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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 262inyour smart phone to avail smart whatsapp
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self service. Type Hl and send.

¥ou can submit the form to your nearest UBL Fund Managers Investment Center, designated UBL Branches or authonzed distnbutor outlets, You
can also counar the form to: UBL Fund Managers - Operations Office, 4th Floor, STSM Building, Beaumont Road, Civil Lines. Karachi, Pakistan
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1) Please fill the form in block lattars and in legibée handwriting 2 Please fill the form by yourself or get it filed in your presence;

Dz ot susbmit a signed  blank form, 3] If any alteration is made, a countersign is mandatory, 4) Incomplete applications in any respectand / or not
accompanied by reguired documents are Eable to be held il completion or rejected, 51 Please Rl out this form in Blee ink,
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Disclaimer; Make sure that provided email address is gurﬁtﬁ., it:hvﬂ and pertinent (i.e emall account being operated by you) as the same email address

may be used by UBL Funds to conlact yvou for updﬁgﬂ'ﬂﬁtﬂmt information and VAS (value added services), This email address may also be used Io
accass your investmant information and axecuts trangastion Including redemption, conversion & update profile Information ete UBL Funds will not be hald

suse of the email.

you registered In the US as atax payer? () Yes () No
"L.E !_,Hzrﬁ'r.lhf?;l‘:';_-f.f/r.r I'LJL 'I\.-J!"lj" Uﬁj

L]
L

District { Tehsil

L

| |

-8,

= L:""'pjtd‘..bﬂ"'r"l.-ﬂ(:.-l-ﬁ id ks JUASLQ?(UE:;.J [Jgjr.ir'i E’ILJ:'Q'IJ!._,. I'L'jf}.;_:._.,.-r Lol ez midt Ljinfr‘?f;;fuffhf = LT e
Soarstmi it B e A A RIS E S R s BUBLEL £ e TA L
KLU A i BUBLE L e P T R S A A Sl e R e e i1 T

If applicant is minor - Fimss-izn i Incase the applicant is @ minor, kindly provide FATCAKYCICRS related information of Guardian in the specified form.

Guardian Mamsa

kot 4d L UL L L] _] o
\Please write name as per iden ocumaent in bl

iy ikt gt il g o bl il S

Father/Husband Mame

[Pieags wri
# UL LI
= I Y 1 Y N A | . L] -
CNICMo NICOFNo ARCNo POCHNo  PassporiNo

O ) O O L%

ACNIC  ANICOP ~ARC APOC Al

CMICADY Passpart issuance Date

CNIC/ID Passport Expary Date

bardl s Pimedear by F e

LH-O0-00
U-UU-L

ock latters)
pll

e naame a5 e identity document in block bettary)

]

]

—

S

{de-mimr-yy) i)

{edc-meey) (e

- -g{,fflfzpu._fﬁ..uk‘d"' & CRSIKYCIFATCA e rfitintanSin Bl i Faniu

(00000000000
ENEENEENENN

IR EEEEENEEE

Date of Brth

p"'ig,ﬁ.a-.‘

O-OH-O00

‘fersion 19 efiective from 12™ September 2025



Joint Unit Helders Details (Mandatory lu Sl },:.lLr-J'J_,_J.I FEES S 14

Mama L (Mr. l*ﬁo Ms. ¥ () Mrs. 3 ()

LTTT*T_TVTTTﬁWTTTTWWFTFHTTTTT

|Please write name as per:dcw document in black lattars)
Fathes/Huskand Name _| ‘| '_| r_|_| ”_| |_‘ |_|r| |—|r|—1—||—|—

Il-‘.rc-us-e'.'.-rﬁunaln-eas;:-:- -.:Ientltg.rd.:ucumatlnblnckv:ﬁers.. A TP THAF i A bl et

o o 9" 0" N000000000000C

ACNIC  ~#NICOP ~ARC ~poc A2

CHICHDY Passport Bsuance Date ’§| r T r §| r r| §| ek mmeyy) Date of Birth ] EI al El - [_ |:| | r
| ‘r‘lﬁ_._, o | [] - | - S S

CHICADY Passport Expiry Date - I | |:| I | |:| T r E| - )

y o ke e o b * Yy Signature

eI L e P S P J - - [ - s

Name ~ (Mr. ‘T—*’O Ms. 4.,._'-""{:} Mrs. - ()

-J000000000000000000008S$O000
(Ficase write name as pes identity document in ::-Iurit_lnfltr_::]_
om0 %= 2 &$10-00-0000

(Please writa name as per |dentl_;.dn|ime|:|: inblock IEﬂ{'r'i.l M ——— - SR
FathasHushand Name | | ] [ |7 | | | | | 7 | |j E| I | | 4 | | . |
= H | )1 - | J_J1 J
il Ao Nl Wl o DO000&&0 00000

Aénie  ANicop  AARC  APOC At

CHIC/IDY Passport Expiry Date [ |—| |7 |—| Y |—| |7| e

# Mgyl - Sigrature
. . Ly

G Lo §enry g3

Name b (Mr. ﬂ:?"{:} M=, _;)fo Mrs. = ()

