Account Opening Form For Individual Clients (Administrative Investment Plans)
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For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 for UBL Funds &
0800-26336 for AIAmeen Funds 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/ .U,y d)’

1) Fill the form in block letters and in legible handwriting to avoid errors in application processing. 2) Fill the form by yourself'or getit 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 fulfilled.
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1) Principal Unit Holder Details (Mandatory) (J;u).w)"d?ﬂm:gﬁ/vm
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CNIC No NICOPNo  ARC No POC No Passport No
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CNIC / Passport Expiry Date 17 AP~ 401 ] |:| |:| |:| |:| Gender Male Female
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s 0000000 27 DO0000000000
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Religion — — — — — —— Zakat Deduction O Yes Ul (O No (Incase of No, please submit zakat Affidavit)
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Occupanon [ Govt. Service [ ] Pt Service [] ggﬁlgﬁgfoyed [ ] Housewives / =6yt [ ] Youth/uiz [ ] Retired /57t
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w7 DO000000000 = DOOO00000E

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

%(LK@/’)MC@J’”&{/ugé.v,u‘g U T At T ORI R N Ry wé
Are youa U.S.Resident (O) Yes (O) No Are you registered in the US as a tax payer? (O) Yes (O) No
GOLLLALTY e o R LT R4

If you have stayed in U.S. for more than 183 days in a U.S. tax year, please submit W9 Form in original
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Ma:i"u:iﬁress House / FIat# |:| |:| |:| |:| |:| Name ofCB)undlng /gt/ F$o)or |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
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Nearest Landmark 1T 10 1 107 1 1 | Postalcode [ | ] District/ Tehsil
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City 7
Country _{

E-mail*

Alternate E-mail

Judp

Residence Phone
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Office Phone 3T - -

Mobile £ fi» - -

Note: Country and city code information are mandatory
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If applicant is minor < &lkecier1in /i
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CNIC No NICOPNo ARCNo POCNo  PassportNo
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ACNIC #NICOP  ZARC  ~#POC
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In case the applicant is a minor, kindly:provide FATCA/KY C/CRS related information of Guardian in the specified form.

U AT\ CRSIKYCIFATCAS ey /et S n QWL N a1
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 (Mandatorde}U);,MJjﬂn_yzb»,;;,z

Name (b (Mr. r}'fo Ms.,}'fO Mrs.~ ()
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CNIC No NICOPNo ARCNo POCNo  PassportNo
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ACNIC #NICOP AZARC  ~#POC
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CNIC / Passport Expiry Date
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Name (€ (Mr. rﬁO Ms.,}fo Mrs.~ O)
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CNIC No NICOPNo ARCNo POCNo  PassportNo
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CNIC / Passport Expiry Date
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Please provide copy of CNIC(s), Know Your Customer (KYC), FATCA
Compliance information CRS form of Joint Holder(s) in the specified
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AFATCA, (KYOlt § b 5 QS G L iiblneiin e /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
:uféuw/?ﬂf.,g&f{ B0 twesy oy udnesizdl Omd oo™ [ 4 DDDDDDDD DDD

Bank Account Details (atleast one) of Principal Unit Holder Mandatory) / (({; )M' J <
Bank Account number / IBAN ] ]
IBAN /245616
Bank Account Title

Feosiei s

Bank Account Details of Principal Unit Holder Mandatory) / (u' ]U)MUJ/’? K |_,G ey J..)/
L L (LS TN ey Sy

Branch Code

oL

Bank Name
18
Bank Address
d/,}i 16k

]
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u Know Your Customer (KYC) (Mandatory) (d)U)u%J%

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

BN IS S AN Y IR I ATIN I LY

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

° HHOOODOUIDODOOOOOUODOOO

Marital Status QO single LJ;J/I O Married st O other A No. of dependents |:||:|
e 05 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 &R Ay AsES —ag'56

Approximatez Zjﬂﬁjﬁ% 1;02 gofession (Rs.) |:| |:| |:| |:| |:| |:| |:| |:| |:|
Other Income (Rs.)
mee, LD

