Account Opening Form For Individual Clients (Mutual Funds)
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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.
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Yo can submit the form to your nearest UBL Fund Managers Investment Center, designated UBL Branches or authorized distnbutor autlets, You
can also couriar 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 [ = |

1) Please fill the form in block lettars and in legible handwriting 29 Please fill the form by yourself or get it filed in your presence;
Do not submit 2 signed  blank form. 3) If any alteration is made, a countersign is mandstory. 47 Incomplete applications in any respectand £ or not
accompanied by required documents are Eable to be held till completion or rejected. 5 Please fill out this form in Blee ink,
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1) Principal Unit Holder Details (Mandatory)

Mr. Mz Mrs.
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Mota: Country and uh‘mdﬁﬂ*ﬂéﬁﬂﬂ n'har;daburr
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Mote: Your mobile number has been reglstered for Tele- Tfanm&Muhlle Transact facilities by default, please call cur help line D200 - 00026 for T-pin generation.
Disclaimer; Make sure that provided email address is. Wrrﬁqi,achva and pertinent (i.2 email account being operated by you) as the same email address
may be used by UBL Funds to contact you for updﬂl{ﬁﬂﬁaﬁfn'renl information and YAS (value added services), This email address may also be used Io
aceass your investmant information and axaeﬁtmnﬁd]ﬁn including redamption, conversion & update profile Information ate UBL Funds will not be hald
respansible for any potential misuse of the email..
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if applicant is minor - gl Incase the applicant is a minor, kindly pru'u'ida FATCAKYC/CRS related information of Guardian in the specified form.
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Joint Unit Holders Details (Mandatory)( (5 II}.__lL.-:LL {_ Uariy s sl

Mame L (Mr. fF O Ms. L F O Mrs~ O)
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|Please write name as peradently doourment in block letters
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IPhease wn:e Name as per -de' itity document in bk:uLk better
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Account Operating Instructions (Mandatory) (1) =11k J, S
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| give cansent to send account statement ar any other comespondence as requested from time Lo time at my given email address. In case of not opting Lo use email
address or any other cormespondence, |We will update the UBL Fund Managers by duly submitting Service Request Form.
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n Knew Your Customer (KYC) (Mandatery) {51/}

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

- £ = Y Mt T Cea P T Y S e
L P e e e B 2020, P b ) F S R e e S e L Tt AP

Profession:
() SendceiSalared () Sell-employed () Relired () House wife () Student
() Other. () Ralationship with person on whom dependent upon

Mota: In case of Housewife, Student and Others, if dependent on any other person, then kindly fill relevant infermation for that person.

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

[Select atleast one { more than one sourcs, along with approximate or estimated annual incoma)

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

O Gift Rs. (C)inheritance Rs. {:} Sale of proparly  Rs.

{:} Stocks [ Investments § guid assel as per tax relum Rs. O Citers Rs.
D Agricuure Rs. __ Aggregate Approxdimate / Estimated Income. Rs,

For Sole Proprieton{s} ! Business Income lnvestors {Principal unit holder or On whom dependent upon)

Geographies Involved () Domeste () Ex-FATA () Intematanal

Type of counterparties dealing with (7} |ndividual () MPO/Trust () Business () oher
Your majorily of ransactions will be carried out through: D Physical Q Online
Your expected Mo, of monthly investment fransactions: D 0-5 O 6-10 O =10 O More than 15
Your expected N, of monthly redemgtion transactons: ) 05 O s-1n0 O n-1 (O More then 15
Expected Investment Transactions (Rs.} ina year (O uptotoo000 () to0000-800000 () soo.001-10000000 () More than 10,000,000
Expacted Investment Per Transaction {Rs.) O Upta 25,000 O 25,000 — 400,000 O 400,001 — 1.000,000 O Maore than 1,000,000
Your purpose of invesiment: D Growih O Savings D Regular income O Cash Management
5 r Motar sy
Do you Belong jo these professions O Lawyer L,E i O puhlir:rl o (:} Real Eﬁtate ‘ O Farelgn iighange dealer
e FFEIY shidi A
{) Tax advisor/Accountant (O Gem/ jewslery / Precious stone | Antique

. =
Are you a politically exposed person (PEF) O Yesukis O Nous
{Includes Heads of State or of govemment, senior politicians, senior govemmentjudicialimilitary officials of Grade 21 or sbove, Senior exacutive of siete owned compoeations,
imporiant political party officizls, Senior managementmember of board of an mlemational aranization).
LSl il A pines Tt g e b s A L Ao B 5 g ap G5 e 5 L e N2 i L i L o PR L)

; B 3
Are you a family member or close associste of any Poliically exposad person? () Yes ot () No
I UL I AT T s 18 T
Please mark if to any of above lwo gquestions. N { :
yes to any q Ouroca () Foreign f3

o 5 = = ;P
i A Fp 2 L D 0 [ ) el

Has any firancial instituion refused o open your acoolnt? O Yes Lld O Mo
fe ke S Tl e i L

