Account Opening Form For Individual Clients (/Gu@;l_y%léiufw}%
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(For Office Use)
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For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 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 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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rt M;; }, (Please write in block letters) (ﬂdd}];?.(/gll.)

o o DDOODDOOD0000DDDDD000000n

“..’L £16 (Please write in block letters) (u:‘,"ﬁd J}]QZ(/;I/.)

CNIC No NICOPNo  ARC No POC No Passport No

S 2. 2. S Lo, UHuBubbubbyboiy

ACNIC A#NICOP ~ARC POC

CNIC / Passport Expiry Date 107 1 17 1 17 ] |:| |:| |:| |:| Gender Male Female

R L dd-mm-yy) / (Ji-sb-¢ . o

G nfedemry/onie L L L L L ( I Umice) O O w

s D000000000 =z 000000000000
V7% S | | B O B P

Religion T 1 Zakat Deduction O Yes Ul (O No (in case od No, please submit zakat Afidavit)
i . AEAsts (VGG s i g on DF

Nationglity I I e r 1 |:| |:| |:| |:| |:| |:| Do you have Nationaliies? If Yes Please Disclose all Nationalities)
ed IS S S I N S N § G 2R 15U e e Fslie LUV L TY

Nationality2 [ [ | | | [ I |[ |[ ] |:| |:| Country of Residence |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
Z/b/” - J JL Jr Jt Jr I Jt JbL | JKJJLL/

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

Va(ugu’/)ul{u)hyl{f/lu’téu f U/ ‘ULJ u.?( ~U‘L}/‘}M’Jr}’/u~u} K!Lbéul//u".f/lof;wtz ‘UL& u.‘f
AreyouaU.S.Resident (O) Yes () No Are you registered in the US as a tax payer? (O) Yes (O) No
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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
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Maf";ifj;ress House / FIat# |:| |:| |:| |:| |:| Name ofCB)undlng /gt/ F$o)or |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|
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O O O O e B
Block Strget Moh?IIah A;i,a DDDDDDD_____DDD_______
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Nearest Landmark 1T 10 1 107 1 1 | Postalcode [ | ] District/ Tehsil
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City 7
Country _{

E-mail* £y

Alternate E-mail

S

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 < &t Fscoertin

Guardian Name 7 1 7 1 A 1 A 1 A 1 1 15 1
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Relation D_____________
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CNIC No. / Passport No. ________—————DDD
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CNIC / Passport (Expiry Date)
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In case the applicant minor, kindly provide FATCA related information of Guardian in the specified form.
U AT P FATCAS ey et S n B L0 e

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 Holder Details (Mandatory) (de);,MJ,ﬂn&z&;g

Name (b (Mr. r}"’o Ms. .77 O Mrs._~ O)
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emonamsert eI

Signature L5~ )
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Name (¢ (Mr. r}fo Ms.,}fo Mrs. )

iR EN NN e
emenmert e ][I

Signature L)

Name (€ (Mr. r“/)o Ms.,ﬁjfo Mrs.~ O)

JiE RN NN
emenamert e 1L LD

Signature  L5»

Please provide copy of CNIC(s), Know Your Customer (KYC) and F ) S . P
FATCA Comliance information of Joint Holder(s) in the specified form. AT UL*[ JFATCA! (KYOug J//‘QW/LKUD Bty b e (/e'/.

' Account Operating Instructions (Mandatory) ( d J U) N A J P 7851 Kl
Tick (v) any one option Principal Unit Holder All Joint Holders  Either or Survivor ~ Other
ool O ames, Dimessst Owcesin 02 LJUUUOO

n Bank Account Details of Principal Unit Holder Mandatory) | (({; U)MJ_},’; K1 6L My J.)/
Bank Account Details (atleast one) of Principal Unit Holder Mandatory) / (({; U)J‘:‘}T Jd? ik ( uaU/( ﬂ’[ )/,‘Un..‘/’g J:){