MWJJQEMJmﬁ HE NdiEEREEN e
[ 0QOMO0000000000000

Fath-:.r-'HusbanL! Namiz [
|Pleatea write nsme as p-er |r."u~:"|||lg,l decuriEnlin Biseketters)
CHIC Mo WICOPMNo ARCHNo POCNo  PassportMNo

o o o o & | | LHUHODCCHDE

ACNIC  ~#MICOP  ~ARC APOC f—wﬂ

CHECAIRY Passport issuance Date |_| - A U | |\| _| fieldl-mm-yy) Diate of Birth | r r r §| |
£ I 1 ﬁ. , -

Sl e
CHICHDY Passport Expdry Date | I | 1 1 dd )
= - [ddd-rmm-yy &
u_,,_l_!,,_fr-,h,,__, Y ,_,r ,,:Lr _| |_ SIEnaﬁ:re
k5
_ o . L -
Please provide copy of CRICEL Know ¥aur Customer (KYC), FATCA ol N & ALl PR I o S i PR SA T L
Compllance information CRS fomm of Joint Holdens) in the specified ATATCA, (KY ‘}"JE‘T "”}F AT J' N i P g
form = k-r,:_.p""ﬂ CRS
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H Know Your Customer (KYC) (Mandatery)  ( il I

Please provide the following details pursuant to Anti-Money Laundering & CFT Regulations, 2030 issued by the Securities & Exchange Commission of Pakistan
LI e e 2000, 72 § L & S B S LT B

Profession:
() ServicaiSalaried () Sell-amployed () Relired (O House wits () Student
() Cther: () Retationship wilh parson on whom dependent upon

Wota: 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)

{Selact atheast ane ! more than one source, along with approximate or estmated annual incoma)

O Salary Rs. Oausmus Income  Rs, D Foreign Remittancedz) R

D Gift Re. {::Irnhm'ltance Ra. O Sala of propery R,

{:} Stocks [ Invastments |/ guid assel ag per tax relum Rs. O Orihers Rs
D Agrculiure Rs. Aggregate Approximate / Estimated Income Rs.

For Scle Proprieton(s) ! Business Income Investors {Principal unit holder or On whom dependent upon)
Geographies Involved O Domestic O Ex-FATA O Intematonal

Type of counterparties dealing with () jndividust () MPO/Trust () susiness () oher

Your majorily of transactions will be carried out theough: Q Physical O Cnline

O s-10 ) 1-15 (O More than 15

Your expected Mo. of manthly invesiment fransactions: D 0-3

Your expected Mo, of monthly redempbon transactons: () 08 (O -1 O n-1s () Marathan 15
Expected Investment Transactions {Rs.} in 2 year: (O upotnpon ) tonooo-eoogne  (T) soooo1-10.000000 () Mare inan 10,000,000
Expecied Invesiment Per Transaction {Rs.k D Lipta: 25,000 D 95000 — 400,000 {:]- 400001 — 1,000,000 O More than 1,000,000
Your purpose of invesiment. O Growlh O Savings O Regilar income O Cash Management
Do you Belong to these professions O Lawyer K » O ::é‘:;r’ i () Reai Estts O Forelgn exchange dealer
tea B PV e A
O Tax advisorihccountant O Gemy jewelery | Precious siona | Antique
vib =
Are you a polilieally exposed persan (PEP) O Yesuhid O Nows

{Includes Heads of State or of govemment, senior politicians, senior govemmentjudicialimilitary officials of Grade 21 or sbove, Senior exacutive of state owned comorations,
imporiant political party officials, Senior nwmgen'mumrrm of board of an mlamatianal arganation),
-lugd TJJ'-'-F-"-ﬂ'—' f"-&r“.\"“hf\f ..--"" l.a'g.h‘rd.llu_: Ll )J'.-'rL-""'L- s fL—"-—u—J"g Laiala JJ-I'"" T I.,F.-’hf, ._-1'||=-v"|l-2'1{ﬂ =, J’-"L-."'"-'-\JLL. gl .'F’LL.-'.F'I. L

Are you a family member or close associats of any Politically expesed person? O Yes utd () No &
¥ v:...‘}l.fi.'i'jigf:i .;,l«'.a'l.'».'_'.g_:.:';,j L ,_;";T TS
Please mark if yes to any of above hwo questions. Otuv;al s O Foreign ,-_Q;j

s - - _. A
e DAL e ._,.'Il.;:‘J_ i Lf:-_ PR ([ TETE T Il’f.f__ I

Has any financial instituion refused to open your accaunt? Oves wid O ne
To LiEHe 2 Auiig) b Tl g

Do you have any links (o offshore tax haven countries? () Yes <L ) No ¥
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Risk Profiling Assessmant

Tick the appropriate Box jsalec one per guestion)

