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g HUHHHHOOOOH = UOOHOHHH
ez UDOOHOHHOOOOD OO OO OO ese
H Know Your Customer (KYC) (Mandatory) {4

Flease provide the following details pursuant to Anti-Money Laundering & CFT Regulatians, 2020 issued by the Securities & Exchange Commission of Pakistan
S AP P Tne B 2000, 2 § 8 i B e LT B R

FProfession:
() ServicelSataried (7} Selt-amployed () Relirad O House wits () Stugent
() Other: () Ratalionship wilh person on whom dependent upon

Mota: In case of Housewifo, Student and Others, if dopendent on any other person, than kindly fill relevant information for that person.

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

|Setact atheast ona [ more than one source, along with approximate or estimated annual incomaj)

() salary Rs. () Business Income  Rs. () Foreign Remittance(s) Rs.

(0 cin Rs. {()inheitance Aa. O Sale of proparly R,

{:} Stocks [ Investments | iguld assel as per tax retum Rs. D Cihers Ra
Dﬁ.gnmnure Fs. Agoregate Approximate [ Estimated Income Re.

For 5ole Propriston[s) ! Business income Investors {Principal unit holder or On whom dependent upon)
Geographies Involved O Domestic O Ex - FATA O Internatonal

Type of counterparties deafing with (T} jndividuat () MPO/Trust () Business () other

Your majorily of ransacions will be cartded cut through O Physical D Cnline

() 6-10 ) 11-15 ) wore than 15

Your expached Mo. of monthly investment fransactions: D 0-%

Your expected M. of manthly redemption transactons: () -8 (O &-m O n-15 (O Morathan 15
Expectad Investment Transactions (Rs ) In & year: (O uptotoopon ) tonooo-eooono (T) soo.o01-10.000000 () Mere than 10,000,000
Expected Invesiment Per Transaction {Rs.k O Lipto 26,000 O 95 00 — 400000 O 400,001 — 1,000,000 O hora than 1,000,000
¥our purpose of invesiment. D Growlh O Savings D Regular income O Cash Mamagemaent
i 3 Motar #1
Do you Belong to these professions O Lanwryer L;E . p:hli:.l & G Fagl ES&HtE . O Foreign exchange dealer
el "“f iy b A
O Tax sdvisaorheoouniant O Gamy jeweaiary | Pracious slana | Anfique
= 2
Are you a politically exposed person (FEP) O Yes LS D Nos

{Includas Heads of State or of govermment, senior palitcizns, senior govermmantjudicialimilitary officials of Grade 21 or sbove, Senior exanutive of state owned composations,
importEnt pnﬁbnal parly ofliciabs, Se:nmf managﬂrneﬁumrrmamd bioard of an miamatanal argamzahm]
Lol £ s ._.4"'rv";l¢..,fwt..,, Lk A AL ?‘i)ﬁ IS oy S BT I 3 u..ﬁ-l.-.\,ﬂl,zu A L Al L LS )

Areyou a family member or close assocsate of any Poliically exposed persan? D Yes ul_r;,- C} Mo ._,...-
TARES WL L s L T
Pleasa mark If yas to any of above hwo quastions. Otocal J' ) Foraign &
o

-
g f:...;_.lrr..,-_ly.:._._,'L..,_._. ._,f' b':":dlfl."‘.'lla_,l::flll"l_’rq-‘__l.'.'

Has any firancial institution fefused to open your aceount? Oves i O Mo 7

o o) B o I
‘.'.f_l.'l,-ﬂl.—_.d._.-*_'aft-li.T.'._.:._.-'_'-l._,l'.._: L

Do you) hiave any links 1o offishore tax heven countries? ) Yes iU ) No F
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Risk Proflling Assessment ,_,%i!.',_ﬂ’._;, s

Tick the appropriate Box jsslect one per gueston)