Bank Accountnumber / IBAN [ |[ |[ |[ |
IBAN /361 IS S | | N N | O A

Bank Account Title

Jeosi6ie N S I O S

Bank Name |:| 1 Branch Code
41 N S S N N O WL I I N |

=== [ O00000000000000000000C

~
H Know Your Customer (KYC) (Mandatory) (L)’JU)L'J,% J/‘y

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

-q/(»u/b,ufﬂsa/};ﬁé‘f%u@uu’&u}/@tgéuu@.ﬁfﬂfﬁ{uay,‘ugg’r/ 2l

Education (;@ (O Under-Graduate (O Graduate (O Post- Graduate O Professional
b i) Ty oSy J/‘u
S O v o
Marital Status O singe &1 (O Maried &5 O other Je No. of dependents
:u"”f'd.lu,'l )Luju(u)'x:/m/;l

Do you belong to profession: O Lawyer Jf O Notary (§/4 O Real Estate Dealer O Foreign Exchange Dealer
(e 2 PR A1y A

Approximate Annual Income from profession (Rs.) |:| |:| |:| |:| |:| |:| |:| |:| |:|
(d.u)d* '~'JL/8’”""’~
Other Income (Rs.) |:||:| |:||:||:||:||:||:||:|
(Lu)uﬁ ’/’

Public Figure PoliticallyExposed Person u‘{f;ujé_a,bg(”,/;,ﬁdlf O Yes ULJ. O No ¥ O Local Uﬂ O Foreign fﬁf
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(Includes Heads of State or of government, senior politicians, senior governmentjudicial/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 GIF e 8 P gl P21 8 Sei e i b L U5 )
_(ujg)@/é:ﬁ/}fcc

Are you /you're a family members or close associate of any Public Figure / Politically Exposed Person ? O Yes UL O No u:’
te L P b gLl M L TTY

Source of Funds (muitiple options may be selected) (%C@ U G152 Tl e L) L6

Osaayur O gumneswene oo | || || [ ][ ][ ][I

(ESspthae /210
O Home Remittance O Inheritance O Stock / Investments  (Please specify actual source of savings with documentary evidence)
Sl S =Hls (& e LA 102
O Gift (Please provide notarized copy of gift deed) O Sale of Property / Assets (Please provide notarized copy of sale agreement / Title Deed)
(L b s Weg AL St 1) Skl IS (A e SIS b slo G S i duie iy
Housewife (O Student (O Other
byt o )e

(Please mark and provide source of income documents accordingly) ( é Wu'é g ;utﬁ,(;,i 7 }L"/JL"} ,JJ{ l&/g:;,{jd_ l’fg )

O Inheritance  =#1, O aitt ui
O Depend on Husband / Son / Father income /uﬁ/’&ﬂ@u/{;/ﬁ; O Remittances /je k-7
Has any financial institution refused to open your account? O Yes L& O No u:”

S Wil L AT sy

Do you deal in high value item such as Silver, Gold O Yes uyJ. O No J:“
?@Lﬁ}/u:é,fr/)l’éud{d’:;u’:&i?a"g

Do you have any links to offshore tax haven countries? O Yes St O No ¥
e B Mg 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

rdefioe
rene {4
b n-s
Ve -

Il.  Experience of Investing -/ 65621~
a  |have no experience of investing in capital markets, stocks and bonds _4L_u.‘f, ; &/ EUB IO i/l,d‘f’?g

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

ll.  To seek high retruns | can take: unCCLuféﬁébmg}

a Very low risk » p{_»,‘,/

b Lowrisk -

¢ Moderaterisk L

d  Highrisk oSl

IV.  The investment amount is: :Laf:(f 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 (1+11+11+1V)

Tick the appropriate Box (select one per question)

(G e SIS b0t

e S KA i uwfud‘fé

2
3
4
5

12

16

- }{J - f CISPlan /é(d/ " /CIS Risk Profile Risk of Principal Erosion
core ategory o an $#"J¢ ; ey 5w (LS

‘ et vt JG;{J} a#(d:fg}){
=<13theriskis Money Market funds - AA and above rated banks and money market instruments Very Low Principal at Very Low Risk

Ct_p}}<13:

U et VL C AUt e it 5= 8 S

Sy pen

> 13 but 18 =< therisk is
oo B<=18.5>13

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.