Public Figure / PoliticallyExposed Person ;,:a;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 QLS I VL Py K G s GG 86 P il P21 4 i Ao b L U5t )

gl Ll
Are you a family member or close associate of any Public Figure / Politically Exposed Person ? O Yes Ul O No u:*
S REE LA Lot L e B sl Ty
Please mark if yes to any of above two questions. O Local ‘f O Foreign f/{
-gj“/;}ulijciiba ugid:u)/cuﬁawnuﬁﬁ(//g’/.
Source of Funds (multiple options may be selected) (%Cﬁb y;, G!K/?.'l;:gzc..g) ,:Ju'{‘};
O sSalary .5 (O Business Income W4T/
(please specify name of business)
(FEnpthbe/z 1)
O Home Remittance O Inheritance O Stock / Investments  (Please specify actual source of savings with documentary evidence)
sl ien =Fls (u:/l'é,g/ig}plK&é/b&af&‘{!f’ﬂ(/ﬁ_u) 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)
(..é.lﬁ"d, gjwéw@.d/"/b(*.‘.;b‘"?//@’/)J (Né(’:'/(é{jﬂcu@d}!u@_:'J‘/L'/g,flru”?:ﬁr/’;l/):fn/g;u?k‘l/J{I{
Housewife (O Student (O Other
sl rlf _,J b /{}

(Please mark-and provide source of income documents accordingly) ( é .Lﬁ"/"..é 3 ;uel[_.q v }L"/)L& AT &/L;{]@ lrf’l/,)

O Inheritance %1, O aitt ui
O Depend on Husband / Son / Father income /uf'l/?&ﬂd/,du/;’&} O Remittances /Jje k-7
Has any financial institution refused to open your account? O Yes L& O No u:’

e e d AT sy

Do you deal in high value item such as Silver, Gold O Yes UM O No u;”
?UIL/L/U:Z_/:&/LP 405&&'1;&1‘{'&‘1772(

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

I Itislikely that | will withdraw my investment sl (i8I5S 6!

a Within one year
b Between 1 to 2 years
c Between 2 to 5 years

d Not before 5 years

S
bne Al
Vbl

d&cdvéQ

Il.  Experience of Investing -/ 65621~

a  |have no experience of investing in capital markets, stocks and bonds _€_u.‘f, ; &/ KU IO i/l,d‘f’?g
e LKA S i uwfud‘fé

b | have experience of investing in capital markets, stocks and bonds

. To seek high retruns | can take: unCCLuféﬁébmgi

a  Verylowrisk % { et

b Low risk 0/25 {

€ Moderate risk s olen

d  High risk =Y

IV.  The investment amount is: :LLH‘;J d/K,:L Y

a  Asubstantial part of my investable income 236K 0T IS 2
b Asignifcant part of my investable income 2 'K&M}L /J-’G’ S

¢ Aninsignificant part of my investable income 20 ¥ 34Tl A FES 2

Total Score ,,&57 (I+11+11+1V)

Score /:c

Tick the appropriate Box (select one per question)

(G e I b0t

2
3
4
5

12

16

Category of CIS/Plan

a A&

=<13theriskis
g.a% 13 >=

Money Market funds - AA and above rated banks and money market instruments

_:,UI‘L&,;LU"};'u){..fa}Z',/J/?JILJ’/:IQ|J5—J133.‘,,:CLJ'

d/ " /CIS Risk Profile Risk of Principal Erosion
vt JG;{.,C/ oﬁgd;’(ﬂ/}gjl‘
Very Low Principal at Very Low Risk

(e penal

> 13 but 18 =< therisk is
<o # 18>= K135

Capital Protected Funds(non-equity), Income funds with investment in A or above
rated banks, money. market instruments (AA category and above) and investment in
up.to 6 months floating rate govt securities or govt backed sukuks, MTS.

BB 6 L0 e UNAE U B G £ 100032525 S
o e BB ol S T D TL LS O
-LL&!ZU’/{:L/u:ﬁ‘éf:‘qf‘;gv‘gcah’éwﬂ/é{g

Principal at Low Risk

PN

> 18 but= <23 therisk is

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

4 - 5 s v b o i Principal at Medium Risk
Soas S UBL AT Sl (S )5 588y S e CPP Medium oo
il P ; o il . <A (= PLni
(UL echr L i G £1450) 8554 sl PN NS 7 il b £ i
<+&%u:4
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandate) and
Balanced Funds (with 30 - 70% Equity exposure mandate), Commodity Funds,
L Index Trakker Funds and Sector Specific Equity related Fund
>23 but=<27 the risk is ndex Traiierunds and sector specilic Equily relaied Funds High Principal at High Risk
58 53 (UL e o Sk 131 00-0) P ) 2505 A wbJ g Poiad

e B27>=523<

58I 25 (T (AL el s S LAT030)
«/,Uu“wc.&ﬁghf:‘;/g
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Disclaimer: | hereby declare that | have read, understood and completed this entire risk profiling assessment questionnaire on my own. | understand that this questionnaire
only helps me in assessing my risk appetite based on the information provided by me and | have the sole right & discretion to choose the investment scheme/plan as | deem
fit which may be different as compared to my risk profile. | am aware that my financial needs may change over time depending on my personal situation and objective.