L Itis likely that | will withdraw my investment sl Sl AT iuA S wi (S5 e ) L oy et
a  Withincne year Lt g
b Between 110 2 years “[:JLr'i."LhJ_:l 13
a Between 2 1o & years e sl.-[:r'_:: 16
d  Motbefore 5 yesrs ._,ﬁ‘l‘;‘.;e;_._l-.eﬁl; Ll
I Experience of investing -/ ¥t~
3o Jf
a | heve no expenenca of iInvesting In capltsl markets, stacks and bonds L,ﬁ,ﬁdffﬁ;f,l.,r._ﬁ:_kl‘.ﬂl_f}t-!r._,ry:l.gﬂ?é 4
b Iheve sxperence of investing In cepital markets, stocks and bonds Py L AP e U-?:L,ul-"f‘_:é s
M.  Tossek high retruns | cantake: _w(FL (2d L Eoast
a  Werylosrsk o des
b Llowdsk o L0
A0
c Moderais sk 5, 'JAW"' 60
d  Medium risk T =les 80
e Hghrsx /el 100
I,  The investment amountis: "= LA i
a3 Asubslardiad part of my Ivestabls neome .d‘:'JFJIXJAE:L’J'WLF,L* 8
b Asignileant par of my investable ineome .ﬁr’?'fl.‘.'lﬂ;'-ﬂ_l"ﬁ'in:‘ =
¢ Ansigniieant part of my nvestable income b LT K S e i
Total Score L5 5,% (1+11+ 1l + V)
Score Category of CIS/Pian RiskProfie | PSKOTPUInCple
== 61 the risk i M Market Funds with inC Com ial P Very Low il
= is oney no exposure in Corporate mercial Papers ary Very Low Risk
Money Market Funds with investment in Corporate Commerdial Papers, Capital
Protected Funds{non-equity), Income funds with deposits/placements Principal at
=81t ~cir) in 'A"or above rated banks/DF ks, investments in Govt. Securitias or Gov. Low iy
the risk is backed Sukuks. Weighted average duration of portfolio of securities shall nat
axcaad siy (&) months
Income Funds with investment in "AA" rated Corporate debt instruments, MTS
>83 but =< 105 and spread transcations. Waighted average duration of portfolio of Moderate Principai at
the nsk is securities shall not exceed two (2) years Moderate Risk
CPP strategy Based Funds, income Funds (whera 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 Funids (with equity Medium Risk
exposure up to 50% mandats)
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandata) and
127 thensk is Balanced Funds (with 30 - 70% Equity exposure mandate), Commodity High Principal at
Funds, Indax Trakker Funds and Sector Specific Equity refated Funds High Risk
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Risk Profiling: |/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 |/We have the sole right & discretion to choose the CIS{s)/Plan(s)/VPSi{s) as |/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.

$'bgnaiun=,t: Principa! Lini hofder § Guarndian {Incase of minor)

n Fund Category and Risk Profile

Scheme Category Fund Name / CIS Investment Amount F’“’&ML““ - “EE"" i
- § i - . ME e o F—M
s A 5 CIspKs B5Gy | ey | e
Money Market e UBL Maoney Market Fund Rsi_ o Upto 1%
i e Ll UBL - i
Risk Profile: Low - UBE Liguidity Plus Fund :
e Lo P o Rs; " -
rr "'r v ﬁﬁ&E’HUBT— g Mil Hil
Risk of Principal Erosion: Low risk i ; Y NI i
¥ _"1,-'_;" UBL sh Funa = i i
LY F H L):J..?LH F e
s ATE s 5 vBL e
Shariah Compliant Money Market
i e -
L AL =2/ | pLmeen Isiamic Cash Furd R - i
Riak Profila: Low H‘ Sosnl 8 AUt -
Figk of Principal Erosion: low rigk &l-Ameen [slamic Cash Plan-i* Ra: Nil Hil
R R ki 4
Capital Protected (Non Equity) UBL Special Savings Fund  8_fw FFi i
{I,:."-'Ifldu'.] %fu’g‘f Plan Mame* Ra: Y _pad Upto 7% E
Risk Profile : Low e e ARRMIL Y ey crenge i amerent s
|I'-|_."in e LIBL Spacal Savings Fund - I g
Risk of Principal Ercsion: Low risk _ﬁ._fg—',_ﬁ'—f Rs: . Upto 1.5%
s - i 1 o " 5
rr: l,.-"“'fl,!l:"r‘.'_ﬁ.ljd"l PRrKiang Lt sy changs in dreerert ey
______ el
Fixed Return Scheme Huh M-;ﬁ:ﬁ::m Lieit Hoide B regilied 10 Drovide
A0 o) s L% | UBL Fixed Retumn Fund®-___
UEL Fixed Return Plan-
sk Profle: Low £ b
i gl e
| JL"J{ e oot DNBCADLING mamassny [ [
Risk of Prncipal Erosion: Low fisk i e 0
. Mote: Rollover wil be matde In Plan of same | Fer ¥ "
rr; ,ﬁg’&}'&:ﬁd”l duration. The ferms & condilone inchuting fxed raje 5 il Hil
’ of return may vary for rolied gver plans degerding i
uponr manet condiicns on The-date of rod-over and
will b= published on websle In csse of na insiecllon
of mo E3me ouration pian being offerad 51 matority,
{he MEtLmy procesos (Red-o 133) will b2 ranstermed
10-youT ragistared Gank Account.
Shariah Compliant Fixed Return Scheme :::'éd:mﬁf L Heteler By rrigrisd b ik
A s 23kl 28} | Al-Ameen islamic Fixed Return Fund*- __
Al-Am Isiamic Fixed Re Fi
Risk Profile: Loty dieais ; mjja':f_m, 2l
i ol g e
[ lﬁ‘JL 4 | of-ovor TREckomro (mem sy Ovee o
Risk of Principal Erosion: Low risk v Clemmanier Dhomtemamans
J . Wodsr Rolkaover wil De made In Fan of eame m: HJI H’“
. N duration. The tefme & canciions inciuging Mxed rate
If r,ﬁ Llj J: JJ’I of return may wary for rolied over pians depanding 2
upar markst condiicns an he date of roi-over ana
‘will b2 puiiished on webela. in cass of pd insiructian
of no E3me guralion pian being afersd 3 matury,
ine matunty processe (Red-of 18x) will be rensferrad
o your rEglEIP_I'Eﬂ ‘Bank Account.
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sl