Do you hanve any links to offshore tax haven countries? () ¥es A ) No &
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Risk Profiling Assessment

Tick the appropriate Box (zslsct one per question)

: L5 w | P T
I Htis likely that | will withdraw my investment Lol Uil 8 (2 e i (A e el By b

a  Within one year S 8
b Betwsen 1o 2 years ol okl 5
¢ Beeen2loSyears  iJvEles 16
d Mot before § yaars ,_,G‘IJ_";_.,;_._J-.: é-l; 0
I.  Experience of Investing f_.gfd, Bl
a  lhaveno expenence of investing in capital markets, stocks and bonds -.‘;._.a.".f;f.j;"(dxh’u.'._,ri_;;; Ll S 4
b Ihave siparience of mvesting in capial markets, siocks and bands L _f"(,_,',.f,,-_,l_.n:,';jg,.,r,__l’l-_ ki I_,r'fl JFE g
M. Toseek high retruns | can take: =0 22 2 E'ﬁ':-. sk 3
a  VeryLowrisk 0z
b Lownsk =/ 2L
40
€ Moderate sk i e pom
d  Medium risk  _5 <l &80
a HI‘Qh rick ._f-_. r.'!.: 100
V.  Theinvestment amountis: "< ot
a A substantial part of my Investabls income R AN TP a
b A signifeant part of my investable income LT PSR P 12
¢ Aninsignificant part of my investable income  _o 4y ¥ STl - bE e =
Total Score & 57 (1+1+ i1+ V)
Score Catagory of CIS/Plan Risk Profile Sk £ ¥ e
- ; Erosion
_< 61 theriski Money Market Funds with in Corporate Co ial P Verylo Mg s
== e nisk is oney et Funds with no exposure in Corpora mmercial Papers ery Low Very Low Fisk
Money Market Funds with investment in Corporate Commercial Papers, Capital
Protected Funds{non-equity), Income funds with deposits/placements S
z ‘;1 b"?‘;" A in"A' or above rated banks/DFls, investments in Govt. Securities or Govt. Low P{‘ﬂ“ﬂ‘;?f
IR biacked Sukuks. Weighted average duration of portfolio of securities shall not
excead sy (6) months
Income Funds with investment in "AA" rated Corporate dabt 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 Miodarate Risk
CPPI strategy Based Funds, Income Funds {wheora investment ks 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 the risk is Balanced Funds (with 30 - 70% Equity exposure mandate), Commodity High Principal at
Funds, Index Trakker Funds and Sector Specific Equity refated 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 1/We have the sole right & discretion to choose the CI5(s)/Plan{s)/VP5(s) as l/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.

Si:gnamre: Principad Uing holder / Guardian (Incase of minar)