L Itis likely that | will withdraw my investment sl @KL (i 2 e kol (LA e ) L Dottt

a  Within cne year Ll :
b Betwoen 1102 vears el i
c Betwoen 2 io & years L,':._,h.rg':."_u 16
d  NotbeforeSyears oo JLEL 1“
I Experience of Investing -/ K%L~
a | heve no expenenca of investing In capital markets, stacks and bonds . ._,ﬁ;f;;.-'?ﬁ,{,l.f.ﬁ;jl,al..fl:—i- ,_,r’—":;,.,lv‘ﬂ;{ i
b Iheve sxparence of investing In capital marksls, stocks and bands _:__}"ﬁ,mfh;;jh,kfy,uiﬂﬁ g
M. To seek high retruns | can take: DRl 22 L Bt
a  VeryLowrsk s fax
b Lowdsk = 0
a0
¢ Moderate sk 5 e 0
d  Medium risk 5 =bes o
& Hghrsx L/l 100
V.  The imvestment amount is: = r’..prt,ﬁ(:;f
a  Asubstantial part of my Ivestabls noome e 3 (AT A e 8
B Asigrifeant par of my investable ineome o a T o T
€ Anbsigniicant partof my nvestable income a2 ¥ LT - MBS s
Total Score G52 (1+1+ 11+ 1)
Score Category of CIS/Plan Risk Profile b mi
—< 61 the riski Money Markat Funds with in Corporate Commercial P Very Low g e
= risk is oney = no axposurs in Corpora mercial Papers ery Very Low Risk
Money Market Funds with investment in Corporate Commercial Papers, Capital
Protected Funds{non-equity), Income funds with deposits/placements Wil at
=6 it —ci3 in "A' or above rated banks/DFls, investments in Govt. Securities of Govt. Low : m”“';f‘ .
the risk is backed Sukuks. Weighted average duration of portfolio of securities shall not
axcoad sy (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 Moderata Principal at
the risk is securities shall not exceed two (2) years Miodarate Risk
CPP strategy Based Funds, Income Funds (whera investmant 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
axposure up to 50% mandate)
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandate) and
>127 the nsk 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 1/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: Principsd Un beider / Guardian {Incase ol minar)

- Fund Category and Risk Profile

Scheme Category Fund Name | CIS Investment Amount | Ene Load fo amum
" ' Ssi e 3
S E CIS{rK T A i s | et
Money Market Lf\g | UBLMoneyMarketFund Re: — % Upto 1%
- S Ll UBL e
Risk Profile: Low I UBL Liquidity Plus Fund Foe:
sy . . [ o . )
byt Bt A uBL T - il
P Y . .
DO o Emm;”“f e UBL Cash Fund* Re: il il
[i* aﬁ’fd;{.ﬂdhﬂ ;-,v::' AL %“
UBL Liguedity Fund ’ﬁ Re: Mil Hil
bt 1
A L UBRL Iy
Shariah Compliant Money Market
ta = s
LA R =2 | a ameen Isiamic Cash Fund R il il
Rizk Profila: Low H’ Jitss L 2 Al u
Fiigk of Principal Erogion: low rikk Al-Ameen lslamic Caah Plan-i* Fia; Nil Nil
¢ BEAYEA S R« R 1 4
Capital Protected (Non E:qurﬁ'} UBL Special Savings Fund ﬁ.ﬂ:"vﬁ;' -
{ﬁflyu).‘aﬁ;.ﬁ{ Pian Mame* Ra: Y el Upto 2% E
Risk Profils = Low rffu'lt. .{*_.1. by cheange in dFerend pisns) g_
FJE!{I—L"J UBL Specal Savings Furd - 11
Risk of Principal Erosion: Low risk _:‘,F_fg-uﬁﬁ Rs: % Upto 1.5%
Gaom ; * :
|’r: LB Ljrr._;.'.'_.ljJ“l PR E Lo Mny change in derent pians;
ek
Fixed Return Scheme gé‘;ﬁ;";;ﬁ"’:" ekt Hofder b= reqrived Yo puoritte
A w% B | UBL Fixed Return Fund® ___
UEL Fixed Return Plan-
Fisk Proffe: Low £
- ~gllk s ik
| :hrgi‘; L Tioh-crear DHEChOSFG Imandstry T Oves Jho
RﬂskﬂfpﬂﬂﬂpﬂIE ! - Low risk I b D Correert ko i1REE D Tranzie: = Emk AT
5 Kole: Rollover whl be mate In Fan of tsame | R 5 y
rf': .ﬁf&}'&:ﬂj"l guraion. The terms & condftione Inchuging fixed rate i Hil
: of return may vary for rolled awsr plans depanding -
upon market condtions an he d3le of rof-over and
will be publiehed on welsiie. In case of no Instruction
of 0 Eame ouralion pian being oferad 3t matarity,
1he matunty procesos (Ne-of 13x) will be transtemed
1o yaur raglsbers:l Bank Aneount
Shariah Compliant Fixgd Return Scheme | N e ome ot rvesiment ot o 5 rqures o e
r‘ﬁ' A E JbLes’ | AlAmeen islamic Fixed Return Fund*
Al-Amesn |sismic Fied Retumn Plan-
R,I-S-R Pmﬁl,l& Lﬂ“r 22 I5SMIC FEe : IJI'I: an <
I | e JJJ,L(’IQ-_IH
I l:!'J.-t_l-J:'-'.-f nnl'l-mrm:m:-n.m':m-néa-.-! Oves I
Risk of Principal Erosion: Low risk e [ sermmtioticr L] momtiendetine
J & Wole: Rolkaver wil e mads In Plan of Eame ‘Fag: MII H“
1 [ _,'-r' i guralion. The tame & condifions Including Mxed rats
if ./E: L; u:'qu of return may vary for rolled ower plans depending =
upan markel cond@tions an the date of rol-over and
will b2 FHH"ET-‘E‘U on wedelta. In caee of na Insructan
of N0 gEame guration pian being affersd 3t maturity,
ihe maturity proceans (ned-off tax) will be transferad
Io your registered Sank Account.
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Scheme Category Fund Name / CIS Investment Amount| T i 2R L0ad 19 Maximum Front '
G (fr CISPEe ﬁ,‘.{__ﬁ_;_,g_;?. e | R
Income
.fll-':; T
Flica LIBL Income Opportunity Fund U Upto 1.5%
Rizk Profie: Medium Ry I ¥
Al T LIBL
Sheur s J{Lib;._.];..' seo ’
{"'ﬂ. i) SBGH H
Risk of Principal Erosion. Medium risk R R SReeg T L Upta 1%
i Hitagr a4 UBL <
S rlfﬁ"rur{,ﬂ'_;_fum
Aggressive Income rﬁ ol
Fisk Profile; Medium !
.:LJ'.-:;H,Hj,{‘_J:_, LBL Growdh and Income Furd Bl Lipto 1.5%
Rizk of Principal Erosion: Meditm risk Sl I8 v
IR I g
Asset Allocation )
U PR
i HHeh i UBL Assei Allocatian Fund Upto 3%
nli kil P Yo jat
' %k e UBL o
Risk of Srincips! Erosion: High 5
il ] 1 B S
Shariah Compliant Income o | AkAmeen siamic S i Fund W
A F ez # s , - Uplo 15
T P o R
Risk Profile: Medium i
XTI ] [ —_— yy i | Uple 15% / Upto
) A, L ; L 1.5% (Back-end
Fizk of Prircipal Erosion; Medfum sk ;:|J1|-J|.1""ﬂ’:1.|' Py Eu:d} £n
e :#__,J‘j.h/;_};'r;':a-:k,ﬁ
Shariah Compliant Aggressive Income  |Al-Ameen lslamic Aggressive Income Fund
|ﬁr:.’_.t'r’;?:'b"—r"="f-’; er"r'r.i'ﬁ"l._fl"""-'-‘: il
Risk Profie: Medium L U U""”b:r
.:,L-':;:..f"‘..i-{ wdes WAFAmean Islamic Aggressive Income Plan_ Y, [rea———
3 ¥
Risk of Brincipal Erasion Medium risk A £ L
s BT AP
Shariah Compliant Asset Allocation
IO O .
Figk Profile: Medium e | AHAmeen Islamic Asset Allocation Fund % Upta 3%
_,_'Z-k'.-.'-pl-h.".é-b"..' o
j.."'i."':’il..‘.-—;“_.'fu.a-lh;:,'n_'ll =
Risk of Principal Erosion: .ﬂ.-fed.lugr Hek
EIPRD. g
Equity i
o UIBL Stack Advantage Eund %
Risk Profile: High , o o 2 | Upto25%
ezt ol HgrbJUBL i
&+ ¥
Risk of Principal Eresion; High risk UL Financial Ssctor Fund r _ % pd Uplo 3%
nab 1 08 M B PiuBL s
Shariah Complaint Equity
T - o A
AL R, Al-Ameen Shariah Stock Fund % Upto 2.5%
Risk Profile; High - - e A TRl —t
o ML;':JEJQ.L-J B ’
Al-Ameen Islamic E Fund ;
HEA TGRSR TR % us Upto 3%

