Account Opening Form For Individual Clients
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Date [y [- I
N0 000000 et (| €55

Customer ID ID/’/

N vz W | W | W R MM M

For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 for UBL Funds &
0800-26336 for AlAmeen Funds or sms HELP to 8258.Please save 0340-8253863 in your smartphone to avail smart whatsapp
self service. Type Hl and send.

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 / = |/s S

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 hold or rejected until complete requirements are fuffilled.
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1) Principal Unit Holder Details (Mandatory) (d;u).;u”&ﬂx&g&H

S oo DODDOODDNERNCDO0D00000Do0d

r"/’ M?’ Ve (Please write in block letters) (ﬂw_g,;gz(//,u)

Father Husband

o o [HUUHUOEEHDHDoOHHUHHHDHOL

I» C,
4 £ (Please write in block letters) (ﬂ@_j,];ﬁ(ﬁl/)

CNIC No NICOPNo  ARC No POC No Passport No

o o o gono [HHHUUHHHbnnn

ACNIC  #NICOP ~ARC | APOC  rzu|

CNIC / Passport Expiry Date 1 17 1 10 ] |:| |:| |:| |:| Gender Male Female

S e dd-mm-yy) / (Jo—siec }

6/?JL£(3B{J&/’§.’£/CN|C - (dd-mm-yy) /(=) Vel O e O 4

s IY0D000000 “z- 000000000000
%P P S 1 O B L

Religion T 1 i1 1r1r Zakat Deduction O Yes u‘L O No (In case of No, please submit zakat Affidavit)
i . AEALTs (VB e o D

Nationglity T T 11 1 1 |:| |:| |:| |:| |:| |:| Do you have Other Nationalities?(If Yes Please Disclose all Nationalities)
o AN I I B N A O SIS KU /(V(/'Ll//:utf"au/ut/‘;JJLLulLf

Natuonahtyz AT T 1 1 |:| |:| Country of Residence |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|

Do you hold U.S. Permanent Resident Card (Green Card)? OYes ONo Standing instructions transfer funds to an account maintained in USA. O Yes O No

(‘L(J/KJ/))/gJL/WgJ/]JLLH‘L‘r ‘ULL; ﬂ -U‘d/&*b((”/dbu! {!Llﬁéul//u"f/laﬁ’;bfb ‘UQJ u.?’
Are you a U.S. Resident O Yes O No Are you registered in the US as a tax payer? (O) Yes (O) No
vu”ué.f AT S I Ay AT wé
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If you have stayed in U.S. for more than 183 days in a U.S. tax year, please submit W9 Form in original

WG &t ke 0183 L A

Ma:“:;?,;jh/:ress House / Flat# |:| |:| |:| |:| |:| Name ofCBDwIdlng /<Fl)at/F%r I:I I:I |:| |:| |:| |:| |:| |:| |:| |:| |:|

S s L5 SO R
O O O O

Block Street Mohallah Area DDDDDDD_____DDD_______
A UL e
heiintea DDDDDDDDD_____DDD_______
J’T._b/z i1 A N S I S N BN 1IN I I I (N N N N
Nearest Landmark 107 1 17 1 17 1[I | Postalcode [ | | District/ Tehsil

TS S I 1| ™ I | S N 2

City 7
Country _{

E-mail* £y

Alternate E-mail

Sy

Residence Phone

WIS A S N S O

Office Phone 43/ - -

Mobile Zfi» - -

Note: Country and city code information are mandatory

<gj._fdu/"’l'c::,L)1"J5JZﬁ§/5|JI¢]

If applicant is minor < &ibecoertn i

s NN NN NN R
= UUUUU@&E™O 0oL

CNIC No NICOPNo ARCNo POCNo . PassportNo

g S o I S IND00000000000

ACNIC ~#NICOP ~ARC APOC

oo o O] s
ézl?'d/'a;fﬁl’:‘(fé/%’g/ LKU”:;L': (o mmy) (JV e

In case the applicant is a minor, kindly provide FATCA/KY C/CRS related information of Guardian in the specified form.
-q/ﬂ/gps‘ff'é,u’q}“’; CRS/KYC/ FATCAJwg/(/L'/.fu:c«/fd/i_n8&0&/1}'/.:/1}/)