Fund Name/ CIS

CISiPEED

Income
g UBL Income Cpporfunity Fund % Upto 1.5%
Rizk Frofie: Medium ) ) i .;_’;'}:“.-:lffr LBL =
T T o
P
Risk of Brincioal Erosion Medium risk UBLGuvgnn'ﬁmSamrﬂlesEmdl ) Y et Upto 1%
" det A UBL v
E e ;IP"'KL;P:_,:JJL,IH .-'.!, : i
Aggressive Income g
Fisk Prodile: Medium g
wldig e . i
kor fise iy | UBL Growth and Incorme Fur'fi y . B i Upto 1.5%
Risk of Princips! Erosion: Medium risk HatAl UBL T
s 2 BRI
Asset Allocation )
[ "
R et
Risk Profile: Hi .
gh o b | UBLAssst Aliocation Fund " Upta 3%
EH R T N = e
' Hefth e 2UBL Y
Risk of Principal Erosion: High v
RN TN
Shariah Compliant Income PR R oS n Fund o
Al = i . = Upto 1%
b Btk e 1R I
Rizk Profle: Medium y
Senifingls | a) Amean tstamic Income Fund ol [k
HskaanmmarEﬂsm:Wf&k ﬁHTJW!E’:U’ L : L)
e -':'J""KJ;';):JJL,.H;
Shariah Compliant Aggressive Income  |AlAmeEen Istamic Aggressive hwm Fiend
Fr kil an/ #hw £ikigen Upta 1%
Risk Profile- Medium . Wk | i monin
sk Sl A-Ameen Islamic Aggressive Income Plan_ T i '
' ¥
Risk of Prircipal Erosion. Medium risk e D
hetis :;}‘E"JF‘LE.-:;_,H
Shariah Compliant Asset Allocation
e Jelca B
Fisk Profie: Medium o Finp, | Amaen Islamic Asset Allbeation Fund % b Upta 3%
= 2 j',:i,:‘ir,b-:.a:"_.'u,- (o] =
Risk of Principal Erosion: Medium dsk
EISRD Ly
Equity
G -
LIBL Stock Advantage Eund %
Risk Profile: High , T Lo Upto 25%
wsb by SEnbJusl g
- 4
Risk of Principal Erasion; High risk UBL Financal Sector Fund _ % Upto 3%
TRy S NS 4 FeusL =M
Shariah Complaint Equity
Tl i - A b
GAIAeL 247 | pp Amaon Shariah Siock Fund % .4 | Upto25%
Risk Profile; H - '-Ii_:"‘La.__l - S .-;_.. ¥
i u,l.'-}:._.}'lh.f el ™ ki
; Ak-Ameen [slamic Energy Fund W e Upta 3%
Risk of Principal Erosion: High Risk S AL 4t

03l te AT

*Backandioatingant ioad may apply for earky withdrawal bafore maturylime pariod epacified-in Offaring

Document. **Daily dividesnd distribubion. " Exdluding Taxes,

i R (ST P s el T e @i 4 y e P
___:14__-,--{-‘ o _;-',:}_-.I‘;.,L!ljr_:,‘_:] ,_:-_I,.J-,b.-_-' (FT f&‘.n:-.u-;.'r‘u'_"ﬂrlfﬁha--‘-t Tl P ;-.:Jn;".c"r-".hL'.'u' ..,-‘"_'\t
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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 undersiood the defails of sales load and have reviewed the Total Expense rafio including Managemeni fee and Selling & Marketing expenses
as dischosed in the Fund Managers' ReporiiTerm Sheet and as disclosed on the UBL Fund Managers' website under latest fund prices’ seclion. I'We have
carefully read, understood, and accepled {he lerms and condifions given in the relevant Trust Deed{z) and Conzolidaled Offering Document{s) of the
Fund{z¥Plan(z). /We understand ihat investmenis in Mutual funds and Pension funds -are subject to market nisks. and fund prices may goup of down
based on market conditions. [We understand thal past perfformance is not necessanly an indicator of future results and there are no fixed or guaranteed
refums

