Account Opening Form For Individual Clients (Mutual Funds)

(/Gu@)’&;md;y’]

Date [y [- I
N0 000000 et (| €55
Customer ID ID/"K

DO000000000&:s 000000000000

For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 for UBL Funds &
0800-26336 for AlAmeen Funds or sms HELP to 8258.Please save 021 111 825 262in your smart phone to avail smart whatsapp
self service. Type Hl and send.

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 / = l& S

1) Please fill the form in block letters and in legible handwriting 2) please fill the form by yourself or get it filled in your presence:
Do not submit a signed blank form. 3) If any alteration is made, a countersign is mandatory. 4) Incomplete applications in any respect and / or not
accompanied by required documents are liable to be held till completion or rejected. 5) Please fill out this form in Blue ink.
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1) Principal Unit Holder Details (Mandatory) (dju)g[,)é”d//ﬂ,q_yzuf{;(1

e | I [ [ 2

4}';" M}{ / (Please write name as per identity document in block letters)

Father Husband

o o JUHHHnHs&e U UL

s K3l (Please write name as per identity document in block letters)

Mother’s Maiden name (This information is required for verification purpose only)
e LUDIDIDDEIRER JUUU UL € 25255505

CNIC No NICOPNo  ARC No POC No PassportNo

o o o o o [HHUHEHEEET

ACNIC  #NICOP ~#ARC A#POC _. rAcur|

CNIC/ID/ Passport issuance Date |:| |: - |:| |:| - :| :| |:| |:| (dd-mm-yy) / (Jb-el-e2)
s I e 5 0% 0™
Eﬁﬁ[]]DD]D[[ “ s LDoHUHbooUn

Religion ] Zakat Deduction O Yes U% O No (In case of No, please submit zakat Affidavit)
i I | 37855 (VS b i D

Nationglity AT T 1 r 1r |:| |:| |:| |:| |:| |:| Do you have Other Nationalities?(If Yes Please Disclose all Nationalities)
CYa I Je J Je Je g Jr u:/(JLi{'KU//(V(/;’//‘ut/quqfu:LJLungL&_;Tl_f

Natlonallty2 I _I:”:l Country of Residence DDDDDDDDDD

Do you hold U.S. Permanent Resident Card (Green Card)? OYes O No  Standing instructions transfer funds to an account maintained in USA. O Yes O No
e Gy DK SLFTL LT wé G OSES I 3 S e wé
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Areyoua U.S.Resident (O) Yes () No
ALy ws
If you have stayed in U.S. for more than 183 days in a U.S. tax year, please submit W9 Form in original

LGOIt & 1ot 95183 L A

Maf";i’rj;ress House / Flat# |:| |:| |:| |:| |:| Name ofCB)uﬂdlng /<Fl)at/F$c2)r I:I I:I |:| |:| |:| |:| |:| |:| |:| |:| |:|

A ek Cekbz b
O O O O

e sieet wmen e | ][] DCD OO U HHEE

Are you registered in the US as a tax payer? (O) Yes (O) No
(’u":/ny}gfc)uu"f/luﬂf ‘ULJ uf,f/

ey we - UUHHHHHHHHDDDDDDDDDooooe

Nearest Landmark 107 1 17 1 1 1[I | Postalcode [ | [ ] District/ Tehsil

0™ S S | | | ™ (25t I O

City 7
Country _{

E-mail*

Alternate E-mail

S

Residence Phone

A3l N S 1 I A S ' I

Office Phone 3T - -

Mobile £ fi» - -

Note: Country and city code information are mandatory
v‘j“fdlﬁ/b@J&LPJij/Li/}luah:a;
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.
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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If applicant is minor - 8“',,@,;/:},,/7 In case the applicant is a minor, kindly provide FATCA/KYC/CRS related information of Guardian in the specified form.

e P e CRSIKYCIFATCAS ey /it S s QUL St

Guardian Name T 1

(Ebery s NN N S | I O I

(Please write name as per identity document in block letters)
Guardian''s 1 1 1 1 17 1 1 1 1 1 1 17 1

- J0000000000

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

Relation

Flt A N 1 O 1 O O I O O

CNIC No NICOPNo ARCNo POCNo  PassportNo

S o o o S IN000000000000

ACNIC ~#NICOP ~ARC ~POC

CNIC/ID/ Passport issuance Date |:| |:| - |:| |:| - |:| |:| 0] (dd-mm-yy) / (Jt-al-e2) D‘a;:;jf;i:h |:| |:| - |:| |:| - |:| |:| |:| |:|