- Fund Category and Risk Profile

; - 1 ront End Load to e
) : AR STl tee ot~
,.L@”F':F CIS /-ty A by P
Money Market o UBL Money Market Fund . Rs: — % Lt Upto 1%
= i i TTBL i
Risk Profile: Low - it :
/ :Lﬂ,”;"'::‘ UBL Liquidity Plus Fund s s il il
. s L LUBL .
Risk of Principal Erosion: Low risk x
A -J"':E’.: b UEL Cash Fund* Re: Mil Hil
LE WX i e
[+t WY i 25|_.-$-' UBL +_”
Shariah Compliant Money Market
- g - - ;R
A G 22 | pbAmesn Islamic Cash Fund Re: Hil Hil
Risk Profile: Low & s e 8 At oy
Rigk of Principal Erosion: low risk Al-Ameen Islamic Cash Plan-** Re Nil il
Ao WA A S ALt &
Capital Protected (Non Equity) a UBL Spscial Savings Fund ﬁﬁjﬂ'ﬁ m
i o L = 5
(U fok) ekl Y Plan Marms R Y al Upto 2% %
Risk Profile - Low ;’tF@'lL Lt [y change In dFenent pisns)] g
WSk | UBL Special Savi urd -
¢Syl | UBL Special Savings Fund - I “
Risk of Principal Erosion: Low risk _a,s_f-f‘ﬁﬂ Rs: % Upto 1.5%
|f: |,Bf;ﬁ/|:§|;ru:,-_jhnl"’l Plan Marme* .d;;..- [hdzy changs in dMenemt pisns)
I { 511
Fixed Return Scheme mgg;x;ﬁ L Hkles i reqrired Yo o
) o2 £ | UBL Fixed Retum Fund®- __
) UBL Fixed Return Plan-
Risk Profile: Low - Lk i _.EJ;
IJ-JE‘";'-‘E'-‘ Roll-ovar Diacho s imandatong© Oves Qo
Risk of Principal Eroslon: Low risk e B R B
- = kole: Rollover wil ke mate In Plan of eame |Rs: . 3
r ,,k:'f,_j;fh:;._jul'ﬂ duratice. The amms & congiions Ir'-:.i-:ﬂr'g fxed ralz : i Hil
: of refum may vary for ralled over plans depending P
UDGR Markat condiions on the date of rod-over and
will b= published on webeits. In cass of ma Instruction
of No ame duralion pian baing offersg at maturiy,
the Matunty prossss (ne-off 13x) will o ranstersd
13 yauT registared Sank Account
Shariah Compliant Fixed Return Scheme x:;ﬁ;;;i;;;‘"‘ Tt Hobick by recpreent i e
o —
ol L'-!.--':‘-' _1,_.}-‘;1'.'54;. _"'-{:; Al-Ameen islamic Fixed Return Fund*®-
Al-fmean [slamic Fueed Retum Plan-
Rizk Profile: Low . T
3o gk A AT g
| (=) E'-‘-f__'\-'j::-i' Rodloreor CHSOR0SLFO [mendanery T L__l'..'\-: D._
Risk of Principal Erosion: Low risk st Ll smmpicy LY oemmate
- " Wole: Folkover wil e mage In Fian of same |Re: ’ ;
¢ §he s P | curation. The terme & conamiane Incluging Mxed rate Hil Hil
' ] 3 ourzlion. The [Bims & it g Mxedrais f
ALY of r=turn may vary for rollied aver plans depending g i
upor markst concfions an the date of rol-over and
will b= pubilished on weDEl:. In c3E2 of na Instrection
of Mo Eame JuraEtion piEn baing offersd 3t maturity
the matunty procsads (net-of 1ax) will o2 ransdersd
13 your reglstered Sank Account
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Scheme Category Fund Name / CIS Investment Amount | OB 220 Maximum Front
e IS Ak | Lagpineg| T
Income
. . Al UBL Income Opporturity Fund % o Upto 1.5%
=i Profile.; Medium ) . .15..3'}:}.-!' 3 UBL b
Sheur: .,Fl.i.-,;._w =
1 1
Risk of Principal Erosion Medium risk HEL Covmoment S““”':‘"‘.*‘;:L'"j. - : % Upto 1%
e g prei oy UBL _—
sl K T2 M I g
Aggressive Income . ok
Rigk Profie. Medium :
ilax e - "
-‘L"J-..,l.u{..w LBL Grosmth and Incomea Furd iz . W ol Upto 1.5%
Rizk of Brincipal Erosion: Medium risk Bl UBL T
) : /55(;_,’-;'7_}: fl_,rﬂ
Asset Allocation 5
Lt
Risk Profile: Medium .
qu:hl‘;l.;_-{ ) o Gootaid Fund. iy Y Upio 3%
Barak e IUBL ot
Risk of Frincipal Erosion: Medium risk
Sk :l,ﬁfﬁ;l;fxiﬁ
Shariah Compliant income _ .| ArAmeen islamic Sovereign Fund % b
AX e ay - s - = Uplo 1%
e TP R I [ —
Rizk Profie:; Medium I-»L g
P L T " : . | Uplo 1.5% f Uplo
Risk of Principal Erosion: n-!'ea'r'umvrrﬂ: & R N ; % | Yo *33'“"'&'?“
M ,.-h- ;ﬂl‘"..lrl-'fll,,‘,:'l-" bt Load)
-y "#.,J"“KJ;’Ja:hﬁ
Shariah Compliant Aggressive Income | AlAmeen lslamic Agoressive ncoeme Fund
Fr bl eyt Bl Aty Upto 1%
Sisk Profile: Medium ) o Do
_:L-;,:_,"l.i.-{..-l::.r Al-Ameen Islamic Aggressive Income Plan_ i T .
:
Risk of Brincipsl Erosion. Medium rizk el A A g
Sl !u,ﬁf,_,.:;-il:.:},l"'r
Shariah Compliant Asset Allocation
.;.ﬁ‘-';&udﬁurd;,s)
Risk Profile. Medium Lo FiesC, | APAmeen Islamic Asset Alocation Fund U Upto 3%
Al T ke 5
Ll . - ;r:.‘_pﬁ:ﬁ_r-i"illq.:'.lv’"@d 1} "T-J.r
Risk of Principal Erasion: Maa'fug: sk
ke :ﬁfﬁfyﬂﬂf@bﬂ
Equity G
G UBL Stack Advardage Fund 8% i
o
Risk Profile: High ) e . ST Upto 2.5%
pabse e s BEnEIUBL ¥
- b 3
Risk of Principal Erasion: High risk UBL Financaal Sector Fund : E Upto 3%
ok ] Ly MW AL M A4 PBuBL ey
Shariah Complaint Equity
HAE - - -
GRIUEC22 | ) Ameen Sharish Stock Fund % . | Upto25%
Risk Profile; High - - (i B P
’ erbiifline o # o ler i %
Al-Ameen Islamic Energy Fund B Ll Unto 35
Risk of Principal Erosion: High Risk ALt FRFY By

