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Place of Birth

Do you hold a U.S Permanent Resident Card (Green Card)?  ___Yes   ____No

Own Mailing Address

Note: In case of fresh investor i.e. transfer from another Pension Fund Manager, please provide information for FATCA complianc
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Investment Details1

Participant Details (For registration/account information update)2

Account Opening Application & Transaction form for UBL Income Payment Plan
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Please Save 0340-8253863 in your smartphone to avail 
Smart Whatsapp self service, type HI and send.
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Risk Profiling Assessment 
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Risk of Principle
Erosion

 >= 61 the risk is Very Low Principal at 
Very Low Risk

> 61 but =< 83
the risk is

83 but =< 105
the risk is

Moderate Principal at
Moderate Risk

Low Principal at
Low Risk

> 105 but= <127
the risk is

Medium Principal at
Medium Risk

>127 the risk is High Principal at
High Risk

Category of CIS/PlanScore Risk Profile

Disclaimer: I/we hereby declare that I have read understand and completed this entire risk profiling assessment questionnaire on my own. I understand that 
this questionnaire only help me in assessing my / our risk appetite based on the information provided by me and I have the sole right & discretion to choose 
thee investment scheme/plan as I / we deem fit which may be different as compared to my / our risk profile. I am aware that my financial needs may change 
over the time depending on my / our personal situation and objectives.
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Lower Volatility Plan & Life-cycle Plan (for age 60 years & above) with Zero
Equity exposure

Medium Volatility Plan. Life-cycle Plan (for age between 51-60 years). 
Customized Plan with 26% - 50% Equity & Commodity Sub Fund 
aggregate exposure 

High Volatility & Life Cycle Plans (up to age of 50 years). 
Customized Plan with more than 50% Equity & Commodity Sub Fund 
aggregate exposure 

Customized Plan with 100% in Money Market Sub Fund

Low Volatility Plan. Life-cycle Plan (for age between 51-60 years).
Customized Plan with 0% -25% Equity & Commodity Sub Fund aggregate
exposure 

U
B

L 
F

M
 / 

U
IP

P
 / 

V
er
si
on

 0
1 

/ 2
1



No 
Cas

h 
Acc

ep
ta

bl
e

Note: Tax shall be levied in case of encashment subject to conditions as laid down in ITO 2001. In case of tax levied income tax returns of preceding three years as filed with FBR would need to be provided.

Regular Allocation Option:

Choose one of the 

Choose one of the following pension disbursement options

following Allocation options:

Segment
Money Market Sub Fund Debt Sub Fund Money Market Sub Fund Debt Sub FundEquity Sub Fund

Allocation in
Sub-Fund

Growth Segment ________ (0% - 100%)

________
(0% - 100%)

________
(0% - 100%)

________
(0% - 100%)

________
(0% - 100%)

________
(0% - 100%)

Pension Segment ________ (0% - 100%)

Customized Allocation Option:

Allocation & Pension Payment Details:

______________Fixed Monthly Payment (in PKR)
Draw-Down Monthly Payment

(payment will be made from pension segment, in both options)

(Draw down payment is derived on the basis of term plan chosen by investor)

(amount in words) _________________________________________________________

(AIIPP)
(up to 15 years following the date of retirement)
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Plan Details (For registration / change in plan term period)3

Nominee Details (For registration/change in nominee details)4

Transfer Details5

Withdrawal Details6
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Payment Instructions (For Participant/Nominee in case of withdrawal)7

Know Your Customer (KYC) (Not Applicable for investors already invested with UBL Funds)8

Declaration & Signature(s)9

I undersigned am the registered participant or nominee (in case of death of participant) and would like to withdraw/transfer (as the case may be) the Investment amount as per as details 
given in this forms I have read and understood the Trust Deed and Offering Document(s) of the Fund along with details of Sales Load to be deducted (if any) including taxes and Sales 
Load to be deducted (if any) including taxes and understand that the withdrawal/transfer (as the case may be, would be made under the terms, conditions, rules, and regulations as 
mentioned in these documents. I have carefully read and completed all applicable sections of this form that govern the transaction mentioned herein and acknowledge understanding the 
risks involved prior to submission of this form.

IBAN OR             Bank Account Number

Branch Code
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Holding (in case of withdrawal)
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Processing Checklist

Product Name

Bank Account Details (Online)

Stamp (Time stamp etc)

Customer ID Title

Payment Mode (Default Cheque)

Signature (as per Operating Instructions)

Amount / %age

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

Instructions & Guidelines
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