CNIC/ID/ Passport Expiry Date |:| |:| |:| |:| |:| |:| 17 ]
b nflocSemiihFis L[] Cammm o
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Joint Unit Holders Details (Mandatory)(dju);,u:eﬁlfjﬂn_yzb»,;;,z

Name (L (Mr. r}'fo Ms.,}'fo Mrs.~ O)

IR NN

(Please write name as per identity document in block letters)
oo ||| | Il NN e
(Please write name as per identity document in block IetterE |: |: |: |:| |:| |:| |:| |:| |:| |:| |:| |:| |:|

CNIC No NICOP No ARC No POC No Pascﬁort No
O O
ACNIC #NICOP /ARC POC r s

-0 w2z 0-O0-UOO0

mm-yy) o - -
TGt

CNIC/ID/ Passport Expiry Date |:| |:| |:| |:| |:| |:| |:| |:| (dd )
) R o - - -mm-yy .
GodLnPorSem i igF e Signature

CNIC/ID/ Passport issuance Date |:|
L5

Name (6 (Mr.¢7 O Ms.. 7O Mrs_~ Q)

=D DD SO

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

e L LOOO000000ENPD0000
G - I I O 5
oo [} (L) o =8--I

ACNIC /NICOP ABRRC  APOC ALl

CNIC/ID/ Passport Expiry Date |:| |:| |:| |:| |:| |:| |:| |:| (dd )

) o e - - -mm-yy .

b LniorbemihFe g

2

Name r /OMS.»/O MVS/O)

3QQWWQQMQQ INESNdERRNNNERERnn
wemsees | [T OOMO0000000000000

(Please write name as per |dent|ty document in block letters)

CNIC No NICOPNo ARCNo POCNo  PassportNo

o, 2. L. L. Ly Lbbbbubbybot

ACNIC  #NICOP #ARC ~POC

owmmsanecos [ A | ] e e (-0
Jﬂ,&,@ Pl

CNIC/ID/ Passport Expiry Date |:| |:| |:| |:| |:| |:| |:| :| (dd )

. 3 e - - -mm-yy ;

S LnPee e kS Signature

o0

L5
Please provide copy of CNIC(s), Know Your Customer (KYC), FATCA MEATCA (KYC)uli/ J//C r/bu",.afd{Jygu’u"_/,,/,d/_ﬂ«lyr/rgu
Compliance information CRS form of Joint Holder(s) in the specified
form. -éwuL)L"'JCRS

Account Operating Instructions (Mandatory) (d J U) N A J P ("¢

Tick () any one option DPnnapal Unit Holder |:| All Joint Holders D Either or Survivor DOther

s N &
Lo HGES dmeonky mesndt wewnensy 5 UL
| 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.

n Bank Account Details of Principal Unit Holder Mandatory) / (U’/U)MJ&j K1 ety J.f)/
Bank Account Details (atleast one) of Principal Unit Holder Mandatory) / ((§, U)J:‘E U_Aj; g l_ﬁ,L(_ﬂu’r &i ﬁ/ Vi J..J{

Bank Account number / IBAN 1 1 1 1 1 1 1 1 1 1 1 1 1 10 1 1 1 1 1 1 10 ]
IBAN/~243€1 [N S 1 O A A

Bank Account Title

JV;./JK’ o Jr g Jr Je J Je e Je e J e Jr b Jr bk I bk I Jk I T
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s NN e N
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u Know Your Customer (KYC) (Mandatory) ( u’ J U)U,L?}.f J /b'f

Please provide the following details pursuant to Anti-Money Laundering & CFT Regulations, 2020 issued by the Securities & Exchange Commission of Pakistan

P et e 2020, 0§y 5 e EaG G S e L ST e

Profession:
O Service/Salaried O Self-employed O Retired O House wife O Student
O Other: O 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.

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)

O Salary Rs. O Business Income Rs. O Foreign Remittance(s) Rs.

O Gift Rs. Olnheritance Rs. O Sale of property Rs.

O Stocks / Investments / liquid asset as per tax return Rs. O Others Rs.
O Agriculture Rs. Aggregate Approximate / Estimated Income Rs.