SIS

*Backendfcontingant load may apply for eary withdrawal bafora matunitylime pariod specified in Offaring
Documant. **Daily dividend distribubion. ***Excluding Taxes,

T = 5 ” - g, - “a 0 a & &
—_,:’ﬁL\_,'P'E R O BT P T Tlal:l'mr‘ilfﬂ-.:f -'.aa‘.l:-...;-‘-.;zr"l.}r_'rgrz.rf_‘;a--'-a w_,-""f:Ll'!af‘ﬁ-f:u:n;'t'!F'.‘»L-'-.,{_'*
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Risk Disclaimers:

1"e 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 details of zales load and have reviewed the Total Expense rafio including Managemeni fee and Selling & Marketing expenzes
as disclosad in the Fund Managers’ ReporlTerm Sheet and as disclosed on the UBL Fund Managers' website under latest fund prices’ section. 1We have
carefully read understood. and accepied the ferms and conditions given in the relevant Trust Deed{s) and Consolidated Offering Document{s) of the
Fund(z¥Pian{s). /'We understand that investmenis in Mutual funds and Pension funds are subject to market risks, and fund prices may go up or down

based on market conditions. e understand that past perfformance is not necessarily an indicator of future results and there are no fixed or guaranteed
returns
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sl -...-f/.ahb'-h-r"- (B e ‘”er.ls..-')-f-j._gn.-L'lJ' g la-,-;!d,g.n—"UBL;fu AELAE g ..,--.a-:,"‘.-f-....-{'a ,:‘ifﬁrv_:;&.' e L7, ECA e o LA
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Signature: Principal Un holder / Guardian {Incase of minor)

Payment Details _‘_‘.-I.'_r;"“l'Tl.. w

1. Mode of Payment 3 4% 1 () cheque <& () Oniine Transter #1257uc () Cashier ChequerPay Order /2 /G2

Instrument/ transaction Number ,r"-.g Bank Name (Drawn On) (Vi BsU et Branch Gode /5.

NO0000000 000000 IEEL O]
e e LU LDUU0COUH DO U e SUDILLL

2, Made of Payment )u’ff (O cheque & () Online Transfer #1270y () Gashier ChequeiPay Order 7o | G2

Instrument / transaction Number #_(: Bank Name (Drawn On) (UL E_Gi~ Branch Code /3.

[ I e O Y1 HRN N
s I IO N9 |

“Amount should matched with selected fund(s) amount = grl:.l r:,fl.cir@;;}jﬁa}_;?:.ﬁ
heate: )

1.Payment can be made in the form of a chegue, Cashier Chegue | Pay Order {counterfuil also required)fonfine sccount fransfer. Payment shall be made in favor

of “COC Trustee UBL Funds® an in favor of COC Trustee <Fund Mame>, (Please mention Pre-IP0O with fund name if ivestment belng made durng Pre-1P0 perod of
fuarel )

s
e Bt FE <> GUODBke FET B b onc B e Fedue PEF i G A G -1

S PredPOA L AL B T i Sl s = S 8Pre-IPOT)
2. For UBL Fized Return Fund-1, payment chall be made in the favour of either one of the following:
1. "DCECL Trustee — *UBL Funds®

"BCCL Trustee — "UBL Fixed Retum Fund-1

"DCCL Trustes — UBL Fixed Return Fund-1__ — UBL Ficed Rletum Plan —
# - g Ty
:JL-'.:F._'.;_.-qu'.—_-':||,'J_.|..E+H-!|‘; uﬂmr‘;l—i—lyj.é\,'ﬁ.ua.-ﬁ- Ljf—...
- BV ARt S RT Tt

"rHgm i E G -G 2

i:-’u--_'.)---;; i ¥ L & -rll'-’ |J'-'r"-f1:I B - ) Pt -':J:; ut' '-E g -3 Ii-';'-" “I-“vai' '-EI 4= L;J-'I I-'::-' G J:" 3

03 fa

|Please specifically mentan the plan nams}

3. Far UBL Fixed Return Fund IF & ill, payment shall be made in the fawgor of either one of the following:
1. "CDC Trustee — "UBL Funds®
2. "CBC Trustee — "UBL Fixed Retum Fund- 2 or UBL Fixed Retum Fund-3°
3. "CDC Trustee — UBL Fixed Retum Fund-____ UBL Fixed Return Pian- ___ (Please specifically mention the plan name)