i_E;::..'u."';:—".'/l.lr'l.r'j_--'-"'z"ﬂ-l.l.n’-?-_- ILF‘I‘U |r|:Jr‘ |“"— I;_,-...-,_,:_ i \'u—-d..{.b.ﬂ" ‘.-L"‘ |_5 .c;‘..'.?'.._. L-'Jrr‘ U" 1123 ..'I':—;...., J-.J,. FGU/ l'._.v.-Uf é*ﬁﬂuEL;_. |" ,_,q. il :.-__l.r".'
I T - "'-." i :’*‘.."U:,_, J'——I’I..-!‘-. 'Jhtbr.al{-.- L*-.,.;-._!I,—"')UEEL.-._. Al el e -.-:; i b = Lem Uil AR F“._.-F/...- =LA
Lol B e e B8 G Jn__u._,,_,.,..:_, 00 B U 1ul ,_,..,.._v,_,|-¢n-u.a‘1.-,_,Lr'Jmlf-Lf_.;r. .,,«.n.-q"_u,“ Fogle i

_¢_|_,..r|_:| ...r&""dgarlur“' L1 I%) "nli_h'f.llr'llrhlra— UFJ .uﬁ.,'fxllgu';hd "’L.'\_,-”W“‘Li-.v ;,?l; - L.-”-'g,f el il

Signature: Principsl Link holder / Guandian {Incase of minor

ﬂ Payment Details -.|l,_

1. Mode of Payment 3 #¢(% i () cheque & () Online Transfer 3175707 () Cashier ChequerPay Order o 324

Lns'tlumenttansactki'l hi.rm_b-_er ;_._g';__ Bank Name {D_r&wn_ -Drii VOGS e Brangh E‘-Dde_ Eé-;_ -
LOOOHO000 Ooooae N e
ren .. LU OUOHOOLH O U eSO UL

2, Mode of Payment 3 6% 1 () cheque & () Online Transter #1tcfuet () Gashisr GhequelPay Order 4.7 o IR

Instrument / transaction Number #_(s Bank Name (Drawn On) (L1 Gi” Branch Code /%1

O e O N Y1 ARENNN
g0 I I IO N9 T

*“Amount should matched with selected fund(s) amount ..L_k-..'-r Al.cl:r!aor;m}_. 1[‘

[ate:

1.Payment can be made in the form of a chegue, Cashier Chegue | Pay Order {counterfoil also required)fonfne account fransfer. Paymant shall be made In favor

af “COC Trustee UWBL Funds® on in favor of COC Trustee <Fund Mame=, {Please mention Pre-IPO with fund neme if swestment being made durng Pre-1P0O perod of
furel} i

e P TL <t J20DCWE LB T enC e bt I ey T e LG ANG B -1
l“fz_' W Pre-lPOSLL AL ..d-"l"f':_ |_¢'!r:i.,'14I‘;-|..!||.,.-h:. sl _-;4¢2=‘F’I‘E-|PD_-'I}

2. For UBL Fized Return Fund-1, payment shall ba made in the favour of sither one of the following:
1. "BCCL Trustee — *UBL Funds®
2. "BGCL Trustee — “UBL Fixed Retum Fund-1"

3. "DCCL Trustee — UBL Fxed Retom Fund-1_ — UBL Foed Aefum Plan—_ {Please 5p=~|:,1fv;al"_.l menton the plan name)
LRIV A6 Y 9 T u*’"xJ- 1..1.&, e b gy 2
. IJ I:I I h ‘I.:‘ '-:l _1

1.
]

[ __-..J'_,l.»,_.L‘.I__—._-,ug_l._-l,a'-..,,.'..lf,_b,_f.,_'_l-ﬁl;-;-.,ui’v.-d-s—

-ar

(.

(.
1)
¥

3. For UBL Fixed Return Fund Il & N, payment shall be made m the favour of either onz of the following:
1. "COC Truskee — "UBL Funds®
2. "COE Trrstee — "UBL Fixed Retum Fund- 2 or UBL Fired Retum Fund-3"
3. "CDC Trust=e — UBL Fixed Retum Fund- UBL Fimed Retunn Fian- {Plea=ze specifically mention the plan name]
Wibo O L --".;'dJ = o L s ""_'1' £ .Laaa- ek (O "-""rul'-' J y=3