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

Geographies Involved O Domestic O Ex - FATA O International

Type of counterparties dealing with O individual (O NPOrTrust (O Business (O other
Your majority of transactions will be carried out through: O Physical O Online
Your expected No. of monthly investment transactions: O 0-5 O 6-10 O 1-15 O More than 15
Your expected No. of monthly redemption transactions: O 0-5 O 6-10 O 11-15 O More than 15
Expected Investment Transactions (Rs.) in a year: O Upto 100,000 O 100,000 — 800,000 O 800,001 — 10,000,000 O More than 10,000,000
Expected Investment Per Transaction (Rs.): (O upto 25,000 O 25.000 — 400.000 O 400,001 - 1,000,000 (O More than 1,000,000
Your purpose of investment: O Growth O Savings O Regular income O Cash Management
Do you Belong fo these professions O Lawyer J;f, O ";'Sélai;y §4 O Real %Stabte / O Foreign e.xchange dealer

e 2 FH_TY Aatif ANk

O Tax advisor/Accountant O Gem/ jewelery / Precious stone / Antique

O Yes Ui O Nou#

(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).

(AL L 0 e g S S 1 R Py Kb G s GF e 88 P ot P21 4 Sei L ARl o LU L)

Are you a politically exposed person (PEP)

Are you a family member or close associate of any Politically exposed person? O Yes UL O No u:”
A IIAL gL e sl ST
Please mark if yes to any of above two questions. OLocaI ua O Foreign ug/

-J’./’j)ul‘l‘).cl?‘a ugiétf(cufc«wnuﬂﬁ(/’;'/.

Has any financial institution refused to open your account? O Yes UL O No ¥
?9g%b;if&i(f@fz;;/mdw@
Do you have any links to offshore tax haven countries? O Yes UVG. O No uy
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Risk Profiling Assessment <% {_{(;,,_(,

It is likely that | will withdraw my investment sl _zis(U6,0 - 105 S 6

Tick the appropriate Box (select one per question)

(G e S b0t

a  Within one year e g
b  Between 1to2 years e 1
c  Between2to5 years u:JL/ég:.» 16
d  Notbefore 5 years ﬂ%cdvé | 20
I Experience of Investing ~ A 7d
a  |have no experience of investing in capital markets, stocks and bonds _§_u.‘f, f &/ KU IO i/l,d‘f’?g 4
b I'have experience of investing in capital markets, stocks and bonds e j" APy R J’:f | J"?fé 8
. To seek high retruns I can take: unCCLuféﬁdbmp
a  VerylLowrisk (r;,/
b Lowrisk £ ﬂ/ 20
40
c Moderate risk (*, )2 60
d  Mediumrisk ()<l 80
e Highrisk b 100
IV.  The investment amount is: :+ﬂJ Sl
a  Asubstantial part of my investable income 2K AT S 2 8
b Asignifcant part of my investable income AT G 12
¢ Aninsignificant part of my investable income (s ¥ U T A J6S 2 16
Total Score &£, (I+11+111 +1V)
Score Category of CIS/Plan Risk Profile REEC] Pr{naple
Erosion
=< 61 therisk s M Market Funds with in C te C ial P Very Low Principal at
= oney Market Funds with.no exposure in Corporate Commercial Papers y Very Low Risk
Money Market Funds with investment in Corporate Commercial Papers, Capital
3 Protected Funds(non-equity), Income funds with deposits/placements Principal at
> 6:] b‘ftk__< 83 in 'A' or above rated banks/DFls, investments in Govt. Securities or Govt. Low Low FF;isk
therisk is backed Sukuks. Weighted average duration of portfolio of securities shall not
exceed six (6) months
Income Funds with investment in 'AA' rated Corporate debt instruments, MTS
>83 but =< 105 and spread transcations. Weighted average duration of portfolio of Moderate Principal at
the risk is securities shall not exceed two (2) years Moderate Risk
CPPI strategy Based Funds, Income Funds (where investment is made in
> 105 but=<127 fixed rate instruments or below 'A' rated Banks or corporate sukuks or bonds, Medium Principal at
the risk is spread transactions, Asset Allocation and Balanced Funds (with equity Medium Risk
exposure up to 50% mandate)
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandate) and
>127 therisk is Balanced Funds (with 30 - 70% Equity exposure mandate), Commodity High Principal at
Funds, Index Trakker Funds and Sector Specific Equity related Funds High Risk
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Risk Profiling: I/We understand that this questionnaire only help me/our in assessing my risk appetite based on the information
provided by me/us in present circumstance and I/We have the sole right & discretion to choose the CIS(s)/Plan(s)/VPS(s) as I/we deem
fit which may be different compared to my/our risk profile. I/We am/are aware that my financial needs may change over time
depending on my circumstances.

