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Account Opening Form For Middle East Clients For Individual (For Mutual Funds)

Customer ID

-
(For Office Use) TS2 #

General Instructions & Guidelines /

For assistance in filling out this form, speak with our Customer Care executive at  +9221-35622781 for UBL Funds & 
or email at customercare@ublfunds.com.
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. 

Date

--

1) Principal Unit Holder Details (Mandatory)

W-9 Form (If U.S. Person) Copy of swift / transfer slip W-9 Form (for joint account holder)

Copy of CNIC/NICOP/Passport of Authorized Signatory

Latest Audited Financial Statements Note: All of the above documents must be valid on date of submission of this form.

Before submitting this form, make sure the following documents are attached. If one or more of the documents are missing, your application may be declined or processed with a

For individuals / Sole Proprietorships

Copy of CNIC/NICOP/Passport

List of Authorized Signatory with Specimen Signature

Document Checklist

Business / Employeement proof

W-8 form (If non U.S. Account)

W-8 form for joint account holder

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 fulfilled. 5) Payment shall be made in the form of
Remittance b. It should be the responsibility of the applicant to pay all charges and taxes in relation to the units purchased by him/her 6) Applications by
foreign nationals and nonresident individuals shall be accepted subject to existing laws provided that the subscription amount is paid by means of a
remittance through banking channels or through means permitted by the State Bank of Pakistan (SBP) 7) Front-end load (charges) will be applicable on
investment as per Constitutive Documents of the Fund(s) 8) Exchange Rate Risk will be borne by the Investor

W-8 form (If non U.S. Account)

(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

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

responsible for any potential misuse of the email.
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2

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)

_____________________________________

3 Account Operating Instructions (Mandatory)

Tick (    ) any one option Principal Unit Holder All Joint Holders  Either or Survivor  Other

Bank Account Details of Principal Unit Holder Mandatory) / 4

Branch Code

Bank Account Details (atleast one) of Principal Unit Holder Mandatory) / 

Bank Account number / IBAN

Bank Account Title

Bank Name

Bank Address
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Ex - FATA Domestic 

Other____________________Individual NPO/Trust Business 

Gift Inheritance Sale of property

Profession:

Service/Salaried             Self-employed Retired House wife Student 

Foreign Remittance(s) Business Income 

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.

Stocks / Investments / liquid asset as per tax return

Other______________________

International (mention countries)
i._____________    ii._____________

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 

Type of counterparties dealing with

 Approximate annual income: Rs.__________________________________

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

(select atleast one / more than one if applicable)

Agriculture

     0 -5              16 – 106 – 10   

     0 -5       6 – 10         11 – 15

Growth Savings Regular Income

1 – 15   More than 15

         More than 15

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:

Physical Online

Foreign exchange dealerDo you Belong to these professions

Tax advisor/Accountant

Dealer

Gem & Jewelery Dealers

Notary 
public

Are you a politically exposed person

iate of any Politically exposed 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
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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

7 Fund Category and Risk Profile 

Category Fund Name / CIS Investment Amount Front End Load 
(One time cost*)

_______________________________

Shariah Compliant  Asset Allocation

Risk Profile: Medium

Risk of Principal Erosion: Medium risk

Al-Ameen Islamic Asset Allocation Fund
_____________________________

_____________________________

__

Al-Ameen Shariah Stock Fund

Shariah Complaint Equity

Risk Profile: High

Risk of Principal Erosion: High Risk

Shariah Complaint Income

Risk Profile: Medium

Risk of Principal Erosion: Medium Risk

________ %

Money Market

Risk Profile: Low

Risk of Principal Erosion: Low risk

________________________UBL 

Al-Ameen Islamic Sovereign Fund

Money Market Fund 

Signature: Principal Unitholder

Risk Disclaimers: I/We have understood in detail with the help of the company representative of UBL Fund

*Excluding Taxes. 

s Limited the risks involved in my investment. I have 
understood the details of sales load and have reviewed the Total Expense ratio including management fee and sellin ing expenses as disclosed in the Fund 

anager Report/Term Sheet and as disclosed on the UBL Fund anagers 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/We understand that investments in mutual funds and 
pension funds are s ect 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.
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Cooling-off Right:

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 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. load paid by 
the unit holder. However, contingent load (Back end load) shall be payable by the unit holder where applicable.