il
“A'F\.I.r

L_,;..-’r..'rﬁ'l.'h'gll',;.;.-? Ll e ag) —wlﬁn.'.i;'-fmw-'-.:?— B i ;‘J'Fl-r'-'i.::‘-".:' ;
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3. For Al-Ameen Fixed Return Fund, payment shall be made in the favour of esther one of the folowing
1. “CDC Trustes — "AlAmeen Funds”
2. "CDC Trustes — "AlAmeen Islamic Fized Retarn Fond-
3. "CDC Trustes — Al-Ameen Islamic Fieed Retwm Fund- _ AlAmeen Islamic Fixed Return Plan- _ [Please specificaily mention the plan name)

r " -
] - ol 2 g | e [Fd i i - -
i Sl U ol O de R e DT B 0 e Gl ol .\.u-j R R [

M Ll — A T

fv:._..!. _.-':.I—‘i.' ¥ Iﬁ-ll-t s _.ﬂ‘ u"|;'. I—“.' :I"-;'l:' — I".‘Ilt In.}:.-:-"" ;,_LE-.__:!L-Igﬂpl . | @ ] __,.'|L-I~;'_':|II— I..?-‘:JII.F:J“ i
(U el g 2 ) ol olhs A L B ghs A Lt —(FAedigt 3
n Dividend Payout Instructions (For Funds Only) (2 D08 5~ )=l Dbl gl

O Yes L& () No (where applicable) (. Jubi b lz) 8

Note: UBL Fund Manapers Limibed reserves the Aght o distribute. In the form and manner 5 desm fil. The remaining incoms afler the distribution of the
L Accounting ncome as per the NBFC and NE Reguiations 2008

L A e B L S P JaT Qe e M = TR A A B, 2008 Pl NELINBF G 2 SUBL 2 S

For Underlying Plan(zj onty of UBL Special Savings Fund(z),- 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.

i TTTR IR ReNe e = N #ap, e & e
‘L-“'fu"!-"\,-"'-‘ﬁ.-'-',-"vfi.':"-'.‘.h" T UL N ._-‘,-I,-,_-.J___n,,-,._l-;.r#"-"_f.'_.l.ri ¥ .‘.-:.:.'L}"d'f”{_:}lh'..ﬂ_‘ e ¥ L - @*_LLJ,&_-‘__ Ji e ._.!’?F:] UBL =

ﬂ Undertaking & Disclaimer _l;:ir:':nl,_;_u,h'-l

Undertaking

Ifwe hereby declare that the information provided in this form is true and correct and that IWe am/are autharized to conduct transaction in
this account |"e, hereby give our consent fo UBL Funds to share my/our information with any third party{ies) in order fo perform KYC
refated verification including NADRA Verisys, IBAN, due diligence, Mobile CNIC palring verification and for improvement in customer
services. I/We hereby acknowledge having read and undersiood the Consolidated Offering Documentis) as amendead from fime to time,
latest Fund Manager Report and/or Fact Sheet of the relevant CIS{s)/VPS{s)Plan(s). IWe understand to access the Company website o
kesp myselilourseives updated before every operation of this account. 1/We declare that I'We amiare the Ultimate Beneficial Owner of the
ameount invested and the funds are legitimate and not generated from Money Laundering Activities, 1/'We amdare fully infermed and under-
stand that investment in units of CIS(s)VPS(s)/Plan(s) are not bank depasit. not guaranteed and not issued by any person. Shareholder of

JBL Funds are not responsible for any loss fo investor resulting frmn'lhfe operations of any ClS{s¥VPS(s)/Plan(s) launched by UBL Funds
unless otherwise mentioned

[Me nereby indemnify LUBL Funds against any iability, loss or damages, compensation, legal proceedings ansing as a resull of the inaccou-
rate and / or incomplete information by mefus and / or due to technical issue in the site / portal / service Tor the execution of enline transac-
fion (onling, IEFT & RTGS). | further indemnify UBL Eunds from any loss or liability occurring by blocking of accounis due io any administra-

tive action including missing or outdated Source of Income and’or Know Your Customer related information. 1/We hereby further confirmed
and undertake that the provided account details are comect.

Disclaimer

|ftde understand that investment i.ﬂ'ﬁiSfS_}.l'Pian{s}NFS{sJ are subject to market risks and fund prices may go up or down based on market
conditions. 1/"We understand that past pefdformance is not necesszarity an indicator of future results and there is no guaranteed refurn or
capital. I'We hereby also acknowledge that |/'We have reviewed and understood detail of Sales | oad, 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

| acknowledoe: that | have read the Key Fact Statement at the time of investment, and | have read and understood the terms and
conditions to the best of my knowledge and have retained copy of the same.

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

Mote: Charges applicable (if any) for online transfer will be bome by the Unit Haolder.