Signature: Principal Unit holder / Guardian (Incase of minor)

Fund Category and Risk Profile

Front End Load to .
un ame nvesimen oun: aximum Fron
Scheme Category Fund N I CIS 1 tment Amount be Charge M Front
2 / na X (One time cost)**** En_d Loagm
dﬂ | CIS rb(w’ ‘;/Jd/{dv i) 5);«?':.‘)/. (One time cost)*
= Yy .
Money Market I UBL Money Market Fund Rs: % 14 Upto 1%
b . .
= e LS UBL &
Risk Profile: Low . fio,, | UBL Liquidity Plus Fund Rs:
s i ke 0 : Nil Nil
- U 4£UBL ey
Risk of Principal Erosion:Low risk )
% UBL Cash Fund* . Nil Nil
[v#gd;fwum b & Rs:
4 UBL &
Shariah Compliant Money Market
S OL =2 | AAmeen Islamic Cash Fund Rs: Nil Nil
. . . 7/ bey &, .
Risk Profile: Low ﬁ/ ;JU%J] Muﬁl{ﬂ/!uﬁﬂl .
Risk of Principal Erosion: low risk Al-Ameen Islamic Cash Plan-1** Rs: Nil Nil
g NS e LA Py
Capital Protected (Non Equity) UBL Special Savings Fund Jajxd“f"/! g
7 " . o
(d;g!ut)ﬁ&.@/vj?f Plan Name* ) Rs: % 0 Upto 2% %
. 11 May ch in different pl
Risk Profile : Low FL UL.E'. 4:-’/ (May change in diferent plans; §
., >
#/?JLW, s |uBL Special Savings Fund - I @
Risk of Principal Erosion: Low risk e SE Rs: % o Upto 1.5%
{' ,P{&;J/w/jm Plan Name* Py (May change in different plans;
resy
Fixed Return Scheme Note: At the time of investment, Unit Holder is required to provide
maturity instructions as below:
r—F. )3, 46 | UBL Fixed Return Fund*-
) ] UBL Fixed Return Plan-
. N <
Risk Profile: Low ) ~Ulk /‘;,G
#/JG’{ b*c/ Roll-over Disclosure (mandatory): ves [No
RISk Of Principal Erosion.' LOW fiSk If No: D Convert to UMMF D Transfer to Bank A/C
L. Note: Roll-over will be made in Plan of same |Rs: Nil Nil
(r; Df}{dp/kﬂ//m duration. The terms & conditions including fixed rate o I I
of return may vary for rolled over plans depending 3 M
upon market conditions on the date of roll-over and
will be published on website. In case of no instruction
or no same duration plan being offered at maturity,
the maturity proceeds (net-off tax) will be transferred
to your registered Bank Account.
Shariah comp"ant Fixed Return scheme Note: At the time of investment, Unit Holder is required to provide
maturity instructions as below:
(:C [ fos 4 B3bL =2 ? | Al-Ameen islamic Fixed Return Fund*- __
Risk Profile: L. Al-Ameen Islamic Fixed Return Plan-
1S rorile: Low 1
. otk s L LI
K/JL”{ '—‘C/ Roll-over Disclosure (mand«;lory): [ves [ONo
RISk Of PrinCipaI Erosion.‘ LOW risk If No: D Convert to AICF D Transfer to Bank A/C
o Note: Roll-over will be made in Plan of same |Rs: . .
(; Df}gd;{ﬂ//d/’ duration. The terms & conditions including fixed rate o Nil Nil
of return may vary for rolled over plans depending 3 il
upon market conditions on the date of roll-over and
will be published on website. In case of no instruction
or no same duration plan being offered at maturity,
the maturity proceeds (net-off tax) will be transferred
to your registered Bank Account.
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Front End Load to

