Are you /you'er a family members or close associate of any Public Figure / Politically Exposed Person ? O o 0
f Fun i I
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Home Remittance O Inheritance O Stocks/ Investments  (pjease specify actual source of savings
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o Housewives / z6u7¢ o Inheritance 2 O Gift
(Please mark and provide source of income documents accordingly) 2adil adad
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o Remittances
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O Gift (Please provide notarized copy of gift deed) O Sale of Property / Assets (Please provide notarized copy of sale agreement/Title Deed)
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Has any financial institution refused to open your account? O Yes / b O No/ d‘:‘/ v,_‘;);(.-u.,_,:'_ ;_.,;(.,;__.-“.,,3% S
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H Need Assessment Section

Score /&1 1 2 3 4 Select Score ([ /- E1E&1
#’ 1 2 3 4 -
01| Age ~ e Ju60 | 46-60 30-45 <30 oooo L
What is your investment horizon? Upto 6 months Upto 1 year 1-3 years More than 3 years 1. 2 3 4 ]

02 | fe ol 6 AT F1 Ju1-3 i -3 000 O
03 De}ne your investment knowledge None Fresh/Basic Well-versed Expert 1 2 3 4 =

o &G!J&L’J”U’-’ébfbi' L)::; U‘JU.'/BJE' G-JIL?.:'JL‘!' ~l o O O O
What is your risk appetite? Lower L Moderat High 1 2 3 4 e
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How will you define your investment

perience by asset classes? You
may select multiple options* Bank Deposits Money Market/ Fixed Income/Debt Equity/ Forex/ 1 2 q 4
05 | 3 s ta il sisisier | Puit Nntor Svings. | 16 i [ ]
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Investment Objective Liqu'rdit! Management Hegula_nj Income Medium term capital Long term wealth 1 2 3 4
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*High Score Applicable
Sl kg Total Score #1f D D

Opt Score Risk Tolerance Recommended Solutions
- e [ &
<E1 L | (Gl B Sl
A 1. 16 Lower Cash funds, money market funds
i (st sBeINS B
B leins Low Fixed Income funds, capital protection funds/plans with conservative allocations
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Capital protection funds, Aggressive Income Funds, Asset Allocation/Balanced Funds, Plans with moderate allocations
Cc 16-20 Moderate e p s
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D I\J!ore than 20 Hig!'l Eq;uities, commodity, plans with aggressive allocation
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2 Your option / solution based i
e ption / solution Si on your score 1s
3 et 0 0 0O
4 | hereby declare that | have read, understood and completed this entire profiling questionnaire on my own. | understand that this questionnaire only helps me assess my
3 risk appetite based on the information provided by me and | have the sole right to choose the investment as | deem fit which may not fit my risk profile | am aware that my
% financial needs may change over time depending on my personal and situation objectives and | shall be solely responsible for all my current and future investment, conversion
) and transfer transactions if these transactions are not in accordance with my above-mentioned risk profiling results. | also understand that this questionnaire does not constitute,
\% in any manner, advice given by the Company. | will not hold the Company liable or responsible for these transactions in any manner.
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. Declaration & Signature(s) /

|'We hereby declare that the information provided to in this form is true and correct and that |/We are authorized to conduct transaction in this account. I/We certify that the options selected features and
services requested and that the authorizations hereon shall continue until any written notice of a modification or a termination signed by all appropriate parties. I/'We have carefully read, understood and
accepted the terms and conditions given in the relevant Trust Deed(s) and Offering Document(s) of the Fund(s)/Plan(s). l/we hereby confirm that l/we have received the latest Fund Manager Report
and/or Fact Sheet as the case may be. I/'We understood that the company may amend or alter the terms and conditions referred herein and hereafter, from time to time. |/We understand to access the

company website to keep myselfiou pdated before every operatlon of this account. I/We understand that investments in mutual funds are subject to market risks and fund prices may go up or

down based market conditions. I/We und i that past per is not ily an indicator of future results and there is no fixed or guaranteed return. |/We declare that the amount so invested
is legitimate and not generated from money laundering activities.
I that | have understood the of Sales Load to be d taxes.

For UBL Special Savings Plan-VI Only:

I/We confirm that 'We have understood the details mentioned below at the time of investment:

« Back End Load (Deferred Sales Load) & Contingent Load (both referred as Exit Charges) to be deducted including taxes upon redemption of units before complation of twanty
four (24) months from commencement of Life of the Plan {encludng units rudoomod during Subscription Period & Cash Dlvidend}

For information regarding the investment policy of the respecti ion plan, p refer to the A 'B' of the offering document & th suppl Is of 'UBL Sp
Savings Fund'

Profit Re-Investment Disclaimer:

* l/'we hereby authorize UBL Fund Managers through this one time standing instruction to re-invest the profit/cash dividend (net of any applicable taxes) as and when disbursed
for UBL Special Savings Plan-VI (USSP-VI) in (Name of Fund) managed by UBL Fund Managers.
*we hereby also confirm to inform UBL Fund Managers (in writing) in specified format in case of any change in this standing instruction.
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Foreign Account Tax Compliance Act (FATCA)/ (FATCA) £ _"u-

-

I'We hereby acknowledge and declare that the FATCA information provided in this form is comect and true and complete to the best of my/our knowledge and belief.
'We agree to provide supporting evidence and provide updates within 30 days in case any of the aforementioned information changes.

el

2

In consideration of UBL Fund Managers Limited maintaining/continuing to maintain my/our accounts with it, ’'We expressly and unconditionally authorize UBL Fund
Managers Limited to disclose relevant account and/or personal information to third parties including the US tax authorities, as well as take necessary action
including stopping redemption from any/all of my/our account(s) and/or withholding of tax for the purpose of UBL Fund Managers Limited's compliance with its
obligations under the US Foreign Account Tax Compliance Act (“FATCA”).