- = - b "
disf gL gy ._;.t‘._,t.'i-,u..fid&'_.;_zs.s-m.;;mk@’ ‘IJ;_F-

lll-i;l h ‘ _'j-l -hjt ‘-"
- JO) N B PR N ) IL"M' FrEdign 2
|: "IH"I'E"-JR,-{.-' .I“IJ:I —qur'%-:-’:jutll.i{ -*:’I.r""‘*'ul-r’tll.lﬂ"'l,!-_.l.'; [
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3. For Al-Ameen Fixed Return Fund, payment shall be made in the favour of either one of the folowing:
1. "CDOC Trustee — "AkAmsen Funds®

2. "CDC Trustes — "AlAmeen Islamic Fixed Return Fund- I

3. "CDC Trustes — AlAmeen [slamic Fieed Return Fund- Al-Ameen lslamic Fixed Return Plan- |Please specificalty mention the plan nams)
Wb S FL g e e d Z oy o 8 gz 3
b Ll s — Jﬁju J il e |
f\...:r’l Lt h Sk oLl !"..-‘I Held — I e #—E--.-M"-'" 1] -8 il .'u—lf wh Il Tl — U AFSIg" 2
Crd T o ik PGl ) T N T = e Bk 28 Lt — A s gsst 3
w v e — 'y
n Dividend Payout Instructions (For Funds Only) (& Do i~ el L =jaiy

wolld wou ke o opt for the dividend re-mvestment option (after deduction of tax) ,f,.pg,‘_;-,.,,_,rj’};.?_b.,._ﬂs "J“._,Jb..-l-.rhl-}“d by Tl 5

() Yes Jui {C) Mo (where applicable) (_.,-j.mwhgulf;_-}wn‘_ij

HNote: UBL Fund Managers Limibed reserves the rght 1o distribute. In the form and manner &s deem fil. The remsaining incormme afler the distribution of the
MiiTLET Accounting income 25 per the NEFC and NE Reguiations 2008

L A e B TN ST RN\ P 3T el e 2 = LTE P 3L 2008 A NESINBF G2 £ HUBL L S

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.

= A iy - £ wad o STE T i ; i L
e R A R I AR L'.-"-"’-'!"-—I:-‘-‘-I.!h:-'q"’/]:"-’-sj:—-'fl’-""';'.‘_{-'l.‘!l..-'?-i"-?-r"i‘."-l*l-ﬂ‘f L vl el L L e JFIUBL e

I I

Undertaking

[fwe hereby declare that the information provided in this form is true and correct and that 1e amlfare authorized to conduct transaction in
this account IAYe. herehy give our consent to UBL Funds to share myfour infermation with any third party(ies) in order to perform KYC
related verification including NADRA Verisys, IBAN. due diligence, Mobile CHIC. pairing verification and for improvement in customer
services. MWe hereby acknowledge having read and understood the Consolidated Offiering Document(s) as amended from fime to time,
latest Fund Manager Report and/or Fact Sheet of the refevant CIS{s)VPS(s)Plan(s). IWe understand to access the Company website fo
keep myselffourselves updated before every operation of this account. 1Me declare that I'We amiare the Ultimate Beneficial Owner of the
amount invested and the funds are legitimate and not generated from Money Laundering Activities. |1’We amiare fully informed and under-
stand that investment in units of CIS{s)VPS(5)/Flan(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 C15{=)VPS{=)/Plan(s) launched by UBL Funds
uniess otherwize mentioned.

[Me hereby indemnify LUBL Funds against any liability, loss or damages, compensation, legal proceedings arising as a result of the inaccu-
rate and / or incomplete information by mefus and / or due to technical issue in the site / portal f service for the execution of online transac-
tion (online, IBFT & RTGS). | further indemnify UBL Funds fram any loss or iability occurming by biocking of accounts due to any administra-

tive action including missing or outdated Source of Income andfor Know Your Customer related information. [/We hereby further confirmed
and undertake that the provided account deiajijs are correct.

Di :
I"e understand that investment inCIS{sWPREN(sYVPS(s) are subject to market risks and fund prices may go up or down based on market
condifions. 1AWe understand that past perfformance is not necessarily an indicator of future results and there is no guaranteed retumn or
capital. 1/We hereby also acknowledge that ['We 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 ime investment in a CIS(s)Plan{s)'VP3(s), through a written request at the applicable NAV on the date of the application
within three business days of the said investment

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

Mote: Charges applicable (if amy) for online transfer will be borme by the Unit Holder.

Signature: £
Principal Ling rﬂdefIGuarﬁan [Incase ul‘mn:a'] : . ]
l:’ Joint Account Holder Joint Account Holder Joint Account Holder
{rvltuﬂ - |J';v,r.-.-lr'_ff.,.- ) R .
N e aller g SR sil s i a5
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For UBL Fixed Return Plan I Al Ameen Islamic Fixed Return Plan only:

I"fe confirm thai 'Wie have undersiood the details mentioned below at the time of investmenis.