9

1. Mode of Payment

Remittance Number

Branch Name

Branch Code

Cheque Online Transfer Cashier Cheque/Pay Order

Remittance from bank account

2. Mode of Payment

Remittance Number

Branch Name

Branch Code

Cheque Online Transfer Cashier Cheque/Pay Order

Remittance from bank account

*Amount should matched with selected fund(s) amount
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).

8 Payment Details

10

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

11 Dividend Payout Instructions (For Funds Only)

Would you like to opt for the dividend re-investment option (after deduction of tax)

Yes No (where applicable)

Note: UBL Fund ers 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. 
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IBAN # Bank name Branch name

1.

2.

1.

2.

Name of Fund

Name of Fund

Non Repatriable Regular Profit Frequency**

Repatriable Regular Profit Frequency*

(For Repatriable Payments Only)

Note: 1)*Repatriable Regular Profit Option is only available through Swift Transfer / Remittance 
2) ** Payment will be made in PKR in Pakistan and converted at the applicable conversion rate

Monthly Quarterly Semi Annually Annually

Monthly Quarterly Semi Annually Annually

Semi Annually Annually

Semi Annually Annually

Regular Profit Option Instructions12

I/We would like to receive the profit payment as per the frequency selected below. I/We understand that the distributable amounct may not be fixed 
and the distributable amount shall be determined by the Management Company at the end of each relevant time period in accordance with the 
Constitutive Documents of the Fund(s)

13 Declaration & Signature (s)

ransaction in this account. I/We certify that the 
a modification or a termination signed by all 

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.

I/We hereby accept that the company may at any time in the future require verification before processing any requested transaction in this account; the verification procedures 
may include recording instructions, requiring certain identifying information before acting upon instructions and sending written confirmations. With respect to the value added 
services offered by the company, I/We waive and discharge the company fully from any delay due to breakdown or malfunction of such services, beyond reasonable control of 
the company, and understand that the company may at its absolute discretion, discontinue any of the services completely or partially without any notice to me/us. I acknowledge 
and accept that UBL Fund Managers Limited reserves the right to close or suspend, without prior notice, my account if required document/information is not submitted within a 
stipulated time.

I/We understand that the company may amend or alter the terms and conditions referred herein and hereafter, from time to time. I/We undertake to access the company 
website to keep myself/ourselves updated before every operation of this account.

I/We understand that the exchange rate risk will be borne by me/us. I/We have clearly understood that the relevant Authority approval on the promotion of the Fund inside the 
State does not mean a recommendation to purchase or invest in the fund, and that the relevant Authority shall not be responsible for any default by any of the parties concerned 
in the fund in performing its duties and tasks, or for the accuracy and safety of details provided in the subscription bulletin.

I/We understand that my/our principal investment in Mutual Funds is not guaranteed or protected by UBL Bank and all its local/international branches* or UBL Fund Managers. 
The return and principal may go up or down based on market forces, and that all investments in Mutual Funds are subject to applicable laws, rules, regulatory, price, credit, 
exchange risk, credit default, events and interest rate risks. 

I/We hereby confirm that I/We understand that UBL Bank and all its local/international branches*are only acting as an agent / distributor for UBL Fund Managers and assumes 
no responsibility in the event my/our principal investment reduces or increases in value.

I/We hereby undertake to indemnify UBL Bank and all its local/international branches* and UBL Fund Managers, its directors, employees or representatives from any loss that 
may result through my/our investments in Mutual Funds being offered by UBL Bank and all its local/international branches* and managed by UBL Fund Managers

Joint Account Holder Joint Account Holder Joint Account Holder

14 Foreign Account Tax Compliance Act (FATCA)

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 

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 
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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 
res to the US tax authorities.

any/all of my/our account(s), if required I/We acknowledge 
documentation/information is not submitted within a stipulated time.

Joint Account Holder Joint Account Holder Joint Account Holder

15

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: ___________________________________ 
(ICM qualified only)
Date: 

Undertaking (by the Sales agent / Supervisor)

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

16

17
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