Risk of Principal Erasion: High Risk

N INEN S

23l d

SLA D

*Backendicontingant load may apply for early withdrawal bafore maturity/lime period specified in Offaring
Bocument. **Daily dividand dissibution. ***Excludirng Taxes,

EE

—_,:*c.:,_,';"r;:- —-‘;}:.'-l.is.'il'é:l" 1-+|:|:rf."l-;'.=.r'-'--"€”. fJ-:-'-E:.hﬁ;.'r"L.?r:_':'Er{'.%E--‘ﬁ-a !z_,-;'n'rkvvf‘ﬁv'ru‘:;-'}_“15"'.\]-'15.".{,

i

e
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Risk Disclaimers:

1'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 delails of zales load and have reviewed the Total Expense rafio including Management fee and Selling & Marketing expenses
as disclosed in the Fund Managers' Repori/Term Sheet and as disclosed on the UBL Fund Managers' website under latest fund prices’ zection. 1'We have
carefully read, understood, and accepled the lerms and conditions given in the relevant Trust Deed{s) and Consolidaled Offering Document{s) of the
Fundiz¥Plan(s). /'We understand that investmenis in Mutual funds and Pension funds are subject to market nisks. and fund prices may go up or down

based on market conditions. e understand that past performance is not necessarily an indicator of future results and there are no fixed or guaranteed
retums

a2y r/.a*'n.":]-_w".a-';l.-.r‘n.-llc“'l.,".f:')r r"',_,..-,_.- e FAE A LA l.5;=‘-"’ Uf-‘l.b‘,_,u— ,-":"":_J_.WEJH.-H- J'r -":""'ﬁ-..#UEL;_r‘ J,{J b e

