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(Please write name as per identity document in block letters)

(Please write name as per identity document in block letters)

CNIC/ID/ Passport issuance Date

CNIC/ID/ Passport Expiry Date
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Guardian 's 
Father/Husband Name

CNIC/ID/ Passport issuance Date

CNIC/ID/ Passport Expiry Date
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Father/Husband Name

Father/Husband Name

Father/Husband Name

CNIC/ID/ Passport issuance Date

CNIC/ID/ Passport Expiry Date

CNIC/ID/ Passport issuance Date

CNIC/ID/ Passport Expiry Date

CNIC/ID/ Passport issuance Date

CNIC/ID/ Passport Expiry Date

(dd-mm-yy)

(dd-mm-yy)

_____________________________________

(dd-mm-yy)

(dd-mm-yy)

_____________________________________

(dd-mm-yy)

(dd-mm-yy)

_____________________________________

Principal Unit Holder All Joint Holders Either or Survivor Other
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Ex - FATA Domestic 

Other____________________Individual NPO/Trust Business 

Gift Inheritance Sale of property

Profession:

Retired House wife Student Service/Salaried             Self-employed 

Foreign Remittance(s) Business Income 

Dealer Foreign exchange dealerDo you Belong to these professions

Tax advisor/Accountant Gem & Jewelery Dealers

Stocks / Investments / liquid asset as per tax return

Other______________________

International (mention countries)
i._____________    ii._____________

     0 -5        6 – 10         11 – 15         More than 15

     0 -5       6 – 10         11 – 15         More than 15

Growth Savings Regular Income Cash Management

Your majority of transactions will be carried out through

Your expected No. of monthly investment transactions:  

Your expected No. of monthly redemption transactions:  

Your purpose of investment:

Notary 
public

Are you a politically exposed person

iate of any Politically exposed person?

 Source(s) of Investments (the principal unit holder or on whom dependent upon) 

For Sole Proprietor(s) / Business Income Investors (Principal unit holder or On whom dependent upon)  

Geographies Involved

Expected Annual Investment (Maximum): Rs.___________________________________

Laundering & CFT Regulations, 2020 issued by the Securities & E 

2020,

Type of counterparties dealing with

Physical Online

 Approximate annual income: Rs.__________________________________

(select atleast one / more than one if applicable)

Agriculture

Version 4 effective from 13 - 07 - 2021

Other:__________________ Relationship with person on whom dependent upon______________________________ 

Note: In case of Housewife, Student and Others, if dependent on any other person, then kindly fill relevant information for that person.
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Risk of Principle
Erosion

 >= 61 the risk is Very Low Principal at 
Very Low RiskMoney Market Funds with no exposure in Corporate Commercial Papers

> 61 but =< 83
the risk is

>83 but =< 105
the risk is

Moderate Principal at
Moderate Risk

Low Principal at
Low Risk

Money Market Funds with exposure in Corporate Commercial Papers, Capital
Protected Funds(non-equity), Income funds with investments/placements
in 'AA' or above rated banks/DFIs, investments in Govt. Securities or Govt.
backed Sukuks. Weighted average duration of portfolio of securities shall not
exceed six (6) months

Income Funds with investment in 'A' & above rated Banks, 'AA' rated
Corporate debt securities, MTS and spread transcations.  Weighted average
duration of  portfolio of securities shall not exceed two (2) years

> 105 but= <127
the risk is

Medium Principal at
Medium Risk

CPPI strategy Based Funds, Income Funds (where investment is made in
fixed rate instruments or below 'A' rated Banks or corporate sukuks or bonds,
spread transactions, Asset Allocation and Balanced Funds (with equity
exposure up to 50% mandate)

>127 the risk is High Principal at
High Risk

Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandate) and
Balanced Funds (with 30 - 70% Equity exposure High Principal at high risk
mandate), Commodity Funds, Index Trakker Funds and Sector Specific
Equity related Funds

Category of CIS/PlanScore Risk Profile

8

12

16

20

4

8

20
40

60

8

12

16

80

100
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Risk of Principal Erosion: Very low risk

Risk Profile: Very Low

Risk of Principal Erosion: low risk

Risk Profile: Low

Risk of Principal Erosion: Low risk

Risk Profile Low

Risk Profile: Low

Risk of Principal Erosion: Low risk

Risk of Principal Erosion: low risk

Risk Profile: Low

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.