Disclaimer: 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 investment information and execute transaction including redemption, conversion & update profile Information etc.UBL Funds will not be held
responsible for any potential misuse of the email.
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Joint Unit Holders Details (Mandatory)(dju);,u:eﬁlfjﬂn_yzb»,;;,z

Name (b (Mr. r}'fo Ms.,}'fo Mrs. )

iR

CNIC No NICOPNo ARCNo POCNo  PassportNo

o. .o, o, o o Hipibnobnd

ACNIC #NICOP AZARC  ~#POC

O e s

L5

CNIC / Passport Expiry Date

bl nPoedemr EEE

EREEEN
L]

Name (€ (Mr. rﬁo Ms.,}fo Mrs.~ O)

JiEEEEE NN NN NN

CNIC No NICOPNo ARCNo POCNo  PassportNo
/(C:?ulc /,/'NCPCOP /AORC /g)c /Sﬂ D D D D DDDD D D

CNIC / Passport Expiry Date

Erd i Ploa S\ f g P

|:| |:| |:| |:| |:| |:| |:| I:l |:| |:| (dd-mm-yy) / (o) Signat.grj

L

LRI
PNl

Name rL (Mr. r}io MS.,»;;O MFS./" O)

- JUHHHHHHDHDHDO DO e N

CNICNo NICOPNo ARCNo POCNo  PassportNo

o, .o, 8. o o Hhihgi4tunn

ACNIC  ZNICOP  ~ARC  ZPOC

|:| |:| I:I |:| |:| |:| |:| |:| |:| I:I (ddMm-yy) / (Jo-sbes) Signatjre

L5

CNIC / Passport Expiry Date

ordnPeeSem ik

Please provide copy of CNIC(s), Know Your Customer (KYC), FATCA
Compliance information CRS form of Joint Holder(s) in the specified
form.

EREEEN
UL

AFATCA (KYO)Wtd F b s QESmF e Libnesine 21

el Crs

Account Operating Instructions (Mandatory) (d J U) </ y J P (1" 8] K

Tick (v) any one option

Principal Unit Holder All Joint Holders  Either or Survivor  Other
Lo HT GBS [T nein, Ozt Doy 0.6 LU

Bank Account Details (atleast one) of Principal Unit Holder Mandatory) / (({; )M' J <
Bank Account number / IBAN 1
IBAN/ #2561 L
Bank Account Title

¥
S5

Bank Account Details of Principal Unit Holder Mandatory) / (u' ]U)MUJ/’? K [u@ sy J..)/
1L L (LS TN ey Sy

Branch Code

oL

Bank Name
(tK._.:}

]

Bank Address

Ak O
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u Know Your Customer (KYC) (Mandatory) (d)U)u%J/bj

Please provide the following details pursuant to Anti-Money laundering Regulation issued by the Securities & Exchange Commission of Pakistan

I I s P P30S B S Sl L S ST e 1

Education ﬂ@' O Under-Graduate O Graduate O Post- Graduate O Professional
fc_.:cl}?f ;a;?/ .:«u?/-*/g ﬂ/,

° HDOOOOOUOOODOOOOOUIDOOO

Marital Status QO single LJ;J/I O Married st O other £ No. of dependents |:||:|

st U I
Do you belong to profession: O Lawyer J:f O Notary (§/4 O Real Estate Dealer O Foreign Exchange Dealer O Accountant
e & T Ay PrA sk

Approximatez Z;ﬂif}jﬁ% 1;02 i)a:ofession (Rs.) |:| |:| |:| |:| |:| |:| |:| |:| |:|
Other Income (Rs.)
mere, DL

Public Figure / PoliticallyExposed Person ;,f;u’g,/g,g’fb’!l O Yes UL O NOJJ}

(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).