Signature: L%
Prncipal Ung holder / Guardian [Incase of mmor)

£

B . 3
{ K;‘;I;r-k.lc.-l_-‘u,f Doy sledmrasy .,,L‘::

Joint Account Holder Joint Account Holder Joint Account Holder

. o ) ) -
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For UBL Fixed Return Plan I Al Ameen Islamic Fixed Return Plan only:

e confirm thal 1/We have understood the detaizs menfioned below at the time of imestmenis.

1. Due to uncontrodlable factorsfiorce majewre including but not imied fo Pandemics, Debt Restructunng, Wars, Govemmeni economic
restructurning measures elc. there may be situaficn where the underlying assed lose their value in any shape, form or manner theredy
resulting in loss of principal to the invesior;

2. In the event of premaiure redemption. the confingent foad, if any, will apply which may resuft in not delivenng the quoted refum as well as
polential loss in poncipal investment,

3. Contingent load referred to as exit charges (inciuding taxes), against early redemplion of units / withdrawal during subschipltion penod or
complefion of pian (not applicable on cash dividends).

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

3. Infie hereby also agree fo inform UBL Fund Managers in wriling on specified form, in case of any change in fhe standing instruction regarding
maturity.

Signatura: b5,
Prircepual Ling hoides { Guardian || of minar]
i T e el Joint Account Holder Joint Account Holder Joint Account Holder
(o ﬂ-l_.h.i-‘. J.T.f':?a':.f"].:.-fﬁjrirﬂﬁﬁ__r"ukr_?f ¥ i i pi
P RS T P e R PRI AW AT g
For UBL Special Savings Plan Only:

IAWe confirm that 1AVWe have undersiood the defails mentioned below at the time of investmenis.

1. Due to uncontrofiable factorsfforce majeure ncluding but not imited to Pandemics, Debt Restructurng, ws_am.'Gummam ECOonomic
restructuring measures etc. there may be situafion where the underlying asset losses their value in any shape. form or manner thersby resulfing
im loss of principal 1o the investor,

2. In the event of premature redempfion the confingent load. i any, will apply which may respitin not defivering the quoted retumn as well as
potential loss of principal invesiment;

3.. Back End Load {Defermed Sales load) referred fo as Exit Charges o be deducted nﬁudmg faxes upon redemption of units before completion of
thirty sk (36) months from commencement of Life of the Plan (excluding units redeemed during Subscripfion Period & Cash Dividends)

4 For mformation regarding the investment policy of the respective allocafion plan, please refer to Annexure ‘B of the offering document & therefo
supplementa! of ‘UBL Special Savings Fundf UBL Special Savings Fund 11"

Signature: 55+

Princspal Ling hotder [ Guanden (Incasa ol rmi)

) i Joint Account Holder Joint Account Holder Joint Account Holder
LE WA R S ICE AT |]¢~'{)—"l.'.-.i|."-'n_‘-‘"&% .

bl s e abler o TR AR dlwarip LEipg

Version 18 effective from 13" March 2025




Foreign Account Tax Compliance Act (FATCA) (FATOA) & L | l" e I .'..Eu [

[MWe hereby acknowiedge and declare that the FATCA information provided is comect and true and complete to the best of my/our knowl-
edge and beliei 1/\We agree o provide supporiing evidence and provide updates within 38 days in case any of the aforementioned

information changes.

In consideration of UBL Fund Managers Limited maintaining continuing to maintain myfour accounts with it 1We expressly and uncondi-
fionally authorized UBL Funds to disclose relevant account andfor personal information to third parties including US tax authorities as
well as take necessary aciion including stopping redemption from any/all of my/our account(s) andfar withholding of {ax for the purpose
of UBL Funds compliance with itz obligations under the US foreign Account Tax Compliance Act ("FATCA")

[Me undertake to fully cooperate with UBL Funds in meeting its obligation under FATCA in connection with my/our account{s). 1ie
irrevocably confirm and undertake that | shall indemnify, defend and hold hammiess UBL Funds, its Directors, Officers and Employees
from any loss, action (nciuding, but nof fimited to, sums paid in setfiement of claims, reasonable attomey and consuliant fees, and expert
feec), claim, damages or fiability 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 authorties. ['We acknowledge and accept that UBL Funds reserves the right to close or suspend,
withouwt prior notice, any/all of my/our account(s), if reguired documentation/information is not submitted within a stipulated time-:

i = ! g 'y 1 =
,_,.ﬂ'_ur’._,.:_. 'h.-" L Luu.r‘ e i Tl e el cmaa 0 FATCA AR mbu L) H.J e e #'J!lfj’__! PERP T 'r‘" e
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Signature: &5 »
Pﬁndpdlkﬂfddm!Gumtﬂan{lmufmm:l ; ! .
( } i ) Joint Account Holder Joint Account Holder Jaoint Account Holder
& '.1;'.' '.;.- ol L3 H ool oy o S b P4 Ty =
’r" SR gl il st LARE AR TS T PO I PR N