S LA sl UNAE S B K100 2538, S
o e BB ol ST D TL S
_LaJﬁdzE:L/u:uﬂléélr(fgg:’&qh’Lwﬂ/f/g.-p

Principal at Low Risk

e P

> 18 but= <23 the risk is

CPPI Strategy Based Funds, Income Funds (where investment is made in fixed rate
instruments or below A rated banks or Medium Principal at medium risk corporate
sukuks or bonds, spread transactions, Asset Allocation and Balanced Funds

(with equity exposure up to 50% mandate)

. » o . e i Principal at Medium Risk
o <23= K518 S UBL AT Sl S )58 588y S e CPPI Medium j; »
; % - ! s Sl . Ll s 7
I3k bl S S e Syt e K B Qe £ ’ (4
e Gt AL U K I T deraddB0) 2757
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandate) and
Balanced Funds (with 30 - 70% Equity exposure High Principal at high risk mandate),
L C odity Funds, Index Trakker Funds and Sector Specific Equity related Fund _ L . )
23 but=<27 the risk is ommodity Funds, Index Trakker Funds and Sector Specific Equity related Funds High Principal at High Risk
BN AL e et S 148100-0) A1 Jl 216 25 £ ol Frre Bl

o B<27=5>23

AR B AL b LSy £ FUS G A 14570 30)
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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?}ifngIYLﬁg S a1i e S nte et 3L b IG5
J/B;/vu@g/,;,gﬁiqbﬂéd{w%u’g gﬁ‘yﬁb(é_/;,l'?lK{.y"/ffﬁdzK:L/JJU:ICL-L”/LJIL/UUIK:,{]J:,W/?JQJ@L)”