LBl

I/'We undertake to fully cooperate with UBL Fund Managers Limited to ensure it meets its obligations under FATCA in connection with my/our account(s).

1/We irrevocably confirm and undertake that I'We shall indemnify, defend, and hold harmless UBL Fund Managers Limited, its Directors, Officers, and Employees
from any loss, action, cost, expense (including, but not limited to, sums paid in settlement of claims, reasonable attorney and consultant fees, and expert fees),
claim, damages, or liability which may be suffered or incurred by UBL Fund Managers Limited in discharging its obligations under FATCA and/or as a result of
disclosures to the US tax authorities.

1/We acknowledge and accept that UBL Fund Managers Limited reserves the right to close or suspend, without prior notice, any/all of my/our account(s), if required
documentationfinformation is not submitted within a stipulated time.
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Signature / 5

i Principal Unit Holder / Guardian (in case of minor) /
Name /¢ (oS D lullriigboth
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Principal Unit Holder / Guardian (in case of minor) / (=54 Yy pl il ot
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n Mandatory Document Checklist / >~ ,‘,

P-4

' F o Copy of ONIC / Passport / Pl b isdTs Business / Employment Proof /= ¥zl fiuf
o For Individuals / Sole Proprietorships / o Flss e [t Fi o {F bl i O Pop s s
O zakat Affdavit(in case of exemption) / (..o i)t ied 555 (O Copyof Nomineels) CNIC / Fisiigisl e O WoRomForUs Persons) /(& Lug AL s weo
O W-8 Form (For Non US. Account] / (L £ £nsiel ug A8 ) bw-8 O CRS Form O FATCA Form

For Office Use Only / &L Jii" T3 #

Distributor / fe(d > Name of Agent / rteeti |:| D D D

Sub-Agent [/ tEefi -

Reference/Agent Code / /21

IC/Location I«l.-"-f._,ij Remarks / ._,f:.a, |:| D |:| D
Eligibility D/ D =} 1D/ $:d TR D D D D D D D D

Eight (8) digit only / sLei(8)+ 73~

Lead Referral Information / /=1l 2,4/

Lead Referral Program (LRP) / (LRP),‘I):{Jﬂ 5

Name of Lead Referral Provider / stslnl /i z.0)
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Ref, No. / <74,




CRS-I

Individual Tax Residency Self-Certification Form CRS-I

Please complete Parts 1- 3 in BLOCK CAPITALS. Fields marked with a * are mandatory.
Note: Fill and complete Part 2 only if Tax Residency is other than USA & Pakistan otherwise mark “Not Applicable (N/A)".

Part 1
A. Name of Account Holder:*

e UHDUHDOHDOHDOU OO
First orGiven name(s) | || || || |[ |[ || || |midalenamecs)| || |[ 1] || || |[ | ]| || |

B. Current Residence Address:*

ot s JI00000000000000000000
s & e e o (I0000000000000000C
e« INO000000000 fese* 0000000000
e 0000000000 gee 000000000

Please provide in the table below information about Account Holders country of tax residence. If the Account Holder is a tax resident
in more than three countries/jurisdictions please use a separate sheet.

(Mandatory only if country of tax residence is other than Pakistan & USA otherwise mark “Not Applicable (N/A)”".)

[]

y . : (iii)If NTN/TIN or any form of ta»
(i)Country where tax is paid (Tax (i()NTN/TIN or any form of tax | jgentification number is not
Residency) identification number available enter Reason A,B,or C
k| ——— ——— —— — — —|—"—— ————— —| Oa0p80c
A I I I I e
- - - - - | 1 OAOBOc
< I N A Oa OB Oc

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 /NTN to its residents
Reason B The Account Holder is unable to obtain a NTN/TIN or equivalent number.
Reason C No TIN/NTN is required. (Note. Only select this reason if the authorities of the country of tax residence entered below do not

require the NTN/TIN to be disclosed)
Page 1 of 2




CRS-I

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

PO I e I I
5 N I I [ [ [
. JUOHHHHHOUOOOOOOboboobooooddbddboy

Part 3
Declarations and Signature*

| 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 UBL Fund Managers and its Funds under management setting out how UBL Fund
Managers and its Funds under management 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
and 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.

| certify that I am the Account Holder (or am authorized to sign for the Account Holder) of all the account(s) to which this
form relates.

| declare that | have neither asked for, nor received, any advice from UBL Fund Managers and its Funds under
management in determining my classification as a Reportable Person or otherwise.

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

| undertake to advise UBL Fund Managers 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 Print Name*

e ity | 0000000000000000
Declaration with 90 days of such change in D D D D D D D D D D D D D D D D
Capacity*

pater [ [ ][-JLJLIEILIOIIL]

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 attached a
certified copy of the power of attorney
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