AT Ay LS A L Py Kb G s GF 6 8 P et MR SN P b L U5 )

Lyl
Are you a family member or close associate of any Public Figure / Politically Exposed Person ? O Yes UL O No u:*
CRFG A L oL B 5 eS8
Please mark if yes to any of above two questions. O Local ‘f O Foreign f/{
e e WA LS e Sl
Source of Funds (multiple options may be selected) (‘Lcﬁb y;, G!K/?.T;ngcug) .3}/5{‘};
O salary 45 (O Business Income W4T
(please specify name of business)
(:é@nrt@gu(f/&'/.)
O Home Remittance O Inheritance O Stock / Investments  (Please specify actual source of savings with documentary evidence)
sielkeden =F s (u:/l,?,g/iwK:«éw’béa)?d'{!f’/l(/ﬁ.’/.) Sl S
O Gift (Please provide notarized copy of gift deed) O Sale of Property / Assets (Please provide notarized copy of sale agreement / Title Deed)
(& i LEHSEILIE 1) 258 (AT STV T VAN Y L) NN NG LAY,
Housewife (O Student (O Other
~bysle rlf _,J b /{}

(Please mark and provide source of income documents accordingly) ( é W/ﬂ’.é 3 105[91 7 }L'/)L& *T[}j &/L;{]@ lrf’l/,)

O Inheritance - %1, O aitt ui
O Depend on Husband / Son / Father income /uf'l/?&,u’d/)u/é&} O Remittances /je k-7
Has any financial institution refused to open your account? O Yes UL& O No u:’

e e d AT sy

Do you deal in high value item such as Silver, Gold O Yes UW’ O No u;”
?UIL/L/U:Z_/:U//LP 403&&'1;‘4{&‘1772(

Do you have any links to offshore tax haven countries? O Yes s O No 7
e B Mg ARSTETY
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Risk Profiling Assessment 2% {_{(;,,_(,

Tick the appropriate Box (select one per question)

(G e SIS b0t

It is likely that | will withdraw my investment sl (i8I5S 6

a  Within one year e 8
b  Between 1to2 years e 12
c  Between2to5years u:JL/ég:.» 16
d  Notbefore 5 years ﬂ%cdvé | 20
I Experience of Investing ~ 4 W/b/glr/
a  Ihave no experience of investing in capital markets, stocks and bonds _§_u.‘f, f &/ EUB IO i/l,d‘f’?g 4
b I'have experience of investing in capital markets, stocks and bonds —m f KU Sy Ioe() u’";r LJ"?fé 8
. To seek high retruns I can take: uy:C‘:Luféﬁébmp
a  VeryLowrisk
b Low risk 20
40
C  Moderate risk 60
d Medium risk 80
e  Highrisk 100
IV.  The investment amount is: I+ﬂJ Sl
a A substantial part of my investable income -~ 36¥ d»b';t /J’ b 8
b A signifcant part of my investable income J?("‘ '(d/‘"yl’/(,}:g s 12
¢ Aninsignificant part of my investable income _2>(»*¢ d AT /‘J:L,"‘j S 16
Total Score &£, (I+11+111 +1V)
Score Category of CIS/Plan Risk Profile | RISk of Principle
rosion
>= 61 the risk is M Market Funds with inC te C ial P Very Low Principal at
oney Market Funds with no exposure in Corporate Commercial Papers ry Very Low Risk
Money Market Funds with exposure in Corporate Commercial Papers, Capital
_ Protected Funds(non-equity), Income funds with investments/placements .
> 61 bgt _,< 83 in 'AA' or above rated banks/DFls, investments in Govt. Securities or Govt. Low P[?;'%?;Et
the risk is 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
>83 but =< 105 Corporate debt securities, MTS and spread transcations. Weighted average Moderate Principal at
the risk is duration of portfolio of securities shall not exceed two (2) years Moderate Risk
CPPI strategy Based Funds, Income Funds (where investment is made in
> 105 but= <127 fixed rate instruments or below 'A' rated Banks or corporate sukuks or bonds, Medium Principal at
the risk is spread transactions, Asset Allocation and Balanced Funds (with equity Medium Risk
exposure up to 50% mandate)
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandate) and
>127 the risk is Balanced Funds (with 30 - 70% Equity exposure High Principal at high risk High Principal at
mandate), Commodity Funds, Index Trakker Funds and Sector Specific High Risk