:slﬁ.:.:-!/.ih"h-r'— W~ -L0s :’*’L{;H “" s 'f‘"'..:.-'b L. J{..-—Lr'-..-;-'d,fﬁUBLdn..)"“.-J'p JF"L’:-..-',".-'-.--';J -*'L"A—.,,L;,-.l e L s.-*LrE'._-fl:-a._.uF.?' Ee A
._’.._rf.n.h"}u}lr‘#.._hr:.-“ 'ﬁh_{akﬁafikfdrs._bvu.xﬂk Bl b Rt ,_,...ﬁr;r‘ ,_,-.-.r'_..-,_,.lﬂn' r&xHLUJJhlﬂsblfha.*U.,sf.l.J_I-L, ,_,,_r|_, g

_rf_L,-:LFg-:-L"d:J oy ‘Thj'\..-rld’l-ﬂ—l..-fl-'b"lfl_.lr‘-ﬂ—h .*..PL'-'.. ] "'J:/.nfdﬂ.l,_,-‘ A REu ._,"i*l.pﬁ:L;'l-'J'h"a.._. il

Signature: Princlpal Un holder / Guandian {Incasa of minar)

n Payment Details _-_-_|k.._:'|_!|._£-'-'- [l

1. Mode of Payment 2 A6% 1 (O cheque & () Oniine Transter #1257ue () Cashier ChequerPay Order ife |G

Instrument/ transaction Numb&r A Bank Name (Drawn On)(Vir G0 hetsi Branch Code /31,

N00000000 000000 VEIL O
mmﬂf]DIEDDjEHD]EDD]EDDUTDDD:

2. Mode of Payment 3 A6 1n () Cheque =&t () Online Transier 37T () Cashier Cheque/Pay Order 3.1

& eA
Instrument / transaction Number #_(: Bank Name (Drawn On) (L1 .0 Ge ™ Branch Code /3.

I A I 0 ANERNN
s o I I I

“Amount should matched with selected fund(s) amount < kr.,l.l sraled riﬂuf.-‘ﬁe}.}ﬁ-ﬁ
Mate:

1.Paymeant can ba made in the form of a chegue, Cashier Chegue | Pay Order {counterfoil also requiredjfonfine account fransfer. Payment shall be made in favor

of “COC Trustes UBL Funds” on in favor of COC Trustee <Fund Mame=>, {Please mention Pre-IPO with fund name if investment being made durng Pre-1PO perod of
Tund | o

_.:_.:f';:h':;?f_-l:l-r{,‘.;i:- ubjﬂﬂﬂiufa"'ﬁ.', ':'\'L;-“JEDG g LLE-R fb'la-u.._,'.‘:._,.. ._;U'F;._,...- “hl._,.-:.h,-'l..au [ _Q;-f' -‘-iu I:I |

() / i Pre-lPO AL -'t’_.-.!rf._ Lok 8 I.v.,'..;..n.-.l. e lun__...,;J.’AF’m PO
2_For UBL Fized Return Fund-1, paymant shall be made in the favour of either one of the following:
1. "DCEL Trustee — "UBL Funds®
2. "DCCL Trustee — “UBL Fixed Retum Fund-17

3. "BCCL Trustee — UBL Fxed Retorry Fund-1__ — UBL Fieed RE'.].I?"I Plan—__ [Please 5|:en1ﬁca|l'_.' menton the plan nama)

r sy - ._.-

u'hful-" o o=l ——-.'fu-ll— et -.‘L"‘A—-h—l »J-i-..s-'ll-'?u.t'-j{—l
Yig hn.'u —grAc wdi” sl
s AT B d e — 2 b o 2
(i F G gt Jo i) o B bdy B ps LE -"r-'~.-_' -FAs "3

L
e

3. For UBL Fixed Return Fund Il & I, payment shall be made in the faveour of either one of the following:
1. "CDC Trustee — "UBL Funds®

2. "COC Trustee — "UBL Fixed Retum Fund- 2 or UBL Fixed Retum Fund-3°

3. "CDC Trust== — UBL Fixed Retum Fund-___ UBL Fixed Return Plan- ___ (Pizase specifically mention the plan name)
i d W P LA et b Pl Lans . ko L8 gy -3
nELG - et
5 W)W ,_; £ b2 o .gJ-i- ] g FAFdig" 2
l’,\_,:.r" e gl ¢ 6 Ll kg L V] ¥ Bl LF W = Fhrdsgr 3
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3. For Al-Ameen Fixed Return Fund, payment shall be made in the favour of ether one of the following:
1. "COC Trustes — "AlAmeen Funds®
2. "CDC Trustes - "Al&meen Islamic Fized Retorn Fund- I

3. "CDC Trustes — A-Ameen Islamic Fieed Raturn Fund- Al-Ameen Islamic Fixed Return Plan- [Please specificalty mention the plan nams)
o T P Ry T | - 5 v
Wb o8 L L6 e ot e ulnl & L ol i &8 Lieiptp 23

'._:;J‘ ._l:-!_lr"u,':l_!" iF = L:':-’f‘ L.'--»r-:‘l...-"”l .|.

# Ik i ’ I & 5 Bm ok R T T
(i A Mok ¢t JBpd o) —gltt g B LDt -3 g n A B Legte— UGS 2

(o i Wi g b S o) ok A ol AT Bk 2 LAt — g AEgssT 3

would you like to 0pt for the diidend re-rvestment option (after deduction oftax) et 5T g 2 ke B TS L il end i TV

O Yes ULk (O No (where applicable) (.« i b lz) &

MNote: UBL Fund Managers Limited reserves the rght 1o distribute. In the form and manner s deam fil. The remaining income after the distribution of the
EniniTLET Sccounting nsome as per e NEFC and NE Reguiations 2008

L A e B TV ST R P 3T Sl D e 2 = LTE e 3L 2008 2L NEINBF G £ BUBL .S

For Underlying Plan(z) 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.

