Account Opening Form For Individual Clients (Mutual Funds)
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For assistance in filling out this form, 5pea|t 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.

¥ ou can submit the form to your nearest UBL Fund Managers Investment Center, designated UBL Branches or authonized distnbutor outlets, You
can also couriar the form to: UBL Fund Managers - Operations Office, 4th Floor, STSM Building, Beaumant Road, Civil Lines. Karachi, Pakistan
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General Instructions & Guidelines [

1) Please fill the forrm in block lattars and in legible handwriting 23 Please fill the form by yourself or get it filed in your presence

Do not submit 3 signed blank form, 3) If any alteration is made, a countersign is mandatary, 41 Incomplete applications in any respect and / 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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Are youa US. Resident () Yes () No
LY, WY 2 7 S 1 S
If you have stayed in LS. for more than 183 days ina U.S. tax year, please submit W9 Form in original
LS Bmawa L:Jl.fguuf.{fl..ﬁ-'fuiiaw133\.5;."-*-_:"1""?'.5 A A

e vane OO vedasisse 1OOC0000000

A Ak (5175 31 S R
2 8 5 S

Naymragd-swmlnilmmasammw? (ves (Mo
?hﬁ;ﬁ)lﬁlhr&fﬁlgﬂ-fth-Fk" ‘I'.-'!'Ij 91;'_'»:’

ol il I I O N M
e oo LUOODOODOOOOOOOOODLODODOOOM
Nmresthﬂnak“_'HnmmE | Postalcode [ 1 1 111 DWFTW'“F"'_Hﬁ_‘l:
i AN WO | N ) 0 | T | O VN OO | O~ 0 1™ | [ | I |

«~+  JUOOOOOOOOOOOO0OOO0OL NS0
=«  [JO0000000000C0000DEEE 00000
= [ | 0000000000000 000000
*wee  UUOOOOOOODOOOOOL&SE OO OO0
e JUOHODOHODOOLET

omemmene ot5 (][ ][ ][ ]I IR (@A IO

wear- [ CHOOOOHONCOOON
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Mote: Your mobile numbser has been registered for Tele- Tran_skt&;gdohile Transact facilities by default, please call our help line 0800 - 00026 for T-pin generation.
Disclaimer: Make sure that provided email address ig.?c'.qrr%{'._i_t. aciive and pertinent (i.e email account being operated by you) as the same email address
may be used by UBL Funds to contact you for update investment information and VAS (value added services). This email address may alsa be used lo
accass your investmant infarmation and axecute trangactlan including redamption, conversion & update profile Information ete.UBL Funds will not be held
responsible for any potential misuse of the email.
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If applicant ie minor = i3/ Incase the applicant is a minor, kindly provide FATCA/KYCICRS related information of Guardian in the specified form.
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Joint Unit Holders Details (MandatoryX((§31)= LL--I*'.J T ST
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Flease provide copy of CHIC{s), Know Your Cusiomer (KYC), FATCA x H ,}' K E‘ 5 |___ L W AT ) (]
Compliance information CRS foam of Jolnt Holder(s) in the specified #IFATCA (KYE}"IE{"&’}’JI!J s "i "!l #, T e
form _ékr'.:..ﬂ""'u CRS

- Account Operating Instructions (Mandatary) UJ - L| JI' 21 y‘r,_#,:j-fﬁ'_i

Tick {« ) any ane opfion UPnncnpaIUnIH—lﬂIdLr [] Al Jaint Holders UElthcranumluur [Cother | || Temmli || | |. | |
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| give consent to send accownt statement or any other correspondence as requested from time to time at my given email address. In case of not opting to use email
address or any other correspondence, [We will update the UBL Fund Managers by duly submitting Service Request Fonm.
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Knew Your Customer (KYC) (Mandatory]  {

Please provide the following details pursuant to Anti-Money Launderng & CFT Regulations, 2020 issued by the Securities & Exchange Commission of Pakistan
S Bane L 2020, #E00  g fR el BT E b

Profession:
() Service/Salaried () Sell-employed () Relired () House wife () Student
() Other: () Relationship wilh person on whom dependent upon

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

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

[Select atleast one [ more than one source, along wilth approximate or esimated annual incoma)

D Salary Rs. Oausmesslnctm& Rs. {':) Foreign Remittance(z) Rs.