1. Due to uncontrodlable factorsfiorce majeure including but not imited fo Pandemics, Debt Restructunng, Wars, Govemment economic
restructuring measures eic. there may be situaticn where the underlying assed lose their value in any shape, form or manner thereby
resufting 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 retum as well as
poleniial loss in principal investment

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

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

3. 1A0e 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: LF ",
Prircipal Link holder ¢ Guardan (Incasa of minor)
Y

: o f Joint Account Holder Joint Account Holder Joint Account Holder
f:{cjllliu‘f,.'.:.r'lf..'.-.f -'J.:.n-'{/-'n'.;ﬂ.!’.'..‘.r'fu £ y - : i
e afg AR LA F i 28
For UBL Special Savings Plan Only:

IAve confirm that 1MWe have undersiood the details mentioned below at the time of investimenis.

1. Due to vncontrofizble factorsforce majeurs including but not imifed to Pandemics, Debi Restructusing, VWars, Govemment economic
restructuring measures eic. there may be situation where the underlying assel losses their valug inany shape, form or manner thereby resulting
im loss of principal to the investor,

2. In the event of premature redempfion the contingent load, if any, will apply which may restltin not defivering the quoted retum as well as
potential loss of principal investment:

3. Back End Load {Deferred Sales load) refemred to as Exit Charges to be deducted_imﬁdhg'laxes upen 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. Forinformation regarding the investment podicy of the respective allocafion plan ﬂeaé& refer to Annexure ‘B of the offering document & therslo
supplemental of ‘UBL Special Savings Fund/ UBL Special Savings Fund 11°

Signature: EF 3

Principal Ling noider | Guardian (Incass of mined)

Joint Account Holder Joint Account Holder Joint Account Holder

fﬁﬂituﬂf:#'ﬁ;}ﬁ)u{f&ﬂrdﬁju@ B ) )
sl g T T N a2t L2
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n Foreign Account Tax Compliance Act (FATCA) (FATCA ____ -E|_..‘. E'-I;u Ll

[iYe hereby acknowledge and declare that the FATCA information provided is cormect and true and complete to the best of my/our knowl-
edge and belief. I’\Ve agree o provide supperiing evidence and provide updates within 30 days in caze any of the aforementioned

informiation changes.

In consideration of UEL Fund Managers Limited mainiaining continuing to maintain myfour accounts with it 1"Ve expressly and uncondi-
fionally authorized UEL Funds to disclese relevant account andfor 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™).

[iWe undertake to fully cooperate with UBL Funds in meeting its obligation under FATCA in connection with my/our account(s). ["Ye
irrevocably confirm and underiake that | shall indemnify, defend and hold hammiess UBL Funds. its Directors, Officers and Employees
from any loss, action {including, but not limited to, sums paid in settiement of claims, reasonable attomey and consultant fees, and expert
fees), claim, damages or fiability which may be suffered or incurred by UEL Funds in discharging its obligations under FATCA and/or as
a result of disclosures to the US tax authorities. ['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 reguired documentation/information is not submitted within a stipulated time.

e | - & ! ™ - - ) T, F [ + - =4 T )
[5NT Pi 'bi_f&_fuf .;-I.Jh"'l_'l_.;,n;rj.l-"'?.";_‘,":.. G St L E.‘I.r_-lr&__;ﬂ e b FATCA par L ATl ;_,._'TL_.‘.-';Jg_f.:?t‘_zru,'lklnl!‘_,'LD_If_-:Lr.-HH."II-ﬂ;_ﬁ
- Ao ';;fﬁlﬁeI.:J"":-}t'n‘»-"_.,-‘?lflq:-::nu slass 1 30

R S X *—'-'W'uh..r_-'\-fl:..el-:"“ RPN '.:fl.f-;.-_,-",‘h.f_-ﬂ"’(:-._.- li J"!‘ﬂ"}’f:ﬁ-’UBLg_.dnﬁif"-"H*{;?u I,-f,_,a.. .I‘|_-' Afedsifie n/ e Il £ BUBL
Lol Ao (i snl e i £ L, g i s £ BUBLEAL (FATCA" G0k L ..,Kl._.uu:f P [ e R ]

G fl FATCA AR (D il e E Wi a2 LK S P s il BUBLALE B SOk Lt .,f{fﬂx.-sl:.{-sl
- rﬁ;{;u,ﬂ.-'!.- i

huld_.-bd"} & LJI-I;#._’,”:"._ |I-_¢|',—|H.r }—-L‘!J Frmd |Jl|_,-|:l.'.rh/|_,.|.d-'-';.,. Jl._,.l\-.-.-l]--.l‘4 ._,._/3'!.'/"[- |.1=_.-\_,. |.a""l.'.-"‘ ~HUBL r'-"LtJL d_...-‘l LJ [ ..-u~'|,_!l..-|.-|_,- f/;}"l_: |""— ,[:
W gl tun el A BuBLes £ L AN AT IR T FIe AL FATCA 205 S SR ek 2 ,;._-.u,w-n,,u e K