L P O O

Principal Lnit holder | Gusrdisn (ncass of mmorg

Creflitseenertbodains #lidriy S
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n Undertaking (by the Sales agent/ Supervisor)

I, hereby confirm the following

1. | have exdplaindd e cisk of the FundiPlan eing subseribed by the inveslar

2. | have axplainad ihal the principal s al risk (in casa ol high rsk unds) and the inveslor can 1ose monoy,

3. 1| have not made or miphed any guaraniea with respoact bo returniprofit or the Principal mvestment amount.

d, | have nol gquoted any fied return/profil percentage or amount 1o the investor sxcepl any Faed Return or Guaranteed return product being offered
8. | have explainad the Risk Profiling Questionnakre 1o the Invastar

6. | haywe @xplidned 1o he Imvastar sboul e Sabes Loasd (5 any) of [he SehemaPian inowhien the investon (s Irmeesting,

Signatiire Signature
Mams of Supervisor

{To sign only in cass of non-ICM qualified Sal=s agent)
Pt

HC-OE-OOE

Mama of Sakés Agant
(HEM qualiffed andy)

Dt

OO

O Laokal Allicavil {in case of v.-.m:rnpl:irln}
(S G bbb 515
O W-8 BEM Form {For Mon .8, Peraon{s}}

(L8

Mandatory Document Chedkdist for Individuals / Sole proprietor

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

O KYEC and FATOA O TR e
and F A farm

o4 Yk w-8 BEN Al FATC A YD) JEN B Y

O W-3 Form {For US. Personis))
(2L

O CRS-| Farm “6CRS- D Seweree of Fund Proal .:.e?f-i.h-?;r:- )
AN A b D=

D Copy of B-Form / Juvenile card & Guardian CMICS NICOPS POC f ARC / Passport JfFar minor

Distributor A = || il [ ] _| |_ _| i _| Name of Staff g |_ |_ 1] |—| — —| T —|
'L - I L
Sub agent .;-':il.i.! T fm 1 —| Reference agenl Code eyt | 1 1| 1
ARRNEEEPL )
IC Location ._-,.31’-'|t_': [ _| N O O O _t |_ ‘_'| ™ Remarks ok |_" |_ i | |_| — 1T 1 _|
JL J_- L ] W ) | | L
Elgibillity =t _| |_ ~ ] {a] [— _| T _| [ CRMLsats (LCRM |_ T ] |_i — _i T —|

Lead Referral Program (LRP)

(URRI-L B

Mama of Leads refaral previder [ | [ ]

mreirs. ~ HHEHEEREEERRENER RN
10C NN N EEN

Location

= 1 | }

Ref. No

L[]
» JLUOUDOU

L

ARC Mo Alien Regisiration Carg
2 T Combaofing the Gnancing of Teronzm ‘.‘5
3 cl Colective investment Scheme 16
4 CHIC Computsrised Nafional idenfity Cord B
] L | Constant Proporticn Pordfclio Intupance '8
& CES Camimon Reporting Siordord
Fi BA Creveiopraent Financial instiution 1%
8 FATA Fedemilly Adminsiersd Tribal Areos . &
g FATTA Forsign SAccount Tax Compliance Act 21
10 iBAN Imiemational Bank-Account Numiber 22
e Irvestmeant Canter 22
12  IDEord Idenfification Card 24
13 PO Irstial Product Offenng

MFS

MTE

MAN

MEFC & ME
Regulation:
NIZEP
TE
PECNo
TIN

VAS

YF3

Know Your Cusfomer

Margin Firancing System

Margin Troding System

Mt Asset Volue

Non Bankng Finarce. & Companies Nofified
Er:iiiies Regulahions

Mational Idenfity Cord for Overseo: Pokistanis
Maficnal Tax Numbsr

Paigstan Crigin Card Number

Toxpayer ideniificalion Murnber

Volue Added Senice

Voluntary Persion Schem=
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Validation for mismatch in investor risk profile and fund selection

T — il 088
HRNERERNEN plamn it 358
——
=D DOOOOO0OOL
For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 for sms HELP to B258.

You can submit the form to yvour nearest UBL Fund Managers Invesimeni Center, designated UBL Branches or authorized distibutor outlets. You can also
couries the form to; UBL Fund Managers - Operafions Office, 4ih Floor, STSM Building, Beaumont Road, Civil Lines. Karachi, Pakistan.