- " + o ’ - Sl g v 4 » .
- Ll atiobd 2 AT ol s S TR ol 25 e e £ L L B s 2 L L e JEIUBL e

ﬂ Undertaking & Disclaimer L7 5 sl ) LLe!

Undertaking

I'we hereby declare that the information provided in this form is true and correct and that \\We am/are authorized to conduct fransaction in
this. account IMfe, hereby give our consent to UBL Funds to share myfour information with any third party(ies) in order to perform KYC
related verification including NADRA Verisys, IBAN, due diligence, Mobile CHNIC pairing verification and for improvement in customer
services. IAWe hereby acknowledge having read and understood the Conscolidated Offiering Document{s) as amended from fime to time,
latest Fund Manager Report and/or Fact Sheet of the relevant CIS(syVPS(siPlan(s). IWe understand to access the Company websiie to
keep myseliioursehves updated before every operation of this account. 1'We declare that I'We amiare the Liltimate Beneficial Owner of the
amount invested and the funds are legifimate and not generated from Money Laundering Activities. I1'We am/are fully informed and under-
stand that investment in units of CIS{sVWVPS(s)/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 CIS(sYWPS(s)Plan{s) launched by UBL Funds
unless otherwize mentioned.

[MVe hereby indemnify LBL Funds against any liability, loss ar damages, compensation, legal proceedings arising as a resull of the inaccu-
rate and / or incomplete information by mefus and ! or due to technical issue in the site / portal / service for the execution of online transac-
fion (online, IBFT & RTGS). | further indemnify UBL Funds from any loss or iability occurming by blocking 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 details are comect.

Disclaimer

I"e understand that investment in ClS{slPRN(sVVPS(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 refurn or
capital. 1'We hereby also acknowledge that I'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 ofthe said investment.

| acknowledge that | have read the Key Fact Statement at the time of investment, and | have read and undersiood the terms and
conditions to the best of my knowledoe and have retained copy of the same.

Uze of name and logo of UEL 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.

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

Signature: =
Prancipal Link holder ! Guardian (Incase of minar)

= - = F 3y
=S R ) 8 e ) .,,lfg

Joint Account Holder Joint Account Holder Joint Account Holder

I PEA A i bl i AR i adie
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For UBL Fixed Return Plan I Al Ameen Islamic Fixed Return Plan only:

I"We confirm that I'Vie have undersiood the detaizs mentioned belfow at the time of imvestmenis.

1. Due o uncontrodlable factorsfiorce majeure: including but not imited fo Pandemics, Debi Restructunng, Wars, Govemment economic
restructuring measures elc. there may be situation where the underlying asset lose their value in any shape, form or manner theredy
resafting in loss of principal to the investor;

2. In the event of premature redemption. the contingent load, if any, will apply which may resuli in not delivering the gquoted refum as well as
potential losz in prncipal imvestment:

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

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

3. [Afie hereby also agree fo inform UBL Fund Manzagers in wriling on specified form, in case of any change in the standing instruction regarding
maturty.

Signalure: L¥ )
Prirczpal Lind holder { Guardian {Incase of minor]
4l = g J f n y Joint Account Holder Joint Account Holder Joint Account Holder
{al bisks e tiansd ']Mﬁ/-’;‘i‘ﬁﬁ{uﬁ X 2 i
sy TSR Py R L PN faF TR g
For UBL Special Savings Plan Only:

IA0e confirm that 1We have understiood the details mentioned below at the ime of imvestmeni=.

1. Due to uncontroflable factorzfforce majeure including but not imited to Pandemics, Debl Restructunng, Wars. Govemment economic
restructuring measures etc. there may be situation where the underlying asset losses their valug'in any shape. form or manner thercby resulfing
im loss of principal o the investor,

2. In the event of premature redempfion the confingent load. if any, will apply which may resall in not defivering the guoted retum as well as
potential loss of principal investment;

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

4 For informafion regarding the investment policy of the respective allocafion plan, please refer to Annexure ‘B of the offering document & thersto
supplemental of ‘UBL Special Savings Fund/ UBL Special Savings Fund II™

Signature: 55+
Principal Ling hoder  Guardian (Incass of mingr)
i.r:la.,ll_.:.-.t-;:.:‘- lﬁxaffll.:.-.:fi}ﬂ.-r._*r‘{ukf;

Joint Account Holder Joint Account Holder Joint Account Holder

e Sy abber oW LR PN TR e
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n Foreign Account Tax Compliance Act (FATCA) (f .-J.'_. W' .bl 1|

[Me hereby acknowledge and declare that the FATCA information provided is comact and true and complete to the best of my/our knowl-
edge and belief 1\We agree o provide supperiing evidence and provide updates within 30 days in case any of the aforementioned

information changes.