..t:,..ﬁ;ﬂu W SnE S B Pl TL e UBLEMLE ..-"J.'."

h./.;r!._.- J-Kl.'__-b'r_.lr‘l -_.'LrL/,f ...|..r __Jh{_{f.___ﬁ#lﬁnﬁj&i__auﬁbﬂ i !fuajuwhhl'i#'{# U_HJ,U_,U.!J U*E—-"-_,I'EJI? rl _-‘.;'.J.-‘.'Tt'_fr-_-‘.".x:_:‘:-"';':

e LI SN
Signature: k% »
Principal Unit holder [ Guardian {Incase of minor) . . y
] . ¥ ﬁ} '.J.L 2 ] Joint Account Holder Joint Account Holder Joint Account Holder
s et g T i T e L23E) 2512 s ing odig P R

we e OO0

Principal Linit holder | Guardisn {incase of minary

CrElLbase izt For 1 D omes ,-"i-l'n‘..‘r'g'l., P
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n Undestaking {by the Sales agent! Supervison

I, hereby confirm the following:

. | have explainad the risk of the Fund'Plan being subscribed by the westor
| havae explained thal the principal 5 al risk (in case of high nsk hurds) and the invesior can lose money,
. I have not mads or implied any gquarantea with respact to return/profit or the Principal mvastment amount.
. | have not quoted any fixed returndprofit percentage or amount to the investor sxcept any Fixed Return or Guaranteed return product being offered.
. | have explainaed the Risk Profiling Guestionnaire to the Investor.
1 have explained 1o the Investar shaoul e Sakes Load (I any) of the Scheme'Plan in which the invastior 15 investing,

L L s R

Signatiire Signature
Mame of Sales Agen Mame of Supervisor
(HEM qualified anly) [To sign only in casa of non-ICM qualified Sales agent)
Crata: Diate:

I HO-OH-OO0

Mandatory Document Chedkdist for Individuals / Sole proprietor

O Lakal Aflidavil (in cose of v::xemrlfi':ln% O Copy of CNICY NICOP / POC ! ARC / Passport / Passport with valid visa or any other
(L ma d ']'..aL..Jrl: L5 proof of legal stay in Pakistan (for ferelgnnatienals only)
() -8 BEN Form (For Non U.S. Parson(s}) () Ve s FATER () Business { Employmnt Proof
S an = fim A il
(£ Z M 12 )b w-a BEN (6 FATCAM (K YE) Sabarilh il
O CRE-I Farm “30R5. O Souwcs of Fund Proof _:d;g_f,_:il-{ O W- Form {For WS, Personis))

(2L i nbe-w
O Copy of B-Form /7 Juvenile card & Guardian CHNICS NICOPS POC £ ARC ¢ Passport {For minor)

Distributor s+t [ ] |_ il i o _| |_ 1T 11 8 Mame of Steff ey |7 r Vi 1 i o O _|
. , WL _ _
Subagent i) | ' - 1 "I' = i Reference agent Code _jie § 402
I Location ;H;JIC- [T 1 |_ A0 AT | _J L1 _| |_ T |_ Remarks il |_ I'_' T i —|
L i - L
Eligibility = ] |_ [ ] o B I _| |_ CRM Leads SL/CRM |_ |_ = I —|

n Lead Referral Information

Lead Referral Program (LRP) [LRP}"'.—i;._,i,:E.m'_:J

Mama of Leads referal pronader [ ([ [T 1 [ | _I T 1 17 [_' T [ — 1 1 | r T N S 1 R A T N
#EEL 5.,___;-|,J.__._,!'.__Jj,-| | § ] | ] I L i | | R
¥ ____|_____________—_____
Location 57, | | | | |
w T | ! | | L | | | |
Rei, Mo
»0000000000000000000

ARC Mo =n Registration Tard i4 Kricw-Your Cusformer
2 T "‘:w'*"t:uhrg the Fnancing of Terorizm: 15 |"u"|F5 Margin Finoncing Sysiem
3 cls Coltective Investment Scheme 14 [ Margin Trading Jystem
4 CHIC Computerised Nafional identity Cord 17 HAY Met Amzet Volle
5 PPl Constant Proportion Porffolio Insurance 5 MWBFC & ME MNen Banking Finance & Companiss Motifisd
& RS Common Reporing Standard Regulaficns Enfities Reguiations
7 D Development Financial Insfifution I HICEE HNaficnal ideniity Sard for Overssas Pokisianis
3 FATA Federally Administersd Tribal Areas 20 NN Maticnal Tax Humber
o FATCA Foreign Account Tox Complionice Act 27 'PECHo Poikdstan Crigin Cord Number
10 IBAN infermational Bank Account Number 22 TN Taxpayer Kentification Mumber
B TR 2 Investment Center 23 | VA5 Valus Added Senvice
12 | IBCord Identificafion Card 24 YP3 Yoluniary Pension Schems
13 IO Initial Product Offering
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Validation for mismatch in investor risk profile and fund selection