O cit Re. (C)inheritance Ra. () Saleof property Re.

{:} Stocks [ investments / hquid assel as per tax return Rs. O Others Rz
Dﬁgri::ulu.ire Fis. L Aggregate Approximate / Estimated Income Rs,

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

Geographies Involved O Domestic O Ex - FATA O Intermnational

Type of counterparties dealing with O Individual O MNP Trust O Business O Ciher
Your majority of transactions will be camied out through: O Physical O Qnline
Your expecled Mo, of manthly investment fransactions: O 0-5 O E-10 O Lk O Mare than 15
Your expected N, of monthly redemption transactions: () 05 ) s-—10 O 11-15 (O More than 15
Expecied Invesiment Transactions {Rs.) in 2 year: O Upto 100,000 D 100,000 — B00,000 O 00,001 — 10,000,000 O Mare than 10,000,000
Expecied Investment Per Transaction {Rs.)k O Lipto 25,000 O 25,000 — 400,000 O 400,001 = 1,000,000 O More than 1,000,000
Your purpose of imeesiment: D Growdh O Savings D. Regular income O Cash Management
i = Mol £y
Do you Belong fo these professions O Lawyer HE 4 O P:‘h“:r' s C} Ragl Eﬁtate O Farelgn Z:igha nge dealer
R T A1 A i
O Tax advisor/Accouniant O Gem jewalery | Precious stone | Antique

=
Are you a poliically exposed person (PEP) D Yes Uk D No =
{Includes Heads of State or of govemment, senior paliticians, senior govermmentjudicial'military oficials of Grade 21 or abowve, Senior executive of siale owned corporations,
important political party officias, Senior managementmember of board of an mlemational arganization).
LAl L Flodugn Tt Ao e Ly st o AL A Kb B3t B3P 5P o 21§ St L A ol e B AL

Are you a family member or close associate of any Politically exposed person? D Yes b L C} M ,_,:",-"’
CAFART WL bl o 5L ,,;*"..E,Tg
Flease mark if to any of above two questions. N :
yea ¥ “ Otocal  § () Fareign ;5".’

P & r [
R | - |_,.'|l..:."J_ & IJ’;_ U e L 4 Ir‘_r'?__ Iz
=~ T

Has any finandial institution refused fo open your account? O Yes old I::}I M vﬁ?
Ce e 2 ST L

Do you have any links to offshore tax heven couniries? () Yes b ) No &
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Risk Profiling Assessment

Tick the appropriate Box {sslect one per guesiion)

L Itis likely that | will withdraw my investment | 2uULL b iU S i (/e g s, ot
a  Within cne year Vet 8

b Between 1102 years b 12

¢ Between2to5 years ._,c:._,h.rél\.‘r_u 16

d  MNatbefore 5 years ke iy 20

Il Experience of Investing - KL/~
a 1 heve o experience of investing in capital markets, stacks and bonds e %, 7 (V¥ K S L