In consideration of UEL Fund Managers Limited maintaining continuing to maintain mylour accounts with it "Ve expressly and uncondi-
tionally authorized UEL Funds to disclose 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) andfor withholding of tax for the purpose

of UBL Funds compliance with itz obligations under the US foreign Account Tax Compliance Act ("FATCA™).

[MVe underiake to fully cooperate with UEL 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 harmiess UBL Funds, its Directors, Officers and Employees
from any loss, action {inciuding, but not limited to, sums paid in seitiement of claims, reasonable attomey and consultant fees, and expert
fees), 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 authorities. |'We acknowledge and accept that UBL Funds reserves the right to close or suspend,
without prior notice, any/all of myfour account(s), if reguired documentationfinformation is not submitted within a stipulated time.

-_.-.n_u.r'"._,'l._. Li.h-v.tg,.-.n_--.J""‘L'Luu-[‘- _l:.., Ej AR J,'H:.—Jr R T (N L FHTCEW?‘IM el L u#rru'lb';slfj’_,_!.lu_f.-u._.-, ,_.-':

S -‘!' ES o0 'fh-.-rr": byt S e sfanbensidl os30

R & S, SN A wf'b..fl-:““._h' TR W s Faerb BE A £ BUBL st ,-*,-:’,;;r“._. *sﬁ 5 A e sl =t inh £ B UBL
ek """l..'l ﬁ'u._': ¥y S ) e Ty f._J-""'n._,..l";J,_,'r'-'l..u:LE il £ 50BLa  ("FATCA L I,_,l"j:_,. T ul.igf;f iz ..,..-u ._,‘F e L
Glesl TFATCA LT "‘ﬂ: (PR 1 P Y u..:l;ur,,’_‘,.- [P “.n._ Fantsh sfv.._.-.-f“.-_,e:.ﬁUBLl* L X 4.,5¢: g 'm!i‘..,»., Y ,;,.J, oy o

= “.n{:u;.-l*.- j

el - o s o
Ebldaledt # L i B e e bifes i Jin gl A g, M AL s A BUBL A, .a._,— Ny s Fadba s .;T},f ¢

miE gwf-_f-lu.-'b-’;,#;puaugg-_.e_«,hrb-,*.f AU L U SIS FL FATCA 2 (fione fe b it 27 a2, P g -
-@.‘M‘Jurﬂlﬁ;-" ;_,ﬁ-l."l,rl‘L_.r i UBLFMLE ..-f:- A

L W e e [ el e M8 o P il £ BUBL R S o I i dn AT St 2 ST A A

_e ChERIE S
Signature: &5 »
Principsal Unit holder [ Guardian (Incase of minor) . : . .
i o , i Joint Account Hobder Joint Account Holder Joint Account Holder
brlibutertias ey plladiry M i) LE12 waig L7 BENEINEAT

HOO00O000

e e O

Principal Linit holder | Gua'dm{rmufrmmr;

K,

. ol Vs
G Bl szt Find s Al
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n Undertaking (by the Sales agent/ Supervisorn)

I, hereby confirm the following:

1. | have explainad the sk of the FundiPlan being subscribed by the Invesion

Z. 1 have axplainad hal the principal is al visk (i Cooser of Hig;h sk funds) ard [ imeesior can Qs money,

3. | have not made or impled any guarantea with respact to returniprofit or the Principal mvestment amount.

4, | have nol guoted any fixed return/profil percentage or amount to the investor sxcept any Fixed Returmn or Guaranteed refurn product being ofered.
8. | have explainad the Risk Profiling Questionnaire 1o the Investor,

G, | have axdplainad to the Investar about the Sales Load (If any) of the SchemalPian in which the investiorn 1S Investing,

Slgnatiire Signature
Marma of Sales Aganl: Mame of Supervisor .
{ICM gualified anly} {To =ign only in case of non-iCM qualified Sales agent)
Datu: Datea

OO0 HC-OE-000

H Mandatory Document Chedkiist for Individuals / Sole proprietor

Q Eakad Aflidavit {in case of exemption ) G Copy of CHIC NICOP ¢ POC / ARC / Passport / Passport with valid visa or any other
(Pt b e 15 proof of legal stay in Pakistan (for forelan natienals enly)

W-B BEM Form {Far Mon U.S. Person{a}} Business [ Employment Praaf
O e S : () K¥C and FATCA form O T L
(= L2 212 ) W-8 BEN b FATC At (YD s Bt ULk

O CRE- Form “ECRSA O Sousrce of Fund Proof .:.-‘d."f-:’*‘.—-'ij O W-3 Farm {For LIS, F'&-PSPH[EJ:I
(2L it ae o=y
O Copy of B-Form / Juvenile card & Guardian CMNICS NKCOPY POC 7 ARC / Passport /fFor minory

Distributor A d |

Sub agent _-,1_{|,i H | ] I J
i

| Hame of Staff ey of |_ | I |

Reference agent Coda _;l_.'b'_:_.':;_',ll;l | |

& i
IC Location o IC |

Eligibllity = | ' i

[ ] [ ]
|| BNl
Y0 ™ ODOD000000
¥ | il i

CRM Leads So/CRM [— |— I

Location ; |
ar

ray

o

Mama of Leads referal provider [ 7 |7 - 1 - r . b
iR, oy S |} S T N (S ) | § 8§ S | |