S & e AU A AL S 5L S (138 2 U Al e e SIS e b L

Signature: Principal Unitholder
Ay Sy

Investment details ;,MJUJK,L/

Category Fund Name / CIS Investment Amount Front End Load
_ . 3 (One time cost*)
/Q/ CIS/t6% /de( L .
v r posE (16 (FEL) 39212
Money Market . UBL Liquidity Plus Fund Rs: % b
e Bk 4 UBL 2
Risk Profile: Very Low #, o UBL Money Market Fund Rs: % 488
Sy L e WS UBL &
Risk of Principal Erosion: Very low risk ' UBL Cash Fund Rs: % o
I (U 54 UBL &
Shariah Compliant Money Market
Risk Profile: Very Low Al-Ameen Islamic Cash Fund Rs: % o
- RIS o
[M:JGJ/?HC/ A:’u’(JU/|U:U’ e
Risk of Principal Erosion: Very low risk
oWl 36 $P U
Capital Protected (Non Equity) UBL Special Savings Fund %5 _fa- J‘{:’,
(ﬁxﬂut)i‘/@gﬁf Plan Name Rs: % o
: . <
Risk Profile Low KWL'Jl{. w7
Fifsgl
Risk of Principal Erosion: Low risk i ) UBL Special Savings Fund - Il A5k xﬁ-’/i Rs: % L5
aﬁ[gﬁ{d}f‘}){ Plan Name e
resUL
Shariah Compliant Capital Protected
(Non Equity)
((}’}f;ut) sallly JM; /'; Al-Ameen Islamic Special Savings Fund
Risk Profile: Low Bl fH Lty | Rs: % i
b Ry
{JLW?J/ Plan Name )
Risk of Principal Erosion: Low risk el
B ¥ 3
Income
/’ /847 UBL Income Opportunity Fund Rs: % iz
Risk Profile: Medium ; P 6’};"{,1 ({I UBL &
Jw':d’ G}{ e i gﬁ
e . 0, H o
Risk of Principal Erosion: Medium risk UBL Government Securjtfs Fund. _ Rs: =, % us s
. e B2,k 4 UBL el 3
cﬁbﬂ}’to}’l{d[‘}f{ g
i [}
«
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Category Fund Name / CIS Investment Amount Front End Load
P . o (One time cost*)
g CIS[LE% LS8k .
¢ r ool (646 (FEL) 3922022}
Aggressive Income _
Fir £
Risk Profile: Medium . UBL Growth and Income Fund Rs: % 448
bt Ssg %44 UBL =
Risk of Principal Erosion: Medium risk
s Bl 3¢ 05y
Asset Allocation
bt
Risk Profile Medium ; UBL Asset Allocation Fund . o
bost: Jsy L . Rs: % b
; ek uBL "y
Risk of Principal Erosion: Medium risk :
Bt B 3y
Shariah Compliant Income
Risk Profile: Medium , Al-Ameen Islamic Sovereign Fund Rs: % 48l
le:J Gay Lo b . i
¢ B LU 3/
Risk of Principal Erosion: Medium risk
o Bl 56 05 ey
Shariah Compliant Aggressive Income
rflﬂ/&/ i%";"{f/’
Risk Profile: Medium 7 Al-Ameen Islamic Aggressive Income Fund Rs: % 4l
J:/JLJlu{_,C/ )/J PRy,
’ A A A1l *
Risk of Principal Erosion: Medium risk M((r} bt
ool B3¢ 05y
Shariah Compliant Asset Allocation
J’Qlw'm/’
Risk Profile: Medium ‘. Al-Ameen Islamic Asset Allocation Fund Rs: % 408
Jw‘:Jb;{.J;/ s pagy )
; P 7
Risk of Principal Erosion: Medium risk
Bt B 3y
Equity »
- | .
v UBL Stock Advantage Fund Rs: % 2!
Risk Profile: High . v é. S Py
D)LJZJG)/?J/ LEhiJEIUBL ®
Risk of Principal Erosion: High risk UBL Financial Sector Fund . Rs: %o u4
. TP et sl (e sy
o Bl BPE LM}Q 25 FsuBL T
Shariah Complaint Equity
d:g!&z*fg/f/ Al-Ameen Shariah Stock Fund Rs: % 44
Risk Profile: High . s S Bt &
u&):J bay L 2o
’ Al-Ameen Islamic Energy Fund Rs: % 4
Risk of Principal Erosion: High risk R S Al Ry
Wa)&)la/’}gd;{}:){
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Note: In case the fund risk category selected for investment is different then the Risk Profiling assessment result then please sign here to confirm that you have
understood in detail with the help of the company representative of UBL Fund Managers Limited the risks involved in your investment.

< UL F G FBUBLL TS M e e e G0l A sy L B L0 S 5 L 56\ Sy
R SEUESE /mezgy;fcﬂ /&V"U‘LMO{ Signature: Principal Unitholder
ey JepEs

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

LB ess Il PeBnie YT e s S E A SER S Sl 2 e YT B M;,AJQWJQW;&;UBu,ﬁ/u:;gmﬁ%;,@
s sl Al -qr,zru“’u:u%_r,u;a;q}a;t&ﬁ/?;fv%,&fﬁuBl_,c)gu,wmru:q(}/w;/ A g ee VL P L b A S b1
L%Lﬁ«fﬁ)ﬁ%h}’co%}é%twK:«L/dbngJuf]ﬁfiu’]ﬁdﬂ‘Efwéﬂ/dv+l,:(d}.;/;lLa?rer"/?cJ:Q’P'/@l}‘zﬁlﬁﬁééjufz;PJL';]&J&@,:‘?/J}'J
e U PSS e SR G L P b0 AS e Fedk L

Signature: Principal Unitholder
Ay J’? 3]

n Payment Details . U:J J UC: {3

1. Mode of Payment ;@'/Kuql;l O Cheque —& O Online Transfer A1 ef iy O Cashier Cheque/Pay Order J5,T¢_ /._,@f:(

Instrument Number /-{a Bank Name (Drawn On) (LIt G0 ) Lt Branch Code /%1,

NN NN NN HEN NN
vl NN N RN NN NN NN

2. Mode of Payment ,‘@'/’Kuql;l O Cheque —& O Online Transfer A1 e/ y /T O Cashier Cheque/Pay Order J5,7o_ /&f;’/

Instrument Number #_¢; Bank Name (Drawn On) ((/1/4) 6 Branch Code 3/%..