Gai

FUNDS

Validation for mismatchl uplick in imvestor risk profile and plan solected

* = D000000000000C0O000O00O0

L) r.':‘ [__‘| CHE 1 N
{Please write your name in biock legers)
CHIC No MNICOP No ARC Mo POC Mo PassportMo 7 17 1 11 11 1 | Y s i T G b T 1
o o o o o uuubuuuuUDonn

The Investor Risk Profile a5 per the Account Cpening Form is

Vary L ow |_| Lew | Modarate | Medium | | High

S|

{Pizzss fick only one o)

Tl'_l; Fund Risk Pn:rl'lle ag per the Account Opening Fomm is:
Low . Moderate | | Medium High

{Piease fick only onz box)

Declaration:
| have understood that | have the absolule nght 1o choose the investiment as | deem fil even if it does not matches with my risk profile.

| alzo declare that |, with the help of the company represeniative of UBL Fund Managers Limited, have completely undersiood the risks
involved in my investment as mentioned in the Offering Document and Fund Manager Report! Term Sheet znd | am responzible for all my

current and fulure transactions.

Signature: Principal Unitholder Mama & Signature: Sales Agent
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CRS-

Individual Tax Residency Self-Certification Form CRS-

Pleaies complete Parts 1= 3 In BLOCK CAPMITALS. Fields marked with a * are mandatory.
Mote: Fill and complete Parn 1 aaly If Tax Redidency s other than USA B Pakistan otherwise mark *Not Applicabls [N/A)*.

Part 1
A. Mame of Account Holder:*®

e oL I I O O O
First orGiven namels) DDDDDDDD MMdteNmemD[jDD j” |erE|

B Current Residence Addresa:”

mmmmmmﬂDDDD]HWDDHUHULLUL:LDDD
oo e et 10O OO0 000000000
“WWDEDDDDDDDDDDiﬁﬁh‘[ 1000000

—

L] I_I
r

ooty [0 OO0 @ 000000000

Please provide in the takle below information abeul Account Holders country of tax residence. If the Account Holder |s a tax residen)
In mare than ihree countrisaljurisdictions plasss uass & Separate aheal

(Mandatory only If country of tax residence is other than Pakistan & USA otherwise mark "Not Applicable (N/a)".]

(i)Country where tax Is paid {Tax (ii)NTN/TIN or any form of tax lﬁﬂmﬂﬂﬁﬁmdm
Residency) identification number avallable enter Reason A,B,0r C
| R ) .
EiEEnEnnnEennnnEnnnE
. [UO0O0O00O000000000O0000
==l W ol P | .| Oa OQsQrc
LHOOOODHOUOOOLO00UoL
[pooOoOooO0000o0000000| 4, 4. 6.
0

it & TIN ia unavailable please provide the appropriate reagon A B of C:

Reason A The country whers the Account Halder i iabie 1o pay tax does not e TiNe /NTH o e resdents
Reason 8  [he fAccount Holder |5 unable to abtain a NTN/TIN or eguivalent number
ReasonC  No TIN/NTN s reguired. (Note. Only ssfect thie reason IF (e autharities of the country of tax redidence onterod bolow do not

require the MTNSTH To be disdlosed)



CRS-I

Pl ase suplain i Vhe folkovwing boars why youare wnable to obtasn a TN 8 goo bt od Reason B abivor

(8 5 T T
AlNNae NN EneeE R RN EREERENREN
3 JOOOO00OC0O00 00000000000 000 0000000400
D:rnfl:ratlnns and Signatura®

| understand that the information supplied by me is covered by the full provision of the terms and conditions ooverning 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 infermation contained in this form and information regarding the Account Holder and any Reporiable
Account{s) may be provided to the tax authorities of the country in which this account(s] is maintained and exchanged with
tax authonties of another country or countries in which the Account Holder may be tax resident pursuant to intergovernmental
agreements to exchange financial account informiation

| certify that | am the account holder (or an authorized to sign for the Account Holder) of all the account(s) te which this form
refates. | declare th_.=.|l | have neither asked for, nor recelved from UBL Funds and its Fund under management in determining
my classification as a reportable person or othenvise.

| declare that 2l statements made In this declaration are, 1o the Signature®*
best of mi knowiedze and belief, correct and camgplete,

jyndertake o advise UBE fung fdanagers within 30 cays of any
change In circumstances which affects the tax resid ency status of
the individuai identified in Part 1 of this farm ar causes the Print Name*

s iinsleidiganianmictirii ek ool (N |/ W1 I
Declaration with 90 days of such change in D DD D D!:|j EI [T |:| ':! D j |:| jD
Capacity® s _ = =

oatee | |[[-I0IE LTI

Note: if you are not the acoount holder please ndicate
the capacity in which you are signing the farm, If signing
under s power of atlorney please also attached a
certified copy of the power of attorney