u/ftl/'c.}/’dﬁ_}/,»lﬁl/dfuntb{ufﬁag‘}fcmlb?‘jbzu?}ifngIYLJ}g Sy a1i e S nte et g5 IG5
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Signature: Principal Unitholder
Ay Jip s

Administrative Investment Plans Category and Risk Profile

i i inci - . Investment
Risk Profile /Principal Administrative Investment Plans A t
Erosion Risk moun
Risk Progile: Very Low UBL Mahana Munafa Plan Rs: By default/ %
Risk of Principal Erosion: Very Low Al Ameen Islamic Mahana Munafa Plan Rs: By default / %
#:.,/. :Jis, L, | Regular Profit Frequency:
ﬂ:',/. :5}5{&;‘(}“’;}‘)‘4’ (O Monthly O Quarterly O semi-Annually
UBL Wealth Builder Plan - Conservative Rs: By default/ o
(75% Income-UGSF & 25% Equity-USF) s: y default o
UBL Wealth Builder Plan - Moderate Rs: By default/ %
(50% Income-UGSF & 50% Equity-USF) :
UBL Children Savings Plan - Conservative Rs: 0
(100% Income-UGSF & 0% Equity-USF) S By default/ &
Risk Progile: Medium
) ) ) _ 0
Risk of Principal Erosion: Medium UBL Children Savings Plan M'oderate Rs: By default / %
. (50% Income-UGSF & 50% Equity-USF)
i J6
C - ijb’/‘r"'@ Al-Ameen Islamic Children Savings Plan - Conservative Rs: By default / %
Sl B PN (100% Income-AISF & 0% Equity-ASSF) :
Al-Ameen Islamic Children Savings Plan - Moderate o
(50% Income-AISF & 50% Equity-ASSF) Rs: By default/ 7
Al-Ameen Islamic Wealth Builder Plan - Conservative .
(75% Income-AISF &25% Equity-ASSF) Rs: By defaut/ %
Al-Ameen Islamic Wealth Builder Plan - Moderate Rs: By default / %
(50% Income-AISF & 50% Equity-ASSF)
Al-Ameen Hajj Savings Plan Rs: By default / %
(Income-AISF & Equity-ASSF)
Risk Progile: Medium (<50% equity
exposure) to High (>50% equity
exposure) UBL Equity Builder Plan (UGSF & USF) Rs: By default / %
Risk of Principal Erosion:Medium{to__i{)g| wealth Builder Plan - Customized (UGSF & USF) Rs: By default / %
High .
9 Al-Ameen Islamic Equity Builder Plan (AISF & ASSF) Rs: By default / %
(o £1450>) il ifls, L) | Al-Ameen Islamic Wealth Builder Plan - Customized Rs: By defaut/ %
(MJ&):,M%O@,,LJC_ (AISF & ASSF)
bl 1 BEAY L5
UBL Wealth Builder Plan - Aggressive Rs: By default / %
(25% Income-UGSF & 75% Equity-USF)
Risk Progile: High UBL Children Savings Plan - Aggressive Rs: By default / %
Risk of Principal Erosion: High (30% Income-UGSF & 70% Equity-USF)
319 :J/L;% L UBL Children Savings Plan - Very Aggressive Rs: By default / %
ol o 5K u}’/ o Al-Ameen Islamic Wealth Builder Plan - Aggressive
L dA S (25% Income-AISF & 75% Equity-ASSF) Rs: By default/ %
Al-Ameen Islamic Children Savings Plan - Aggressive .
Rs: By default/ %
(30% Income-AISF & 70% Equity-ASSF) S v derau °

*Weighted average of underlying Funds as per allocation

**Exclusive of applicable taxes
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n UBL Equity Builder Plan

|:| Fixed conversion option-periodic transfer amount

Please stat the 'amount’ & 'frequency' for
Conversion from the income fund UGSF
to equity fund USF.

Amount:

Frequency: (O Daily
O Weekly
O Monthly

Please select you desired conversion mode (Kindly select one from choices provided below)

[] Fixed conversion option Duration

Please stat the 'No. of periods' &
‘frequency’ for Conversion from
the income fund UGSF to equity
fund USF.