LoHHooooL odoe N RN RN
e, oDy OO e

*Amount should matched with selected fund(s) amount < b&ﬁ(match)gi v&(ﬁ);ﬁ,ﬁ_ﬁi&

AR

Note: Payment can be made in the form of a cheque, Cashier Cheque / Pay Order (counterfoil also required) online account tranfer. 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 <pe65> SFODCLATL B3¢ eDCEn_a Fedut SSE Uity e G A g Ere s
(56 Pre-lPOAL ot e /e Lidnle S8 L ead 5Pre- PO
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Cooling-off Right: b‘jl/JT.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.

LN ek ST B e _ad Gl individual s 2" e LS Tl _e 8 2 (e ST /J/géégg ugﬁ(ﬁ P e Tty
Sl NAVG I L S A ST e sty A AMG ity e Gt S S8 (PN 2 (S Sl g 6T 6 e S
S L AMC KLU 65 oA L (oSt fe S AE My fin s G N8 o S e L ST B s e s Sl 1A
-fn L'/u'f:b!d/(b’)’.‘g!ug)b’contingent//ﬂn&ngUle@ulfz‘(ft.d%;/u?bd/ﬂ}ffu’; I

n Value Added Service For Individual Investors (Free of Charge) (=i*)ys54 ks L skl PRIy

Please tick (~) the Value added Services you would like to subscribe for. _ujfﬁuw' 14 o-"//))gJ’ (/Ll/, W ‘lft/_.jl y%s /7,/ ,",p,}: ;J%_.:,T

O E-Statements 2151 O UBLFunds Online fuyT5UBL (O UBL Funds Tele - Transact £ 1~ &' s 5 UBL

Would like to register at ziug ..Lyt/’%u?gj“ SIO%)

(O Residence Phone ., ”Uﬂ ) O Office Phone 767 O Mobile - f, () UBL Funds Mobile - Transact 4 1/~ fl+ 5 UBL

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.

OB L L KOk T SR F OIS B AL T(SON ALt e s S L AR S St

Please specify the following information if you wish to avail our above value added services.
NSNSy O LIVE Y E NI P NI I
Your Security Questions .. U’rd‘ilb/&/)féb:!‘

Mother’s Maiden name (This information is required forverification purpose only)
"td.l./u Eoulls (LLLEJJ/}iLMLQﬁJ/&LP:«)

= ]00000000000000000 ssrmsmsams:
LnJ,CV number and / or letters. No special characters.

2L e S Qe R e b Py S g

n Dividend Payout Instructions (For Funds Only) ( ZJ_LJ,’C?.J/-”).;,LLKJ.L‘ AINSITL

Would you like to opt for the dividend re-investment option (after deduction of tax) _( »fﬁ[} P J Jz et /_., EIEATUS 6ol rosls ,J Jky
QO Yes Ulé (O No (where applicable) (5 k b“uw.)uﬁ’

W

\ow
<

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 S e G TS i B 3T et £ S BT 61 e f L2008 P NE SINBF Gtz 2 5UBL.

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.

KUt P ST St in L e a SRt P C B SISl s pt ST )2 L U o [ 5 55 UBLS
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n Declaration & Signature (s)  L5> 5 /sf L‘JU"

1/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.

