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In case of existing unit holder
customer 1o ||| J[ LI ILIL ] Smtacens?

For assistance in filling this form, speak with our customer care executives at 0800-00026 or sms HELP to 8258.

You can submit the form at 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, Beaumant Road, Civil Lines, Karachi, Pakistan.

General Instructions

1) Fill the form im block letters and in legible handwriting to avoid errors in application processing. If any alteration is made, a countersign is mandataory.
2) Fill the form yourself or get it filled in your presence. Do not sign and/ar submit blank forms.
3) Please tick in the appropriate box whereever applicable, incase any field is not relevent, please mark 'N/A (Not applicable)

4) Itis the responsibility of the applicant to carefully read and understand the guidelines and instructions provided in this form and the terms and conditions
in the Offering Document(s) of the the relevant schemes prior to submitting the form.

5) Applications incomplete in any respect and/or not accompanied by required documents are liable to be held or rejected until complete requirements
are fulfilled.

&) Application complete in all respect and carrying necessary documentary attachments should be submitted at UBL Fund Managers’ Investment Centers,
designated UBL Branches, distributors cutlets, or at UBL Fund Manager - Operation Office: 4th Floor, STSM Building, Beaumont road, Civil Lines, Karachi,
Pakistan.

7} Please obtain acknowledgement receipt against your payment.

B} For assistance in filling this form or information about our products and services call our Corporate & Institutional Relationship Department on
021- 35290080-95

1) Cash will be not accepted,

2) Payment can be made in the form of a cheque, demand draft, pay order ar anline account transfer,

3) Payment shall be made in favor of COC Trustes < Name of Fund = (in case of investment in Funds) and in favor of 'CDC Trustes Al Amean Funds’ (in case
of investment in Plans), Instrument should be crossed *Account Payes Cnly’!

4) If payment instrument is returned, the unpaid application will be rejected.

5] It should be the responsibility of the applicant to pay all charges and taxes in redation to the units purchased by him/her,

6] Front-end load (charges) will be applicable on investment as per Constitutive Documents of the Fundis) / Investment Flan(s),

71 Applications by foreign nationals and non-resident individuals shall be accepted subject to existing laws provided the subscription amount is paid by
means of a remittance throwgh banking channels or through means permitted by the State Bank of Pakistan (SBF),

8) Incase of partnership firm or Trust, application should be made in the name of the partnership or trustees,

n Unit Holder Details

e (11000 00000000000000000000
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Industry Category:

Regulated Persan O Leasing Company (O NBFC O Modaraba (O Stock Broker O Insurance
Public Company O Listed QO Unlisted

O Private Company O sole Praprietor O Registeret i poids regitioncatiicasy ) Unregistered

O Executive / Administrators (O Club, Society (O Association of Person

Financial O Commercial @) glicLu-Finance O Investment O Investment (O Development Financial Institution
an

Institution Bank Company Bank

Retirement Fund O pensionFund O ProvidentFund O Gratuity Fund (O Workers Profit Participation
O Recognized O Un Recognized O Super Annuation Fund

i. Partnership O Registered QO Unregistered

Il O wnGo O NPO O Trust (Please confirm if the source of funds are donation O ves O Neo

e omesplessespeaty) | [ {11 JLJLICICIDIETE L JLOIOIOICDIE L]
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Correspondence
Address

Office Phone

Fax Number

Company Website
Primary Contact

Person Name
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Bank Account Details of Unit Holder
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Bank Act #/
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H Account Operating Instructions ‘

Tick (+ ) one as appropriate || Principal Applicant [] soint Holders (Any Two) [] ANl Authorized Signatories

Orther iplease specify)

n Dividend Payout Instructions

Please Tick [ «" ) one

D Reinvest in the Fund{s) / Plan{s) in the form of bonus units

|:| Distribute in the form of cash

Note: If no option s selected, any dividends declared will be reinvested back in the Fund(s) / Planis) in the form of bonws units.