Equity related Funds
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Disclaimer: l/we hereby declare that | have read understand and completed this entire risk profiling assessment questionnaire on my own. | understand that this questionnaire
only help me in assessing my / our risk appetite based on the information provided by me and | have the sole right & discretion to choose thee investment scheme/plan as | /
we deem fit which may be different as compared to my / our risk profile. | am aware that my financial needs may change over the time depending on my / our personal
situation and objectives.

Sk s il fe S PG i by, Sl ufvﬁ'.gfc.'u’b{:lﬁ”{_d:ffé.wb’d:ﬁ JJ/G;{uC/J!é_ S Unt ey 3L 6 Al S
;/h/é-ﬁ'yg;"ih./t“ Jﬁ/é fk"%sf& ;/W/G/JJ‘&/{J_/;,L?W o] Wd/@h/wJ’/}"aL"/;aqu/;Jl}l(o!)d/c«W/r:‘Lﬁ
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Fund Category and Risk Profile

Signature: Principal Unitholder
PN )

Category Fund Name / CIS Investment Amount Front End Load
P . - (One time cost)***
);ﬂ/ CIS/LE% I q
¢ r Aosk, (g 3 izl
Money Market .
< J¢" | UBL Liquidity Plus Fund Rs: %
R ’b 5 P
Risk Profile: Very Low ) /"U'LU:'&’?UBL el
{@/.ZJUJ/?._,C/
BL h Fund* Rs: 9 j
Risk of Principal Erosion: Very low risk UBL Cash Fund S it
s %4 uBL! =
(MZB/QK(}[U':/JJI’
Money Market .
=
Risk Profile: Low y
#Jis, £ | UBL Money Market Fund Rs: % 5
. o . . BV UBL &
Risk of Principal Erosion: low risk )
H/I 5/27@}’@1‘/4)‘!
Shariah Compliant Money Market
< W w”éﬁ'fi Al-Ameen Islamic Cash Fund Rs: % 4
Risk Profile: Low ﬁﬂu{w’ﬁﬂ’ 2
{:JL&,/?_@ Al-Ameen Islamic Cash Plan-1** Rs: % o8
Risk of Principal Erosion: low risk o u!{"ﬁ:{uﬂuﬁw &
Co 36 35 A
Capital Protected (Non Equity) UBL Special Savings Fund ,‘ci.,,-{:'ﬁUBL
73 !ut)“..‘%‘}}! Plan Name* Rs: % 0
i . <
Risk Profile Low I'LKUQ} +
{Ji?ﬁ/?v@ UBL Special Savings Fund - I _
Risk of Principal Erosion: Low risk I1- i A JHUBL Rs: % o
N * PRy "
ﬂ:“'f"a}’(d/ufzim Plan Name =
gacl
Shariah Compliant Capital Protected
(Non Equity)
(é’/,{ Ib) sl Jﬁ’:ﬁf A% S /" Al-Ameen Islamic Special Savings Fund
Risk Profile: Low A J:V""(U/'U“hw Rs: %o i}
K Py o
{Jb’/v L Plan Name* ’ g
Risk of Principal Erosion: Low risk el 2
g
]