GBS oS ertbimatorn S 2 S48 Al -l LSt eskialtms Mw,;é‘;L,lvu/ﬁn}u:,owu@;z_/uwﬂ,g/;ﬁpswﬁ/u:
A oS AL AR G S Y BN SE SIS o0 U b U Sy FOSS L gfi‘}uﬁJuif_,zng/d/Lngs,w_»,;@JJu,;‘Lf
S LA S S F e send L5 iUt 1P et S s AUSUBLL (e Do bon S ot oy U U B/

G ot 2 e Qeber e s SF A L e s bt o & S el e G 4 VT s T bt i U B3
-q-Jnuﬁ’J‘bauzxﬁJu@i'ud%'{-i@H:C@@uiwf

Signature: Principal Unit holder Joint Unit holder Joint Unit holder Joint Unit holder
Anary Sy RS PNSAT PRSP AT PRSP AT

n Foreign Account Tax Compliance Act (FATCA) ( FATCAL IJ=

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). 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.

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 documen-
ta-tion/information is not submitted within a stipulated time.
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Signature: b5

Principal Unit holder / Guardian (Incase of minor)
(n&tm;uﬂiﬁﬁ);//?///ﬂng&/?

wee | H DD U D DU U DD UL

Principal Unit holder / Guardian (Incase of minor)

(Magtoh;ul}uﬁ)wé//zﬂn&g&é
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n Mandatory Documents Checklist :/AV‘J =735l

O For Individuals / Sale Proprietorships O Copy of Identification Document / Passport O Business / Employment Proof
:’J_L%Ed}y’]'/d)'/'l QKJ&/:{&/’{JL’PJ&;&’ :;}?K:/JU'//@/(
O Zakat Affidavit (in case of exemption) O Copy of Nominee(s) (CNIC) O W-9 Form (For US. Persons)
(Urem S ENotdoks 5 STl ot (LB pke-w
O W-8 Form (For Non U.S. Account) O CRS Form O Source of Fund Proof
(L L1 1 )pk8-W (/6CRS Pl

H For Office Use Only < J*1§ 73

Name or agent LA/l |: |:| T 1 1 1

Reference agent Code J!igj,ﬁ;{{!

Distributor ~ fy(§ 43

Sub agent _*;{{.IUE}

IC Location ui'-f)‘IC T 1 1 10 1 1 1 1 11 1| Remarks JCL(,/ |:

al=
|
|
|
|
|
|

Eligibility ek ID CRM Leads J4/CRM |:

n Lead Referral Information

Lead Referral Program (LRP) (LRP)(’/C/?Jﬂ/i;J

Name of Leads referral provider 111 e ar ar e r e e 1 1 r ar i r e i
[STZ IS0/ (9775 N | N | N S I S A O N O § o |
Location Tttt e e et e o e w1
%2200 I | N | I |

Ref. No . Tttt ottt e e e 11
oA L7 N N N N N S N I I A O O N N I I N N (N A
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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:*

emvemeor - ULDULDUHOUHDOHOOHLDOOHLOM
First orGiven name(s) DDDDDDDD Middle Name(s)DDDDDDDDDD

B. Current Residence Address:*

et e IO 0000000000000000O0
rounce & /oy o fewe o) 10000 000000000C
erer OO000000000 2w 0000000000
ey 0000000000 e=~o 0O00000000

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 or any form of ta»
(i)Country where tax is paid (Tax (ii)NTN/TIN or any form of tax !de}ntiﬁcat/i-:;n numbir is not
Residency) identification number available enter Reason A,B,or C
S ————— R o W W e N O N
/15 ) I (N N R O L N ) A 1 N M OO N O A O U N O o
- | — — — — — — 1 OA0OBOQOc
& e OaAa OB Qc

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




CRS-I

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

L LOOOOOOOOOOoOOoOoooOOHOHHHOHHOOO0O0o0no0
5 N I I [ [
3. JUOHHHHOHOHOOOOODooooboooooodHHoHoon

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 Account Holder may 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.
| 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 or otherwise.

| 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*

Cocrad st oo st esienons. | D00C0000000000000
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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