“ Units Mode of Holding

I/'We would like to confirm Units Mode of Hold as per option selected below Tick (+') any one.

[j Account Statement Units will be issued in registered, (non-certificate) from and will be confirmed by means of an Account Statement (Physical
or E-statement). by the Registrar.

|:| Fhysical Certificates Units will be issued in certificate form on payment of Rs. 25/- per certificate. Payment for issuing certificate(s) may be combined

with the payment of investment in the particular Fundis). Unless specified, a minimum numbser of certificates will be issued.
Certificate(s) will anly be issued for whole number unit(s), not including any fractional unit{s), if any.

Mote: If no option is selected, Account Statement” units mode of holding will be considered, For investment in Plans, ‘Account Statement’ will be the default units mode of holding.
Whichever option is selected, there ane procedures laid down in each case for redemption / encashment, conversion and transfer of funds / plans,

n Fund Category and Risk Profile

Category Fund Name / CIS Investment Amount Front End Load
7 (One time cost)**
g CIsipes AT e ;
Money Market .
2 | UBL Liquidity Plus Fund Rs: % b
Risk Profile: Viery Low ER Pl L
.".;*..:-c:._.-l'li!{ Lo
Risk of Principal Erosion: Very low risk UBL Cash Fund” i Re: — % 4
- - % UBL" v
Pestiy 3¢ 3L
Money Market .
YN
Risk Profile: Low -
;Jli’-;‘ L UBL Money Market Fund w Rs: % 4
e LS UBL FY
Risk of Principal Erosion: low risk Bl ASUBI g
ATy
Shariah Compliant Money Market
LA .r.‘.-VT! ; i - ;
e/ =07 | AlAmeen Islamic Cash Fund Rs: %
Risk Profile: Low 2 A Lt 2
¢ Jigtes | alameen Islamic Cash Plan-I** Re: %
Risk of Principal Erosion: low risk RS A O AT T
r :Jﬁf&;{;ﬂﬁ
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Capital Protected (Non Equity)

UBL Special Savings Fund  %3_fi_f5i

@Iuh&;d’f‘l Plan Mame™ Yo ot
o
Risk Profile Low S— I'tr"% v
{1 Sisy Lo | UBL Special Savings Fund - I
Risk of Principal Erosion: Low risk W5 _fer S50 %
. el . i
feri 5§38 e P Name J
P
Shariah Compliant Capital Protected
(Non Equity)
(EErot) 2, FFLa? | A-Ameen stamic Special Savings Fund
Risk Profile: Low Bbe ALt o ud
s Fary
Fligls | b Name® .
Risk of Principal Erosion. Low risk 1180
Income
A/347 | UBL Income Opportunity Fund %
Risk Profile: Medium i 5 Y
A fUBL ¥
=k L,ﬁ.ir.:..,l:z ! lf
Risk of Principal Erosion: Medium risk | B Govemment Securiies Fund . * Al
R itk UBL et
ke ,ﬁFJ,J:,':NL_H
Aggressive Income rﬁr',:l
Risk Profile: Medium .
b Fe ,{,_4,‘:, LIBL Growth and Income Fund %
wif = i
Risk of Principal Erosion: Medium risk ﬁrﬁﬂmf UBL =
b B A
Fund of Fund 343814 | UBL Financial Planning Fund
Risk Profile Medium HAL P uBL %
b Jens L, | Plan Name® L
Risk of Principal Erosion: Medium risk
e WA s ey
Shariah Compliant Fund of Fund Al-Ameen Islamic Financial Planning
sBBesk 5 | Fund-l - £ ML %
Plan Name* :
Risk Profile Medium PrEL
,:I_.-';::J'E,,_a s | Al-Ameen Islamic Financial Planning
L& Fof “gf. o % i
Risk of Principal Erosion: Medium risk Fund-1il - £ S5 L] pury o
. - i Plan Mame*
2l KON rEfL
Asset Allocation
wy:_élg..:l
sk Frofie Msdhim ’, UBL Asset Allocation Fund "
;kﬁ:IJHJ{J; . Y% 4
ﬁw”{él H'UBL +j;
Risk of Principal Erosion;: Medium risk
sk ::FKJ;"L.-‘:J;L,H
Shariah Compliant Income
Faas?
Risk Profile: Medium . Al-Armeen Istamic Sovereign Fund %
;YJJIJE}{J; " - "
e e 2

