
No 
Cas

h 
Acc

ep
ta

bl
e (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

(5

021 111 825 262

021 111 825 262

(Administrative Investment Plans)

). Incomplete applications in any respect and / or  not 
5) Please �ll out this form in Blue ink.

Please f
a signed 

Please f

held till completion or rejected. 
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Guardian 's 
Father/Husband Name

CNIC/ID/ Passport issuance Date

CNIC/ID/ Passport Expiry Date

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

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

Note: Your mobile number has been registered for Tele-Transact & Mobile Transact facilities by default, please call our help line 0800 - 00026 for T-pin generation. 
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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

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

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

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

Father/Husband Name

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

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

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

I give consent to send account statement or any other correspondence  as requested from time to time at my given email address. In case of not opting to use email 
address or any other correspondence, I/We will update the UBL Fund Managers by duly submitting Service Request Form.
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Ex - FATA 

Other____________________Individual NPO/Trust Business 

Inheritance Sale of property

Profession:

Retired House wife Student 

 Business Income 

Do you Belong to these professions

Tax advisor/Accountant

Foreign exchange dealer

Gem/ jewelery / Precious stone / Antique 

Notary 
public

Are you a politically exposed person (PEP)

iate of any Politically exposed person?

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

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

2020,

Type of counterparties dealing with

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

(Select atleast one / more than one source, along with approximate or estimated annual income)

Stocks / Investments / liquid asset as per tax return

Agriculture

Service/Salaried             Self-employed 

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.

International 

 0 - 5         6 – 10

Physical Online

 Upto 100,000

        6 – 10

100,000 – 800,000 

 Upto 25,000 25,000 – 400,000 

 0 - 5

Growth Savings

Geographies Involved Domestic

Salary

11 – 15

         11 – 15

More than 10,000,000

More than 1,000,000 

Cash Management

More than 15

More than 15

         800,001 – 10,000,000

400,001 – 1,000,000

Regular income

__________________ Foreign Remittance(s)Rs. __________________

__________________

__________________

Others

Rs. __________________ 

__________________

__________________

__________________

Rs.

__________________Gift

 Rs.

Rs.

 Rs. Rs.

Rs. Aggregate Approximate / Estimated Income Rs. __________________ 

 Rs. __________________ 

Your majority of transactions will be carried out through: 

Your expected No. of monthly investment transactions:  

Your expected No. of monthly redemption transactions:  

Expected Investment Transactions (Rs.) in a year:

Expected Investment Per Transaction (Rs.):

Your purpose of investment:
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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

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

//

Signature: Principal Unit Holder

7 Administrative Investment Plans Category and Risk Profile 

Risk Profile /Principal 
Erosion Risk

Administrative Investment Plans Investment 
Amount Front End Load*, **

Rs: _________________  ________ %  

Rs:_________________ 

 

Rs:_________________  

   ________ %

  ________ %

(100% UBL Money Market Fund) 
Regular Profit Frequency:

Al-Ameen Islamic Children Savings Plan - Conserva

Al-Ameen Islamic Children Savings Plan - Moderate  

Al-Ameen Islamic Wealth Builder Plan - Conservative 

Al-Ameen Islamic Wealth Builder Plan - Moderate  

Al-Ameen Islamic Mahana Munafa Plan
(100% Income-AISF)

 

UBL Wealth Builder Plan - Moderate

UBL Children Savings Plan - Conservative 

UBL Children Savings Plan - Moderate

 

UBL Children Savings Plan - Very Aggressive 

Al-Ameen Islamic Wealth Builder Plan - Aggressive 

Al-Ameen Islamic Children Savings Plan - Aggressive  

Rs: ________________

Rs: ________________

Rs: ________________  

Rs: ________________  

________ %

________ %

________ %

________ %

________ %

________ %

________ %

________ %

________ %

Rs: ________________

Rs:________________  

UBL Wealth Builder Plan - Customized

_______% UGSF &  _______% USF

Al-Ameen Islamic Equity Builder Plan

Al-Ameen Islamic Wealth Builder Plan - Customized 

_______% AISF &  _______% ASSF

Al-Ameen Hajj Savings Plan  

UBL Children Savings Plan - Aggressive
(50% Aggressive Income-UGIF & 50% Equity-USF)

Version 7 effective from 06-05-2022

Rs: ________________

Rs: ________________

Rs: ________________  

Rs: ________________  

Rs: ________________  

Rs: ________________

Rs: ________________ 

By default / ________ %

By default / ________ %

Rs:_________________

 

Rs:_________________  

Rs: ________________

Rs: ________________

   ________ %

  ________ %

________ %

________ % 

________ % 

________ % 
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UBL Equity Builder Plan

Al-Ameen Islamic Equity Builder Plan

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

Fixed Conversion Option-periodic transfer amount

Amount:

Fixed Conversion Option - Duration

No. of Periods

Note: If the calculated transfer amount 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
frequency.

Regular profit Conversion

This option allows the investor to convert
the profit amount of the Income Fund
to the Equity Fund  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.