Amount:

Frequency: (O Daily
O Weekly
O Monthly

Note: If the calculated transfer amount for a
transfer date is less than the minimum investment
for USF, it will automatically be set at the minimum
amount of USF

|:| Regular profit conversion

The option allows the investor to
convert the profit amount of the income
fund UGSF to the equity fund USF on a
monthly basis

Note: If the transfer amount is less than
the minimum requirement of USF then the
profit amount will not be transferred to
USF.

Version 1, 2020

n Al-Ameen Islamic Equity Builder Plan

|:| Fixed Conversion Option-periodic transfer amount

Please state the ‘amount’ & ‘frequency’ for conversion
from the Income AISF to the Equity Fund ASSF

Amount:

Frequency: [] Daily
[] Weekly
[ Monthly

frequency.

Please select your desired conversion mode (Kindly select one from the choices provided below)

|:| Fixed Conversion Option - Duration

Please state the ‘No. of periods’ and
frequency for conversion from Income Fund
AISF to Equity Fund ASSF

No. of Periods

Frequency:

[].Daily
] Weekly
] Monthly

Note: If the calculated transferamount for a transfer date
is less than the minimum investment for ASSF, it will
automatically be set at.the minimum amount of ASSF.

Note: If an investor does not choose a specific duration or transfer amount and frequency, the investment will be transferred from AISF to ASSF with duration set as 36 months through monthly transfer

] Regular profit Conversion

This option allows the investor to convert
the profit amount of the Income Fund AISF
to the Equity Fund ASSF on a monthly
basis.

Note: If the transfer amount is less than the
minimum requirement of ASSF then the profit
amount will not be transferred to ASSF.

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). I/WWe 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. I/We understand that past performance is not necessarily an
indicator of future results and there is.no fixed or guaranteed return.

éu@chul&ﬁﬁulﬁ&é‘?ﬂ"éyffo MJ}";’)‘/L ﬂ/uLung?uﬁ@ @L/d/h/d/ﬁg,yffawu’c Jf.‘a;ud//';gdfi/z.ﬁ’ud{éﬂyjfﬁU BLE_(T/ufid/bﬁ:“:c Y
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e UG PO SR G L P S SIS AT Lt Felk L

Signature: Principal Unitholder
sy St



n Payment Details (<5 J UC: s

1. Mode of Payment ,’g/{uﬁ:l;l O Cheque —& O Online Transfer A1 e/ y T O Cashier Cheque/Pay Order 5,7 /é;ﬁ/

Instrument Number #_¢; Bank Name (Drawn On) ((/LI¢ U™ L6t Branch Code /%,

LDHHUHooL Gt IR NEEN
e, Loy e

2. Mode of Payment ,’@.)’Kug:l;l O Cheque —& O Online Transfer A1 4 fu T O Cashier Cheque/Pay Order 3,74 /.,ggfj/

Instrument Number #_¢; Bank Name (Drawn On) (/[ ¢_g¢2)¢tc:  Branch Code s %1

LDoboooun - pouse e SO
vl NN N RN NN RN N d N

*Amount should matched with selected fund(s) amount -g;.lg&n/.l/.ﬁ(;’}d/ 25 ,&_,2’;,},

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). _ . _
e Gt T <pe6 5> GFCDCLATL B U316 7 CDCEbo Fdlt S E S se1huTs i G A g Eore s
(/36 Pre-POBLE A& B3 b S8 KA peun =S i5Pre-IPOS)

c 7
n Cooling-off Right: gfl;._;f._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 p ST o $530m St 2 ST e 6 L (v STBN S A E I AT et Aty
S NAVG G L e AU ST s 188, A AMC iy e Gt S S (e D g s S S ey 56T At
£ iy AMC KU U K il S S35 e 3 S Sy e o st st U i L ST AR e S il e 1A

_fo L‘/f»/i)uJ(;‘),‘q!ug))")contingent :C,Uﬁ&gwdubdL?J{ugz:(flr_f;/u?bﬂﬁffu’; I/

n Value Added Service For Individual Investors (Free of Charge) (i) 54! ,}: WAL s () /0’;1}7!

Please tick () the Value added Services you would like to subscribe for. _uj/éut"') K () (/ PR, - /v; g s 5k vk s T

O E-State[nents O UBL/Funds Online O UBL Funds Tele - Transact O UBL Funds Mobile - Transact
] JIYTBUBL £ u-E s BuBL Lo fisuBL

Would like to registerat &~ rbt/ 22}

(O Residence Phone 4 LY (O Office Phone 96 7 (O Mobile £ 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.