Scheme Category Fund Name / CIS Investment Amount be Charge Maximum Front
il CIs/ts N Oretmoccaly= | T Lo
6= (- r A% (I 3920}
Income
/'/d‘” UBL Income Opportunity Fund Rs: % o Upto 1.5%
Risk Profile: Medium b s € ey
p K SxyslFUBL B
e Sy ; [
) BL t ities F . % o
Risk of Principal Erosion: Medium risk UBL Governmen Sect":' I?S und. _ Rs: — Upto 1%
e B2,k 4 UBL rnsY
<l -a}’(d){ﬂ/}m
Aggressive Income K{l » [‘
Risk Profile: Medium )
;,L/;;;Jg,{'._,@ UBL Growth and Income Fund . Rs: % L Upto 1.5%
Risk of Principal Erosion: Medium risk %) UBL &
st ﬁ ¥ d}‘fu: S
Asset Allocation
Ak
Risk Profile: High .
ol J/G;{ 5 UBL Asset Allocation Fund . Rs: %o o Upto 3%
' Bk 2 2UBL yy
Risk of Principal Erosion: High ’
1219 ZV}gd;ru:/}J’l!
Shariah Compliant Income (F’&/WLQ’J/& Al-Ameen Islamic Soverei‘g'n Fund Rs: % Upto 1%
’ - 2B LU Iy
Risk Profile: Medium .
Sl Al-Ameen Islamic Income Fund Rs! % 44 la'pé?/ 'go/ o {( Up:jo
Risk of Principal Erosion: Mediuivv risk b #.j LA Yy ’ OI_(o:g) -en
Rz bﬁ(d;{jﬁddﬂ
Shariah Compliant Aggressive Income |Al-Ameen Islamic Aggressive Income Fund
A L 2 f A AL Upto 1%
Risk Profile: Medium ) Rs: % . | PO
;,l{a;:JGJ4_J?/ Al-Ameen Islamic Aggressive Income Plan__ Py (May change in different plan)
Risk of Principal Erosion: Medium risk _ul&ﬁ/lﬁ./f LAY
Sl B PN
Shariah Compliant Asset Allocation
P JoL ey
Risk Profile: Medium s fins L Al-Ameen Islamic Asset Allocation Fund Rs: % 8 Upto 3%
YDA A .
: ke &
Risk of Principal Erosion: Medium risk
< :nﬁgd;‘(u:/}w
Equity P
A . .
UBL Stock Advantage Fund Rs: % s
Risk Profile: High ) gerne, =y b Upto 2.5%
uLJ:JG)/uC/ ,C’@‘b,:'_fl‘«'UBL N
Risk of Principal Erosion: High risk UBL Financial Sector Fund . Rs: %4 Upto 3%
e 0 b sl (e Py
ol B BK UM 54 PsuBL T
Shariah Complaint Equity
d’g el =2/ | A-Ameen Shariah Stock Fund Rs: % 448 Upto 2.5%
Risk Profile: High . Sl Egty &~
g uLJIJG){w@ 2k
: Al-Ameen Islamic Energy Fund . 9 5
. - o o Rs: % Upto 3%
Risk of Principal Erosion: High Risk ZBENL U Py
D)L] :0)7‘{&;(}:/}&

*Backend/contingent load may apply for early withdrawal before maturity/time period specified in Offering
Document. **Daily dividend distribution. ***Excluding Taxes.

«/ﬂégrg **tﬁiljudf,ﬁéﬁ** «%ﬂﬂﬁjjﬂj/k'ugu:&/fJngg%ch"ﬂ‘ 20 _lgf»/}'&/:uf:«'Z:l"/}Lmj{&*
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Risk Disclaimers:

I/We have understood in detail with the help of the company representative of UBL Fund Managers Limited / Distributor, the risks involved in my invest-
ment. | 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.

Lv@f/t/;lyﬁ)muﬁ;ﬁmc,yffo MJ?}J)Q, ﬂ/uf-ugJ@uﬁd/QL/d/h/dﬁﬂ9yffa%50'c Jf-‘j/;ud//':jdﬁﬁ/gﬂlﬁtffﬁﬁ'}jfﬁu BLE_(T/uf:d/l}ﬁr’Jc L

il Al S . Syt e SR BUBLLLAS I sn el s 205 g o te VL a7 6 bl ol AN e b1 1
L&;CLU,,:‘EJ:C;}Z.L&J:};"L&WLQ,(/Ld/{:/L/d’}LkgJgﬂ]ﬁﬁ/}uﬁdgffq’?gﬂ/dﬁ~‘a“U/J)?/J’V?‘:L&ZLl?lﬁ@’fs}bjyééJu:/JL?JLl}f(}&J Uik i

e e e SR GL P S IS AT Lt Felb Gl

Signature: Principal Unit holder / Guardian (Incase of minor)

n Payment Details . u.,al d/ d: ]

1. Mode of Payment .@)Kﬁ/';! O Cheque —& O Online Transfer A1 4y O Cashier Cheque/Pay Order 5,7 /V_Q;::(

Instrument/ transaction Number Bank Name (Drawn On) (/U0 G6U™)p L6t Branch Code /%,

HER NN NN N NN EE N
e e UL DO U D@k B UL

2. Mode of Payment ..e))’{dj f3f O Cheque -2 O Online Transfer /uuuur O Cashier Cheque/Pay Order i1 < /..ﬁ?‘f

Instrument / transaction Number #_g; Bank Name (Drawn On) (V1656 Branch Code /%

HEN NN RN N RN RNN
e e UL L RE O U U DO UL

*Amount should matched with selected fund(s) amount -<- bd/‘/!/ﬁri/y( 03y ,m_,s"f

Note:

1.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). Ly

P <¢t¥L> §ZCDCLUs FLU B sércock ;,LCL_(}‘L?JJ‘PJJ’}J&%WUT (e A& -1
(T3 Pre-lPOAL 1L i i e S pm L eu S 55Pre-IPOST)

2. For UBL Fixed Return Fund-1, payment shall be made in the favour of either one of the following:
1. “DCCL Trustee — “UBL Funds”
2. “DCCL Trustee — “UBL Fixed Return Fund-1”
3. “DCCL Trustee — UBL Fixed Return Fund-1___ — UBL Fixed Return Plan—_____ (Please specifically mention the plan name)

:th_pJut’yzf_VQJ(LJJJG/:u?'ﬂﬂiél—diguﬁ/ﬁmq,i-z
B UG -GS S -
" gh B S -GS S S 2
O L DL OV ST ROy VB S IS /1t RN S NO) VB 3 N0 (R Wt S0 (RUNU AT A
3. For UBL Fixed Return Fund Il & lll, payment shall be made in the favour of either one of the following:
1. “CDC Trustee — “UBL Funds”

2. “CDC Trustee — “UBL Fixed Return Fund- 2 or UBL Fixed Return Fund-3”
3. “CDC Trustee — UBL Fixed Return Fund- UBL Fixed Return Plan- (Please specifically mention the plan name)

oo d WL b e bon Ewd Lass ok gr 18 hdy-3
"/':C; delin_b"(;ddsdu _1
"3 %5 s B Sy m g A E G -GS 22
S g b sl —oum By Bor b -First 3
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3. For Al-Ameen Fixed Return Fund, payment shall be made in the favour of either one of the following:
1. “CDC Trustee — “Al-Ameen Funds”
2. “CDC Trustee — “Al-Ameen Islamic Fixed Return Fund- I
3. “CDC Trustee — Al-Ameen Islamic Fixed Return Fund- ___ Al-Ameen Islamic Fixed Return Plan- _____ (Please specifically mention the plan name)
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n Dividend Payout Instructions (For Funds Only) (&£ 5%_5°)~ Lo

would you like to opt for the dividend re-investment option (after deduction of tax) _( ,ugié A Jgg )uz“‘LLpL‘/_', I8 Bl ol »d lkys TS

O Yes Ulé (O No (where applicable) (%JWUGUW.)UJ;

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 RS T TEL I SN 3Tt L s b3 = LTSI e f L2008 A NESINBF Gtz 2 5UBL.2 I

For Underlying Plan(s) only of UBL Special Savings Fund(s),: 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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Undertaking & Disclaimer ~ L5™ 3 /sf (+Jlle/

Undertaking

I/'we hereby declare that the information provided in this form is true and correct and that I/\We am/are authorized to conduct transaction in
this account. I/We, hereby give our consent to UBL Funds to share my/our information with any third party(ies) in order to perform KYC
related verification including NADRA Verisys, IBAN, 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 understand to access the Company website to
keep myself/ourselves updated before every operation of this account. I/We declare that |/\WWe 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 under-
stand 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.

I/We hereby indemnify UBL Funds against any liability, loss or damages, compensation, legal proceedings arising as a result of the inaccu-
rate and / or incomplete information by me/us and / or due to technical issue in the site / portal / service for the execution of online transac-
tion (online, IBFT & RTGS). | further indemnify UBL Funds from any loss or liability occurring by blocking of accounts due to any administra-
tive action including missing or outdated Source of Income and/or Know Your Customer related information. I/WWe hereby further confirmed
and undertake that the provided account details are correct.

Disclaimer

I/We understand that investment in CIS(s)/Plan(s)/VPS(s) 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 guaranteed return or
capital. I/We hereby also acknowledge that I/\WWe have reviewed and understood detail of Sales Load, the Total Expense Ratio, Back-end
and Contingent Load percentages including taxes of the Scheme as disclosed at UBL Fund website. 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.

Use of name and logo of UBL Bank / UBL Ameen as given above does not mean that they are responsible for the liabilities/obligations of
UBL Fund Managers & Al-Ameen Funds or any investment scheme managed by them.

Note: Charges applicable (if any) for online transfer will be borne by the Unit Holder.

Signature: L )

Principal Unit holder / Guardian (Incase of minor)

. . oz , 9 Joint Account Holder Joint Account Holder Joint Account Holder
(ndgtm;uti/}/l)://?//wn.yg;}f{ ) ) .
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For UBL Fixed Return Plan | Al Ameen Islamic Fixed Return Plan only:

I/We confirm that I/We have understood the details mentioned below at the time of investments.