Risk of Principal Erosion: Medium risk
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Shariah Compliant Aggressive Income | Al-Ameen |slamic Aggressive Income Fund
et s? v £\ L
Risk Profile; Medium . Ris: % o
ke SBrs L |A-Ameen Islamic Aggressive Income Plan__ Py
Risk of Principal Erosion; Medium risk A L Lt
by :!)FKL;PL:JJL}‘I
Shariah Compliant Asset Allocation
Hheunds?
Risk Profite: Medium . Al-Ameen Istamic Asset Allocation Fund Rs: %
Sy 'H{-_I:J L oaf )
Bt Lhagtu v
Risk of Principal Erosion: MEdll'u[]'? risk
by :4)'5 rdr‘:ﬁuﬁ
Equity gt
o UBL Stock Advantage Fund Rs: % o4
Risk Profile: High i i s ' =~ .
”,I:J:UI‘E"{E-C—‘ A |j¢||_JLr|UBL =
Risk of Principal Erosion: High risk LBL Financial Sector Fund . Fes: — %
. oy . £y
ok 1o 3PN #4 FousL ;
Shariah Complaint Equity
G2
L7 | AlAmeen Shariah Stock Fund Rs: %
Risk Profile: High . By St e
g MEJZJEr{ -~ 2F ’
Al-Ameen Islamic Energy Fund Rs: % af
Risk of Principal Erosion: High Risk BEAL U2 : 2ad
sk L 5K 0

Source of Funds El Business Income

Principal Line of Business

Parent Company Name (if applicable)
Geographical area of activity

Ultimate Beneficiary

Country of Incorporation ( Please Specify)

“Backendcontingent load may apply for early withdrawal before maturitytime period specified in Offering
Document. "*Daily dividend distribution, **"Excluding Taxes.
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Know Your Customer (KYC) (Mandatory)
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Note: (This information should be same as mentioned in the entity registration document).

sanE) Bupnprs,
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n Declaration & Signature(s)

1"We have carefully read, understood and agree 1o abbde by all the rules, regulations, terms and conditions given in this form. The details provided by me/us are tue, correct and
compdete to the best af my'ouwr knowledge and belief, and the documents submitted along with this application ane genuine. 'We hereby undertake to promgthy inform the company.
af any changes 1o the information provided in this form. 1'We certify that 1iwe have the power and authority to establish this acoount and the features and services requested and
that the authorizations hereon shall continue wnth any written notice of a modification or a termdnation signed by all appropeiate parties. 1/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 recarding instructions. requiring
certain identifying information before acting upon Instructions and sending written confirmations, With respect o the value added services offered by the companmy, Liwe walve
and dischange the company fully from any delay due 1o breakdown or malfunction of such senices, beyond ressonable control of the company, and understand that the company

may at fts absolute discretion, discontinue any of the senices completely or panially without any natice to me/us. Ao, | have no objection il my account related infarmation is
shaned with third parties in order to fulfill regulatory/legal/bilateral arrangements’agreements/requiremeants.