Ref. Na ____|____

RN NN

1 ARC No Alen Registration Card T4 EYC Enow Your Cusiomer

2 T Combating the Bnoncing of Teronsm 1 MAFS Margin Fnoncing System

3 = Collective Invesiment Scheme 16 M Margin Troding System

4 || NI Computerised Nafional identity Card 17 | NAV Mt Azset Vaie

5 =FPRl Constant Proporticn Porfolio Insurance: 18 WBFC &.MNE Mon Bankng Finance & Companies Nofified
& RS Common Reporfing Standard Fegulafions Enfifies Regulations

i DA Development Finoncial Instifution 1¥ | HCEE Mafional Identity Sard for Ovemseos Polkdstanis
2 FATA, Federally Administer=d Tribal Areos 20 NN Moticnal Tax Humber

g FATC Foreign Account Tox Complionce Act 21  FOCHo Pokistan Crigin Sard Mumber

10 | IBAN Infernational Bank Account Mumber 22 TN Taxpayer identificofion Number

11 = Irvestment Center 23 | VAS Yalue Added Senvice

12  IDCard Identification Cord 24  WFP3 Yoluntary Pension Scheme

12 o Ingtsal Preduct Offering
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Validation for mismatch in investor risk profile and fund selection

oo . il B85 | (OBL
0000000080 Sl G | @B

{For Office Use)

= OO

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 your nearest UEL Fund Managers Invesimenl Cenler. designated UBL Branches or authorized distribuior outlets. You can also
couner the form to. UBL Fund Managers - Cperations Office, 4th Floor, STSM Building, Beaumont Road, Civil Lines. Karachi, Pakistan.

Validation for mismatch/ uplick in investor rigk profile and plan solected

ooo ULOOOODOOOOOOOOOOOO0OOOO0

{Please write your name in block leSers)

CMICNo  NICOPNo  ARCNe  POCHo Pm_;_:_mm--—--H--—--.—-I-—:|-—---—|.- || ||—|| | | ||

O O &) Q Q

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

Wery Low | |an Madearate | Medium High

|

{Pfeasea fick only one bax)

'_I'1_1:& Fund Risk Profile &= per the Account Cpening Form is:
Loy | Ioderate | Medium High

{Please fick only one box)

Declaration:
| have understood that | have the absolute nght to choose the investment 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
involved in my investment as menfioned in the Offering Document and Fund Manager Report/ Term Sheet and | am responsible for all my
cumrent and fulure transactions.

Signature: Principal Unithelder Mame & Signatura: Sales Agent
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CRS-I

Individual Tax Residency Self-Certification Form CRS-

Pleass cornplete Parts 1= 3 In BLOCK CAPITALS. Figlds marked with a * are mandatory.
Mote: Fill and complate Parn 2 only If Tas Redidency s other than USA & Pakistan otherwise mark "Not Applicable [N/A)".

Part 1
A, Name of Account Holder:*

amvemeor [0 0000000000O000000
et rsvennamets ||| (] (] (1] e wamers )1 J1JICID

B Current Resldencs Address:®

met e 1O000000000000000000O00
mimes o e o e 0y L1000 000000000
:f::::ngDDDDDDDDDD e (INOOOO0O0OO
e 0000000000 geev= 0000000000

] [

]

(i)Country where tax is paid {Tax ([)NTN,/TIN or any form of tax mﬂeimmwnz:::m: s
Residency) identification number avallable enter Reason A,B,or C

. [FO0000C0000000000000] .. .
EEEeEennEennnnnnnEE
 [OOOODOO0OOOOUDOLOHO0O0, ., 6. 6.
8 T
|POoooNooCOOpo0000000| o, 4. o.
UUEEOO00000000000000

It & TIN is unavallable please provide the appropnate reason A, B or C:

Reason A  Thecountry where the Account Holder i labte 1o pay tax does nod visue TINS SNTH toits residents
Resson B  [he Account Holder |s unable 1o obtaim a NTNSTIN or equivalent numbey
Reason C Mo TIN/NTN s teguired. (Note. Only ssloct thie reazon If the authorities of the country of tax residence ontercd bolow do not

reguire the NTH/TIN to be disclosed)



CRS-I

Plitae euplam in Vhe folkowing boses why you are vunashle to obtain a TIN 8 you webict~d Resson B abowe

AN SNaNEEEEENSNERE RN N NENNEE
Sl EREEERe R EREEER RN E RN
s D00 HUOO0O0000 000000000000 00000000

Part 3
Declarations and Signatura®

| 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 UEL Funds and its funds under management setting out how UEL Funds and its Funds

under management may use and share the informafion 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 fo intergovernmental

agreements to exchange financial account information

| cerdify 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.

| declare that all statements made In this declaration are, 10 the
bast of my knowiedge and betief, correct and complete,

jundertake o advise UBL Func fanagecs within 30 cays of any
change if circumstances which affeces the tax resid ency status of
the individual identified in Part 1 of this form ar causes the
information cantaned herein 10 become incorrect, and to provide
UHL Fund Managers with a suitably updated self-certification and
Deciaration with 90 days of such change in

Capacity®

Signature®

Print Name*

N NNEREN NN NN
DOOO00O0000O00000

paes | |[ [ EIOILICIL
Maote: if you are not the account helder please indicate
the capacity in which you are signing the farm. If signing

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