Customer ID .
jﬁ.lﬂu_u:ul

IREEEEENaN ak-ameen fursls
I I I

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 o your nearest UEL Fund Managers investment Cenler. designated UBL Branches or authorized distributor outlets. You can also
courner 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

o oo UOOOOOOOOOOOOOOODO0OOOOC

l:?_.' (.,,: R
{Pleass wirite your name in block lettars)
CHIC No MNICOP No ARC Mo POC Mo Pas=poidBo 7 11 1T 1T 1 i | G T H "H® H
c o o o o UHiHbHboHHE e Ce

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

Wery Low | |an | Madearale u Medium - High

I B —_— —

{Phaasa tick only one baxe)

'_I'I'!E Fund Risk Profile as per the Account Opening Form is:
Low J Ioderate J Medium High

(Please tick only one box)

Declaration:
I have undersiood that | have the absolute nght to choose the iInvestmend as | deem fit even if it does not matches with my risk profile.

| alzo declare that |, with the help of the company representative of UBL Fund Managers Limited, have completely understood the risks
imvalved in my investment as menfioned in the Offering Document and Fund Manager Report! Term Sheet and | am responsible for all my

curmrent and future transactions.

Signature: Principal Unitholder Mame & Signature: Sales Agent

Version 17 effective from 22™ June 2023



CRS-

Individual Tax Residency Self-Certification Form CRS-

Pleate complete Parts I= 3 in BLOCK CAMTALS. Fields marked with a * are mandatory.
Mote: Fill and complate Part 2 only If Tax Residency s other than USA B Pakistan otherwise mark "Not Applicabls (N/A)".

Part 1
A. Mame of Account Hoider:*

seeresr [ 00000000000000000000
ronarvenrones (][ | LI mesename 000D

B Current Resldence Address:”

wet e 1100000000000000000000
e & 1o e oy 110000 000000000
wery (0000000000 e 000000000

C. Place of birth* S

e | LOOOO00O000 geeer CO00OOOCOOL]

Part 2
Plesse provide in the table beiow infermation about Account Holders country of tax residence. If the Account Holder is a tax resident
In mare than (hres countrlies/juriadicions pisase use & separale sheeal

{Mandatory only if country of tax residence is other than Pakistan & USA otherwise mark “Not Applicable [N/a}".]

fiiijlf NTN/TIN or any form of ta

(i)Country where tax is paid {Tax (IIINTN/TIN or any form of tax | identification number is not
Residency) identification number available enter Reason A,B,or C
81 O
EREnannnnEn e nennenn
x (ULHUUUOOOOODDOUOOOULY 5, 66 o
UUOOLOO0UOOHLbLOd04OOa
 [poooooooooODOoOO0000| 4, 4. .
oL OO0 OOO000000C

If & TIN is unavallable please provide the appropriate reason A B or C:

Reason A  The country where the Account Holder o liable 1o pay tax does not wsee TINS /NTH 1o s residents
Resson B The Account Holder is snable 1o obtain a NTN/TIN or equivalent number
ReasonC Mo TIN/NTN is teguired. (Note. Only sefect thizreason i the suthoritios af the country of 1ax residence entered below do not

require the NTHFTIN 1o be discloved|



CRS-I

Pleaws eaplam in the Inlkrwing boses aliy you are unshle 1o obitals 8 TIN # gou w=liect od Resson B abowe

L OO0 0O000O0000O0OO00UDOO000O0000000000
2. 1OOHO0OOOOHEOO0CDHO00 U000 H 0000000000
3. JOOOO0O0O000000000000000000000000000
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 LIBL Funds and its funds under management setting out how UEL 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 Hoider 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 fo 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 othenvise.

| deelare that all statements made in this declaration are, 1o the Signature®*
bast of my knowledge and betief, correct and complete,

Iundertake to advise UBL Fund fManagers within 30 cays of any
change in circumstances which affects the tau resid ency status of
the individual identified in Part 1 of this farm or causes the Print Name*

g ittt ol (8101001 0 O LETON 0 01 00
Declaration with 90 days of such change in n DD EI D[—JD EI [ ] 3 :l D j |:| :]D
oy eer  UEOOO000O0

Mote: if you are not the account holder please indicate
the capacity in which you are signing the form, If signing

ungder & power of attorney please also attached a
certified copy of the power of attarney