Version 3 effective from January 26th 2021



Category Fund Name / CIS Investment Amount Front End Load
P e 1 (One time cost***)
g s CIS/[LE% NAnA .
¢ r L% (16 (FEL) 392l
Income g
UBL Income Opportunity Fund Rs: Y% 4
Risk Profile: Medium by iy f Py
. & $s 28141 UBL B
et Sbay i rf
) BL t ities F Rs: % 44
Risk of Principal Erosion: Medium risk UBL Governmen Secutl I?S und. P S Yy % usl
LY 4,4 UBL 3
<l -v}’((}){uﬁ/)m
Aggressive Income ({l » )f,
Risk Profile: Medium /
<\ fiss, s | UBL Growth and Income Fund Rs: % 148
’ Ry . 7 Py
Risk of Principal Erosion: Medium risk %S UBL ¥
o BRI N
Fund of Funds 34537 | UBL Financial Planning Fund
Risk Profile Medium M"C'I'&J(:{L’ UBL R % 44
;V/)Zgﬂb/u@ Plan Name* <~
Risk of Principal Erosion: Medium risk
< 10}5{8;{@?/)& rLKul&
Shariah Compliant Fund of Funds Al-Ameen Islamic Financ_[al Plapning
585753 L =2 2 | Fund-l - 4 Lk S| R % 5
Plan Name* e
Risk Profile Medium (t{u%
;L/‘A:J/G%..,@ Al-Ameen Islamic Financial Planning
¥ be P (av, ; Rs: % o
- 3 DAL
Risk of Principal Erosion: Medium risk Fund-1ll - %L L&MEJW or Py 0
e . Plan Name*
Sl -uﬁl{d/ufuw (VKUL{'.
Asset Allocation
Bl
Risk Profile Medium .
o JU;{ g UBL Asset Allocation Fund . Rs: %
’ ,‘ad{vﬁl <-IUBL Py
Risk of Principal Erosion: Medium risk ’
) :M}Kd?/‘jﬁ/}d“l
Shariah Compliant Income
AL 47
Risk Profile: Medium > Al-Ameen Islamic Sovereign Fund Rs: % 4
,J,l(‘/}IJU}/ L bt e h
% B Wiy )
Risk of Principal Erosion: Medium risk
) :uﬁgd;{ﬂ/}w
Shariah Compliant Aggressive Income | Al-Ameen Islamic Aggressive Income Fund
P10l ez} A S Lt
Risk Profile: Medium . Rs: % Lo
;,L_miJLb/?bﬁ/ Al-Ameen Islamic Aggressive Income Plan__ Py
Risk of Principal Erosion: Medium risk 7%(5’,&/{'.,(11«@:11'
<l :oﬁgd;{)ﬁ/}m
Shariah Compliant Asset Allocation
DI L e f
Risk Profile: Medium . Al-Ameen Islamic Asset Allocation Fund Rs: % 4o
;.L//)IJU;/?_J./// Py -

Risk of Principal Erosion: Medium risk

EIIRTY 4 {&fuﬁ//m

e L)

saxe) Buipnjox3,
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Equity P
.. | .
) ) ) v UBL Stock Advantage Fund Rs: % 12!
Risk Profile: High . e, Py
b fisy L g LASIUBL *
Risk of Principal Erosion: High risk UBL Financial Sector Fund . Rs: — %o i
e % boe b (e —23/
sl B BE 3PN u/?‘quBL :
Shariah Complaint Equity
d’g ldllzfﬁ:«a’/ Al-Ameen Shariah Stock Fund Rs: % b
. " b & Py -
Risk Profile: HIgh - BNy AU =
g D:QJ:JG%J/ 2
: Al-Ameen Islamic Energy Fund Rs: % 13
Risk of Principal Erosion: High Risk SBEANLWA A &~ g*
. c
SRV RES B 3
53
2

*Backend/contingent load may apply for early withdrawal before maturity/time period specified in Offering
Document. **Daily dividend distribution. ***Excluding Taxes.