1. Due to uncontrollable factors/force majeure including but not limited to Pandemics, Debt Restructuring, Wars, Government economic
restructuring measures etc. there may be situation where the underlying asset lose their value in any shape, form or manner thereby
resulting in loss of principal to the investor;

2. In the event of premature redemption, the contingent load, if any, will apply which may result in not delivering the quoted return as well as
potential loss in principal investment;

3. Contingent load referred to as exit charges (including taxes), against early redemption of units / withdrawal during subscription period or
completion of plan (not applicable on cash dividends).

4. For information regarding investment policy of respective allocation plans, please refer to consolidated offering document specifically annexure B.

5. 1/We hereby also agree to inform UBL Fund Managers in writing on specified form, in case of any change in the standing instruction regarding
maturity.

Signature: J:f“" g

Principal Unit holder / Guardian (Incase of minor)

. . oz , 5 Joint Account Holder Joint Account Holder Joint Account Holder
(ﬂd@beh:w’iu/'/l)w/?///)ﬂ:}gdf/? B ) B
P (IO A (IO DI (IO
For UBL Special Savings Plan Only:

I/We confirm that I/We have understood the details mentioned below at the time of investments.

1. Due to uncontrollable factors/force majeure including but not limited to Pandemics, Debt Restructuring, Wars, Government economic
restructuring measures etc. there may be situation where the underlying asset losses their value in any shape, form or manner thereby resulting
in loss of principal to the investor;

2. In the event of premature redemption the contingent load, if any, will apply which may result in not delivering the quoted return as well as
potential loss of principal investment;

3. Back End Load (Deferred Sales load) referred to as Exit Charges to be deducted including taxes upon redemption of units before completion of
thirty six (36) months from commencement of Life of the Plan (excluding units redeemed during Subscription Period & Cash Dividends)

4. For information regarding the investment policy of the respective allocation plan, please refer to Annexure ‘B’ of the offering document & thereto
supplemental of ‘UBL Special Savings Fund/ UBL Special Savings Fund II*

Signature: ﬁ“ )

Principal Unit holder / Guardian (Incase of minor)

. R , Joint Account Holder Joint Account Holder Joint Account Holder
(Mdgbu,«%}u‘i/;//l)w4///,dndf'gg)v"4 ) ) )
Wyosgies e Wyosgiesi e Wyesies e
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3y 7
Foreign Account Tax Compliance Act (FATCA) (FATCA &g f J;“JJ..C 251 K f o M

I/We hereby acknowledge and declare that the FATCA information provided is correct and true and complete to the best of my/our knowl-
edge and belief. 1/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/\WWe expressly and uncondi-
tionally authorized UBL Funds to disclose relevant account and/or personal information to third parties including 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 Funds compliance with its obligations under the US foreign Account Tax Compliance Act (“FATCA”").

I/We undertake to fully cooperate with UBL Funds in meeting its obligation under FATCA in connection with my/our account(s). |/We
irrevocably confirm and undertake that | shall indemnify, defend and hold harmless UBL Funds, its Directors, Officers and Employees
from any loss, action (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 Funds 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 Funds 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.

e ST PRSIl E O o el et s\ S FATCA s A 6t S 3 6 st £ 5 b A
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e TR S
Signature: L5
Principal Unit holder / Guardian (Incase of minor) i ) )
( 8“ 3 /') /jJ J’) Joint Account Holder Joint Account Holder Joint Account Holder
TR o b2 o
#OMi PRl Dy i 220, PPN (AT PPN T{IOAY PRI AT

e e || U A1 OO DO H D DD

Principal Unit holder / Guardian (Incase of minor)

(nattoif:u'fu/fl)u////ﬂndgg}//
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n Undertaking (by the Sales agent/ Supervisor)

O WN =

Signature

Name of Sales Agent:

(ICM qualified only)
Date:

-U-UBEE

n Mandatory Document Checklist for Individuals / Sole proprietor

. | have explained the risk of the Fund/Plan being subscribed by the investor
. | have explained that the principal is at risk (in case of high risk funds) and the investor can lose money.

. I have not made or implied any guarantee with respect to return/profit or the Principal investment amount.

. I have not quoted any fixed return/profit percentage or amount to the investor except any Fixed Return or Guaranteed return product being offered.
. I have explained the Risk Profiling Questionnaire to the Investor.
. | have explained to the Investor about the Sales Load (if any) of the Scheme/Plan in which the investor is investing.