I'We have carefilly read, inderstood and accept the terms and conditions ghven in the relevant Trust Deed(s) and Offerng Document(s} of the und{s)Plan(s) along with detals of Sakes
Load to be deducted {(if 2ny) mchuding taxes. I'We hereby abeo acknowiedge that T'We have reviewed and vnderstood the Total Expense Ratio, Management Fee, Seling & Marketing
expenses, Front-end, Back-end and Contingent Load of the Scheme as disclosed on the UBL Fond Managers website lnk hps. wovew ublfonds com pkndnidual resources-1ools fund-
performance-tosslatest-fimd-prices . ['We understood that the company may amend or after the terms and condmons referred herem and hereafter, from tme 1o e, 1'We have
understood 10 access the company website 10 keep mysell oursebves updated before svery operaton of thes accoumt ['We have undersiood that mvestments m muneal fimds are subject 1o
market risks and find prices may go up or down based on marked conditions. 1'We have undersiood 1hat past performance i not necessanly an mdicator of funure results and there 1= no
fixed or guarantesd retam

Authorized Signature Authorized Signature

Authorized Signature Authorized Signature

Ot s A S w0 JOEO0O0R0O000]
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Document Checklist

Beforesubmitting 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 dealy

Sole proprietorship O Copy of registration certificate for registered concerns..

Copy of certificate or proof of membership of trade bodies etc, wherever applicable.

Declaration of sole proprietorship on business letter head (as per provided format).
Account opening requisition on business letter head.

@)
Partnership O Attested copy of ‘Partnership Deed’.
O Attested copy of Registration Certificate with Registrar of Firms. In case the partnership is unregistered,
this fact shall be clearly mentioned on the Account Opening Form.
O Authority letter from all partners, in original, authorizing the person(s) to operate firm’s account.
B Limited O Resolution of Board of Directors for opening of account specifying the person(s) authorized to open and
‘:'3_ Companie / operate the account;
12 | Corporations (O Memorandum and Articles of Association;.
R
2 O Certificate of Incorporation;
J O Certificate of Commencement of Business, wherever applicable;
“"-:'3 O List of Directors on ‘Form-A/Form-B’ issued under Companies Act, 2017, as applicable; anc
Q O Form-29, wherever applicable.
E)
\3: Branch Officeor O A copy of permission letter from relevant authority i-e Board of Investment.
.{l“ Liaison Officeof (O Photocopies of valid passports of all the signatories of account.
‘:3: g::f:nies O List of directors on company letter head or prescribed format under relevant laws/regulations.
\:}"; O A Letter from Principal Office of the entity authorizing the person(s) to open and operate the account.
N
i\l NGOs/NPOs (O Ccertified copies of Registration documents/certificate
S | /Charities By-laws/Rules & Regulations
Qj‘a

Annual accounts/ financial statements or disclosures in any form which may help to ascertain the detail of its
, sources and usage of funds.

Resolution of the Governing Body/Board of Trustees/Executive Committee, if it is ultimate governing body,
for opening of account authorizing the person(s) to operate the account.(iii) Photocopy of identity document
the authorized person(s) and of the members of Governing Body/Board of Trustees /Executive Committee
, if it is ultimate governing body.

O OO

Agents O Certified copy of ‘Power of Attorney’ or ‘Agency Agreement’.

O Photocopy of identity document of the agent and principal.

O The relevant documents/papers from if agent or the principal is not a natural person.
Executors and O Photocopy of identity document of the Executor/Administrator.
Adminkstrators O A certified copy of Letter of Administration or Probate.

Govt. Institutions O Registration documents/certificate .
/ Semi Govt. QO By-Laws/Rules & Regulations.

Note: Tax and zakat Exemption certificates/affidavit are mandatory if exempted, CRS-E and FATCA NFE ,Photocopy of identity documents(i-e valid CNIC/passport)
along with list of the all the Directors/trustees/signatories/Executors/Administrators/Authorizers are mandatory for all, kindly note Attested means originally
attested from Notary Public)

For Office Use Only / 2 Ji1 T3

Distributor / /=43 Name of Agent /b6l Sub-Agent /tEeth
Reference/Agent Code / s/t 4, CBM Lead

LHHHHHL OOOOOHHLL erecaon s
Deposite/CMT Slip # Acknowledgement Receipt # Receipt date

LHoOoood Hoooboodd HUHDo=-nuon

Remarks
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