«/’éﬁéu,&? **tf;:i!j;/J},é%j** _‘LL:C}QKUHJ/,‘Q’HQU:O/}‘JLBQKZ%L-"»0 a/}”/)?u/}’@/:d@"{:("/:LbJ{ﬁ'*

Risk Disclaimers: |/We have understood in detail with the help of the company representative of UBL Fund Managers Limited the risks involved in my investment. | have
understood the details of sales load and have reviewed the Total Expense ratio including management fee and selling & marketing expenses as disclosed in the Fund
Manager Report/Term Sheet and as disclosed on the UBL Fund Managers website under latest fund prices section: 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 Funds)/Plan(s). e understand that investments in mutual funds and
pension funds are subject to market risks and fund prices may go up or down based market conditions. |/\We understand that past performance is not necessarily an
indicator of future results and there is no fixed or guaranteed retumn.

LB ool Pt T wISWHL At JE S0 a2 T e e S S 1 4 i UL 22 23UBLL S

s t3nd FI USRIy kS, A oo § A ISUBLL LA as St ey 5 55 7 o S e Va7 AL P fe i b1 1
L;,,CLﬂJﬁf;Lu,;ﬂLQWLwuws/,w,;@u@t;xsﬁ,l;ﬁ&xfwéﬁ/u:”awz,uL,{:ugL;,g;,@w,wzéw:zmuﬂj;g Uk /325

e U Fere POl SRR GUL S b SRS A e Fe b1 L et

Signature: Principal Unitholder
Ay Jip s

w7 (7
n Payment Details . |L<¥ (,El;l

1. Mode of Payment Q/Kuql;l O Cheque —& O Online Transfer A1 /fu T O Cashier Cheque/Pay Order _3/7o_ /,.Cgfi/

Instrument Number g Bank Name (Drawn On) (Uit GEU ™)t Branch Code /%,

HEEET OF SS N HEN NN
vl SN RN NN E e

2. Mode of Payment ,_‘g)l{uql;l O Cheque —& O Online Transfer A1 /f iy O Cashier Cheque/Pay Order _3,7o_ /._,“Cg;f“!/

Instrument Number #_g Bank Name (Drawn On) (VUL 60~ Branch Code /%1,

AEENEE NN NN HRNNEN
iRl lN NN RN NN e

*Amount should matched with selected fund(s) amount -%E&nﬂzﬁ(lgf b)) ,&._.;“:ﬂ:

Note: Payment can be made in the form of a cheque, Cashier Cheque / Pay Order (counterfoil also required) online account transfer. Payment shall be made in favor
of “CDC Trustee UBL Funds” on in favor of CDC Trustee <Fund Name>, (Please mention Pre-IPO with fund name if investment being made during Pre-IPO period of

fund). P o Z
< Gt TL <pe635> GFCDCLATL B U316 7 CDCEba Fedut SSF Uity e G A g Eore s
(A3 Pre-lPOAL ot L i) 2 Lidn e S5 pm L e a§ 4iPre-IPOS)
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n Cooling-off Right: gfl;_}l’.ﬁ}’/

The unit holders have the right to obtain a refund of their first time investment (cooling-off right) in a particular Collective Investment Scheme. The
cooling-off right shall be available to the individual unit holders only. The cooling-off period shall comprise of three business days commencing from the
date of issuance of investment report (transaction statement) to the unit holder only. The cooling-off right shall be exercised by the unit holder upon
written request to the AMC. The investment amount will be refunded at the applicable NAV on the date the cooling-off right is exercised which shall
be paid to the unit holder within six business days of receipt of writer request from the unit holder. The AMC shall also refund any sales load paid by
the unit holder. However, contingent load (Back end load) shall be payable by the unit holder where applicable.