S G E L L F Ok He b RSN $ T AL S T(SON A6t s S L AR S S

Please specify the following information if you wish to avail our above value added services.
-g‘.;(f’:'/:;«w”d:}@/)(/é_l/, "u;?Z:.'l'gL’Lﬁla/ﬁ(/;/ﬁélé;ﬂ@uﬁdzh?m
Your Security Questions ;,w,/éjyfév'l’

Mother's Maiden name (This information is required for verification purpose only)
rl:{qu; (‘LJ/JﬁALM&LQﬂJ/‘&LP:)
= J000000000000000000 memmsms:
J:ﬂJ,j? number and / or letters. No special characters.
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n Dividend Payout Instructions (For Funds Only) (&% ) nicﬁd': i 4k s

Would you like to opt for the dividend re-investment option (after deduction of tax) _( ,;g[,& P J Jg dure bt /._._, 1AL U6 ke J ik
O Yes & (O No (where applicable) ( ; jubi f b"uby.)uﬁ’

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.

v

o
(

U RS U TS i 3T Bl s S = LTSI e f L2008 A NESINBF Gtz 2 5UBL.2 I

For UBL 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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n Declaration & Signature (s) L5~y /s Il

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..l/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. l/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
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H Foreign Account Tax Compliance Act (FATCA) (FATCA) &g f J»):fg 5 g I 6

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/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").

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). |/We irrevocably
confirm and undertake that |/\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.

I/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: b5

Principal Unit holder / Guardian (Incase of minor)
(ni‘ﬁgbm}u!}uﬁ)u/?///ﬂn&g&?
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Principal Unit holder / Guardian (Incase of minor)

(nagbom;w!}/:ﬁ)u/,://zﬂndg‘f?%

n Mandatory Documents Checklist ujg/:,lzsk“/:dju

O For Individuals / Sole Proprietorships O Copy of Identification Document / Passport O Business / Employment Proof
ii&(‘ad}w’/dﬂ/" QKJ&A{&/’{}L’?}&B’ .:w?(y]ll://@u{

O Zakat Affidavit (in case of exemption) O Copy of Nominee(s) (CNIC) O W-9 Form (For US. Person(s))
(e Dbl 5 55 STl o (LLapE npke-w
O W-8 Ben Form (For Non U.S. Person(s)) O CRS-I Form O Source of Fund Proof .
D J'}'u{/lﬁ.})(/UW-B Ben /6CRS-I &’?{;L‘C&

(O KYC and FATCA form

(/6 FATCA» (KYC)

For Office Use Only <. Ji1(§ 3

Name of agent (¢ %/ |:| |:| — 1 ————

Reference agent Code ,J;y{jfg,’é.!

Distributor (45

Sub agent g’,’é!&.}

IC Location ﬂf’{;lc___________ Remarks ng,{/ |:||:|———————

Eligibility e T ID 71T L[ 1 1 | CRMLeads j/CRM I:I |:| —

Lead Referral Program (LRP) (LRP)rU@JﬂJj

Name of Leads referral provider
[STZEpeey)-Dy /N G 195 S S N O e §
Location e T e e e e
% N | ) O S |
Ref. No . A r e 1 e 1 e e e i1 1
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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:*

eewyremeer JUOUDUODUOOUOOODOUOOL e €Al ]
First orGiven name(s) DDDDDDDD Middle Name(s)DDDDDDDDDD

B. Current Residence Address:*

et e IOOOO0000000OQENSOOO0
eroumce & feouny o fewe o) IO OO0 0QPNEOO0O0C
erer 0000000000 i@ ™0000000
enercty NO0O00000000 ey OO00000000

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)".)

: . iii)If NTN/TIN fi ft
(i)Country where tax is paid (Tax (ii)NTN/TIN or any form of tax !;:e}ntiﬁcat/irm s e
Residency) identification number available enter Reason A,B,or C
L::::j::::::::::::::: Oa Oe Oc
? ____j____—____—___d_ Oa OB O
09 e
3. D:[:[:::::: - OaA OB QOc

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

N I T [ [ [ [ [ [ [ [ ([
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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.

| 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 A¢count Holderrmay be tax resident
pursuant to intergovernmental agreements to exchange financial account information.

| certify that | 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 | 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 orotherwise.

| 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 s R | 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*

oate* [ [ ][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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