//

Signature: Principal Unit Holder
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Risk Profile: Medium

Risk of Principal Erosion: Medium risk

Risk Profile: Medium

Risk of Principal Erosion: Medium risk

Risk Profile: Medium

Risk of Principal Erosion: Medium risk

Risk Profile: Medium

Risk of Principal Erosion: Medium risk

Risk Profile Medium

Risk of Principal Erosion: Medium risk

Risk Profile: Medium

Risk of Principal Erosion: Medium risk

Risk Profile Medium

Risk of Principal Erosion: Medium risk

Risk Profile Medium

Risk of Principal Erosion: Medium risk
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Risk Profile: High

Risk of Principal Erosion: High risk

8

Signature: Principal Unit Holder

Version 4 effective from 13 - 07 - 2021
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9

10

11

For Special Savings Fund/Underlying Plans only: Any divid 

Please tick in relevant box:

I want to receive following documents on E-mail 

I want to receive correspondence through mail 

I do not want to receive any correspondence through mail

Account Statement Fund Managers' Report (Monthly) Financial Statement

Version 4 effective from 13 - 07 - 2021
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12

13

/ /

he case may be. I, hereby authorize UBL Fund 
Managers to disclose relevant profile information to any third party(ies) for performance of due diligence or for improvement in customer services & experience. I/We 
understand that the company may amend or alter the terms and conditions referred herein and hereafter, from time to time. I/We understand to access the company 
website to keep myself/ourselves updated before every operation of this account. I/we declare that the amount so invested is legitimate and not generated from money 
laundering activities.

Joint Account Holder Joint Account Holder Joint Account Holder

Joint Account Holder Joint Account Holder Joint Account Holder

Version 4 effective from 13 - 07 - 2021
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15

16

17

14

I, _________________________________________________________, hereby confirm the following:

1. I have explained the risk of the Fund/Plan being subscribed by the investor
2. I have explained that the principal is at risk (in case of high risk funds) and the investor can lose money.
3. I have not made or implied any guarantee with respect to return/profit or the Principal investment amount.
4. I have not quoted any fixed return/profit percentage or amount to the investor.
5. I have explained the Risk Profiling Questionnaire to the Investor.
6. I have explained to the Investor about the Sales Load (if any) of the Scheme/Plan in which the investor is investing.

Name of Sales Agent: ___________________________________ 

Date: 

Undertaking (by the Sales agent / Supervisor)

Name of Supervisor: _____________________________________ 

Date: 
(ICM qualified only) (To sign only in case of non-ICM qualified Sales agent)

Mandatory Document Checklist for Individuals / Sole proprietor

Version 4 effective from 13 - 07 - 2021
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■ 

■ 

■ 

Individual Tax Residency Self-Certification Form 

Pl ue campier Paru 1- 3 In BLO X CAPIT 
Not : Fill and tompl • Part Z only If Ta R 

Pi rt 1 

. N m of ,ecount Hold • 

· ds m rk d wi h

Is otl'I t . hi USA

CRS-1 

CRS-1 

Family Name or DD ODD DD□ D □DD DD DD DD DD DD DDSurname(s) 

First orGiven name(s) D D DD DD D □ Middle Name (s) □ □ □ □ □ □ □ □ D D
B. Curr•nt Residence ddr ..u: •

Line 1
{Name,Num ber,Street) □□□□□□□□□□□□□□□□□□□□□□ 
Line2(Town O /City 0/ □□□□□□□□□□□□□□□□□□ Province O /County O /State Q)

Country DD□□□□□□□□□□ ;;i:�:�:
de □□□□□□□□□□ 

C. Pl ce of birth•

Town or City
of Birth* 

Part 2 

□□□□□□□□□□□ Country of
Birth* □□□□□□□□□□ 

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 countrles/jurisdlc.lions please use a separate sheet 

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

(i)Country where tax is paid (Tax (ii)NTN/TIN or any form of tax
(iii)lf NTN/TIN or any form of ta>
identification number is not

Residency) identification number available enter Reason A,B,or C

I. 
□□□□□□□□□□□ □□□□□□□□□ 
□□□□□□□□□□□ □□□□□□□□□ 

QA QB QC 

2. □□□□□□□□□□□ □□□□□□□□□ 
QA QB Qc 

□□□□□□□□□□□ □□□□□□□□□ 

□□□□□□□□□□□ □□□□□□□□□ 
QA Q B QC 3. 

□□□□□□□□□□□ □□□□□□□□□ 
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 c:ountry of tax residence entered below do not 

requite the NTN/TIN to be disclosed I 

■

■ 
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1.DD□□□□□□□□□□□□□□□D□□□□□□□□□□□□□□□□□

2. □□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□

�□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□□
Part 3 

Declarations and Signature* 

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

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 tbis form and information regardin g 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 lntergovernmen ta I agreements to exchange financia I account information. 

I 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. 

I declare that I 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. 

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

I undertake to advise UBL Fund Managers within 30 days of any 
change in circumstances whkh affects the tax residency status of 
the individual identified in Part 1 of this form or causes the Print Name* 

information contained herein to become incorrect, ;md to provide 
□□□□□□□□□□□□□□□□ UBL Fund Managers with a suitably updated self-certification and 

Declaration with 90 days of such change in 
□□□□□□□□□□□□□□□□ 

Capacity" 

□□□□□□□□□□ Date* 

I I
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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