, hereby confirm the following:

Name of Supervisor:

Signature

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

OB

ujJaQ:L%d]U

O Zakat Affidavit (in case of exemption)

(R G54

O W-8 BEN Form (For Non U.S. Person(s))
L :’/'!uf/l/f)pu W-8 BEN
(O CRs- Form (/6CRS-I

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

(O KYC and FATCA form

(/6 FATCAuI (KYC)
S £ﬁ2

O Source of Fund Proof

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

n For Office Use Only <L Ji1(§ i

Distributor  fsz(§ 5

Sub agent &2{.!&.5

IC Location f[)IC [ ]

Eligibility e

ol

Lead Referral Program (LRP)

Name of Leads referral provider

(L{L ’;L[’Wdflzly
Location
Ref: No .
Ay

Name of Staff rt{_b,:ﬁ.l |:| |:|

Reference agent Code ,Jiy{}f;,’;f.!

Remarks wt:’,/

O Business / Employment Proof
sl (g/)ﬂ/]&»g

O W-9 Form (For US. Person(s))
(L npso-w

CRM Leads Ji/CRM |:| |:|

n

KYC
MFS

MTS

NAV
NBFC & NE

Regulations
NICOP
NTN

ARC No Alien Registration Card

1

2 CFT Combating the Financing of Terrorism
3 CIS Collective Investment Scheme

4 CNIC Computerised National Identity Card
5 CPPI Constant Proportion Portfolio Insurance
6 CRS Common Reporting Standard

7 DFl Development Financial Institution

8 FATA Federally Administered Tribal Areas

9 FATCA Foreign Account Tax Compliance Act
10 IBAN International Bank Account Number
11 IC Investment Center

12 ID Card Identification Card

13 IPO Initial Product Offering

POC No

TIN
VA

S

VPS

Know Your Customer

Margin Financing System

Margin Trading System

Net Asset Value

Non Banking Finance & Companies Notified
Enfities Regulations

National Identity Card for Overseas Pakistanis
National Tax Number

Pakistan Origin Card Number

Taxpayer Identification Number

Value Added Service

Voluntary Pension Scheme
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Validation for mismatch in investor risk profile and fund selection

Customer ID L . YOGS
el 85 | GBU
HERRRRRRAN abameenfunds 'S | ronos

= UL E e

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

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

© e 00DOD0Do00oDooDooDoooood

(Please write your name in block letters)
CNICC>N0 NICCOSNO ARCCDNO POCC>N0 PassgﬂNoDDDDDDDDDDDDDDDD

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

D Very Low D Low D Moderate D Medium D High

(Please tick only one box)

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

D Low D Moderate D Medium D High

(Please tick only one box)

Declaration:
| have understood that | have the absolute right to choose the investment as | deem fit even if it does not matches with my risk profile.

| also declare that |, 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 | am responsible for all my

current and future transactions.

Signature: Principal Unitholder Name & Signature: Sales Agent
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CRS-|

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 (M/A)".

Part 1
A. Namae of Account Hoider:*

emveneer JUOLOUHEHOOOODOOOOHOOOOO0
rirst orGiven name(s) [ || |[ ][ ][ ][ ][ ][ | micdie Name (s)| ] [ ] (] ] D [] D (0]

B. Current Residence Address:*®

memeumserstreey. IO O L HHH DL OO

e 0 ey 0 s o I J00000000000000
it 0 = o | I [

C. Place of birth*®

e 100000000 geeet OUUODOOOLO

Part 2

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 | identification number is not
Residency) identification number available enter Reason A,B,or C
. [PoooooooooOoooooooo0| L
HHOOooHHHHOEHHHHOHOOE
. |D0000000000000000000| ., 4. ..
LHHHOOHHOUOU U OUHUHL
]

ERENNENERE R

3. OaAa OB QOc

EERENaNEREE R

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)



CRS-I

st ed Reason B abo.e

. 000000000000 000000000000000000000
. 00000000000000000000000000000000000
» D0000000000000000000000000000000000

Part 3
Declarations and Signature*

| understand that the information supplied by me is covered by the full provision of the terms and conditions governing the
Account Holder’s relationship with UBL Funds and its funds under management setting out how UBL Funds 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 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 an 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 from UBL Funds and its Fund under management in determining

my classification as a reportable person or otherwise.

| declare that all statements made in this declaration are, to the
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 resid ency status of
the individual identified in Part 1 of this form ar causes the
information contained herein ta become incorrect, and to provide
UBL Fund Managers with a suitably updated self-certification and
Declaration with 80 days of such change in

Capacity*

Signature*

Print Name*

HOOOODHOOLD0OOOUn
DOUHOOOLOO0000O00

cate [ I-IJOIEIOIOICILY

Note: (f 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