LA E ek ST e od Sty P12 e ST e 6 L (e ST S A E I AT et ATty

S NAVG G- L A A VST sty A AMC o An ey re Gt S S AN e s S S e iy 56T A0t
L i AMC KL b~ UGN AL S5 Sy Fe SISty i G R b e ST AR S il Bt d

_u@ L‘/@?b!d/(b’,‘e'...g))”)contingent Lﬂncjgwdwlg}Gd{uw:ﬂr_f;/u?l;/ﬁﬂfffu{;ﬁ;l

n Value Added Service For Individual Investors (Free of Charge) (i) 5kl ,}: -y ) /U’;A/U‘ /

Please tick () the Value added Services you would like to subscribe for. _uf@u@'{( e J! r/ PR, -2 /v; G165k Ik s T

O E-State{nents O UBL/Funds Online O UBL Funds Tele - Transact O UBL Funds Mobile - Transact
A GigueUBL ek - K 5 5UBL Lo fiBUBL

Would like to register at fuj@t/%uﬁd BIO)

(O Residence Phone 4,351, (O Office Phone 496 7 (O Mobile 4 fi
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.

SO F e L KOk A28 T b RO $ T AL STSON KA rs6It i S Lo AR S S

Please specify the following information if you wish to avail our above value added services.

LS e 5T LT 2 s 66 s keSS T

Your Security Questions .. Uly& /,;CL?,T
Mother’s Maiden name (This information is required for verification purpose only)
(Wu)!} (Lad/}/}iiﬁ‘é&iﬁd/‘obl”:)
= 0000000000 0000000 memmmsemimamss
M,CV number and / or letters. No special characters.

oL 7 Qe Rt e S S B

n Dividend Payout Instructions (For Funds Only) (L)% 2) el £ ity

Would you like to opt for the dividend re-investment option (after deduction of tax) _( ,‘;313 7 J‘jg DUt /_,L;:WU'%TJ!,J U6 0l ,;J kky 5._”,TL»/
O Yes ulé (O No (where applicable) (%JWUGUW)J:‘;

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.

U A e U TEL it N 3Tl L s S = LTSI e f L2008 2 NESINBF Gtz 2 5UBL.2 I

For Special Savings Fund/Underlying 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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ﬂ Declaration & Signature (s) J;;" 39 c)ﬂpl

I/We hereby declare that the information provided to in this form is true and correct and that I/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 hereby confirm that I/we have received and read the latest Fund Manager Report and/or Fact Sheet as the case may be. I/We authorized UBL Fund
Managers to disclose relevant account information to third parties for performance of their duties or enhancement of services. I/We understood 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.
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Signature: Principal Unit holder Joint Unit holder Joint Unit holder Joint Unit holder
55 Arerd Jig PRSP AT Arasygeiin Apejeiiz

3 (%
Foreign Account Tax Compliance Act (FATCA) (FATCA _b,f f ij Jg&j K I ny

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

In consideration of UBL Fund Managers Limited maintaining continuing to maintain my/our accounts with it, I/WWe 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").

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). I/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
documentation/information is not submitted within a stipulated time.
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Signature: Jaf“’ )

Principal Unit holder / Guardian (Incase of minor)
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Principal Unit holder / Guardian (Incase of minor)
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O For Individuals / Sole Proprietorships
LB il fi
O Zakat Affidavit (in case of exemption)
(e S FDat o547
O W-8 BEN Form (For Non U.S. Person(s))
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(O KYCandFATCAform
(/6 FATCA! (KYC)

Mandatory Documents Checklist c.ijoQ:L”»vdJﬂ

O Business / Employment Proof
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O Copy of Identification Document / Passport
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(O copy of Nominee(s) (CNIC) (O w-9 Form (For US. Person(s))
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O CRS-I Form O Source of Fund Proof .
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Distributor ~ /xz(§ >3

Sub agent %,&'5 -
IC Location ‘fglc S
Eligibility e b o _ID_ -~

Lead Referral Information

Lead Referral Program (LRP) (LRP)rﬂ/’j{dﬂ/Q

Name of Leads referral provider

(LKL’}&-/K“WJﬂly

Location

Ref. No

Name of agent l/tg_*,‘{il |:| |:|
Reference agent Code ,J;y{},’:»;é.!
CRM Leads J4/CRM |:||:| 1 1 1 1

Remarks ng,{/
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