Frequency: Daily
Weekly
Monthly

Frequency: Daily
Weekly
Monthly

10 UBL Children Savings Plan / Al-Ameen Islamic Children Savings Plan

Child Details (Mandatory)

Name of Child

Gender

Nationality

Form ‘B’ Registration No. with NADRA / union council CNIC/NICOP No.
(In case child’s age is less than 18 years)

Father’s Name (Mr)

Date of Birth Place of Birth
(dd - mm - yyyy)

Passport No./ Evidence of Birth (In case child is born outside Pakistan)

Male Female

(In case child’s age is greater than 18 years)

Residential address of the Child
(In case different from the principal Unit Holder/Primary Guardian’s address) Please provide copy of CNIC(s), Know Your Customer (KYC) and FATCA Compliance information of Joint Holder(s) in the specified form.

Risk Disclaimers: I/We have understood in detail with the help of the company representative of UBL Fund Managers Limited, the risks involved in my investment. I/We 
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 Managers' 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 Consolidated Offering Document(s) of the Fund(s)/Plan(s). I/We understand that investments 
in Mutual funds and Pension funds are subject to market risks, and fund prices may go up or down based on market conditions. I/We understand that past performance is 
not necessarily an indicator of future results and there are no fixed or guaranteed returns.  

Signature: Principal Unit Holder
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11

/ transaction

/ transaction

12

Secondary Guardian Details (Mandatory)

Relation with Unit Holder / primary Guardian

Name (Mr/Ms/Mrs)

Gender Male Female

Non-Resident Pakistani (Tick      if Yes)

Residential Phone Mobile
city code

E-mail

Nationality

Relation with Child

Address

CNIC/NICOP/Passport Number

Maturity Age of Child (Mandatory)

Maturity Age of the Child Selected by the Unit Holder: (No. of years)

Note: The Maturity Age of the child should be between 18 to 30 years.

In Words

Version 7 effective from 06-05-2022
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13

Joint Account Holder Joint Account Holder Joint Account Holder

Undertaking

I/We, hereby authorize UBL Funds to share profile information with any third party(ies) for due diligence, Mobile CNIC pairing verification and 
for improvement in customer services. I/We hereby acknowledge having read and understood the Consolidated Offering Document(s) as 
amended from time to time, latest Fund Manager Report and/or Fact Sheet of the relevant CIS(s)/VPS(s)/Plan(s). I / We declare that I / We 
am / are the Ultimate Beneficial Owner of the amount invested and the funds are legitimate and not generated from Money Laundering 
Activities. I/We am/are fully informed and understand that investment in units of CIS(s)/VPS(s)/Plan(s) are not bank deposit, not guaranteed 
and not issued by any person. Shareholder of UBL Funds are not responsible for any loss to investor resulting from the operations of any 
CIS(s)/VPS(s)/Plan(s) launched by UBL Funds unless otherwise mentioned. Under the Cooling-off Right Investor can claim, first time 
investment in a CIS(s)/Plan(s)/VPS(s), through a written request at the applicable NAV on the date of the application within three business days 
of the said investment.

Disclaimer

I/We understand that investment in mutual funds and/or pension funds are subject to market risks and fund prices may go up or down based 
on market conditions. I/We understand that past performance is not necessarily an indicator of future results and there is no fixed or 
guaranteed return. I/We hereby also acknowledge that I/We have reviewed and understood details of Sales Load, the Total Expense Ratio, 
Back-end and Contingent Load percentages including taxes of the Scheme as disclosed at UBL Fund website.

Undertaking & Disclaimer

14

/ /

Joint Account Holder Joint Account Holder Joint Account Holder
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8

Copy of CNIC/ NICOP / POC / ARC / Passport / Passport with valid visa or any other 
proof of legal stay in Pakistan (for foreign nationals only)

Copy of B-Form / Juvenile card & Guardian CNIC/ NICOP/ POC / ARC / Passport  (For minor)

Version 7 effective from 06-05-2022



Validation for mismatch/ uptick in investor risk profile and plan selected

Declaration: 
I have understood that I have the absolute right to choose the investment as I deem fit even if it does not matches with my risk profile. 
I also declare that I, with the help of the company representative of UBL Fund Managers Limited, have completely understood the risks 
involved in my investment as mentioned in the Offering Document and Fund Manager Report/ Term Sheet and I am responsible for all my 
current and future transactions.

The Investor Risk Profile as per the Account Opening Form is:  

Customer ID

For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 for sms HELP to 8258.

-

(For Office Use)

TS2 #

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. 

Validation for mismatch in investor risk profile and fund selection

Mr.

CNIC No NICOP No ARC No POC No Passport No

(Please write your name in block letters)

Ms. Mrs.

High

(Please tick only one box)

The Fund Risk Profile as per the Account Opening Form is:  

HighModerate Medium

Signature: Principal Unitholder Name & Signature: Sales Agent

(Please tick only one box)

Very Low Low Moderate Medium

Low
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■ 
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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 

■

■ 



■ 

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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