4
b |heve exparience of investing in capital markets, stocks and bonds _z:r_,_,f*b’da @;m;};ﬂd L-Ju"f LJ}{E' g
. Toseekhigh retruns | can take: Ust(FL_fd £ Bbasi;
a  Verylowrsk L, fes
i~
b Lowrsk < f 2L
40
& Moderate sk G, i 60
d  Medium risk 5.2l 80
e Hghrsx K/ e 100
.  The investment amount is: < (UK -
3 Aninggnificant partof my investable income b+ =¥ LT b 2 3
b Asgnileant part of my vestable ineome B AT LB =
& A substantial part of my investable noome T sk S 16
Total Score 55,4 (1+ 11+ +1V)
Risk of Principle
Score Category of CI5/Plan Risk Profile Ernis
—< 61 the riskii Money Market Funds with in Corporate C ial P Verylo PiEncoh 2t
= 2 risk is oney et Funids with no exposure in Corporata Commercial Papers ey Low Very Low Risk
Money Market Funds with investment in Corporate Commercial Papers, Capital
Pratected Funds{non-equity), Income funds with deposits/placements R ——
% "’r: b‘?‘;‘- w in "A' or above rated banks/DFls, investments in Govt. Sacurities or Govt. Low T fﬁ 5
RS backed Sukuks. Weighted average duration of portfolic of securities shall not
excead six (6) months
Income Funds with investment in "AA’ rated Corporate debt instruments, MTS
»83 but =< 105 and spread transcations. Weighted average duration of portfolio of Moderate Principal at
the risk is securities shall not exceed two (2) years Miodarate Risk
CPPI strategy Based Funds, Income Funds (where investment is made in
> 105 but=<127 fixed rate instruments or below A" rated Banks or corporate sukuks or bonds, Medium Principal at
the risk is spread transactions, Assat Allecation and Balanced Funds (with aquity Medium Risk
axposure up to 50% mandata)
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandata) and
>127 the risk is Balanced Funds (with 30 - 70% Equity exposure mandate), Commodity High Principal at
Funds, Index Trakker Funds and Sactor 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)/VP5(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.

$ig nature: Principal Unik holder [ Guardian (Incase of minor)

Fund Category and Risk Profile

kole: Rolkover wil be made In Fian of same
guration. The terme & condiione Including fixed raie
of return may vary for rolled awer plans degending
upon market sonditione on the date of rol-over and
will be putilshad on webela. In case of na instrecton
or No Eame duration plan teing affersd at maturlty,
the matunty procesds (net-off 13x) will be transfermad
10 yauwr reglstared Sank Account

Scheme Category Fund Mame / CI5 Investment Amount Fm'égﬁc?w 1! Maximum Front
.gff;' ms{-:rﬁ -d’ L oy Bl mmw
uA (= Bk | Cagp Wiy
Money Market UEL Money Market Fund Rs: % st
E Upto 1%
<k e L UBL Lo
Rizk Profile: Low
|". S ._J:: R
Bl | UBL Liguidity Plus Fund - - il il
. £ A
Risk of Principal Erosion:Low risk Buks ifupL ’
;":a,léf.;';?;ﬁdﬁ UBL Gash Fund s R Ml il
4% UBL ra—y
Shariah Compliant Money Market
LW AL edf | avameen Isiamic Cash Fund Rs: _ il Ml
Risk Profite: Low jﬁvﬁf L et
H':Jl';ié L4 | ALAmeen Islamic Cash Plan-i** Ra: - -
Risk of Principal Ercsion: low risk oy QHE:_J,"M-‘;:: 1] 4
:ri ,),h; E‘,;:! ;r{_;.r:ﬁ
Capital Protected (Non Eguity) UBL Special Savings Fund Mﬁu}?ﬁ
(GE i) d?:.;,_ﬁf Plan Name* , Rs: Y Upto 2%
Risk Profile : Low Rl Lo P e B e e
-
(ril.—"ﬁ:p.ﬂ: UBL Special Savings Fund - 11
Rizk of Principal Erosion: Low risk _iﬁ._fg-*._,"ﬁj‘fl Rs: % Upto 15%
rrl ;ﬁr[}yru:;jd‘l Plan Name %-.‘J [hzy change In diferent pians|
rEEL
Fixed Return :ﬁ’r.;cgn:xf\:;.;;tm Link Holder bs reguines fo provide
= :
#F| ., 1.6 | UBL Fixed Return Fund*-1
Risk Profile: Low UBL Fixed Returmn Plan - 1 o
& B N o NPy
| '-“I'I‘H{ o Insiruchion o comvert amount (R0t g inbe USL Monsy Rs: il il
Mavio=l Fund faiihoot ) on malrty by defsuk
Risk of Principal Erosion: Low risk R I : 2l
f(i WE'JJ;':LJJ“ UBL Fixed Return Fund®- __
UEL Fixed Return Plan-
“lk e A
LUELF Roll-owvor Disciosurs imandaten . [ ves Qo Rs: Lk i i
tha [ canvee o unmes D Teanater = @nsk AT et NII i
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Front End Load to

Scheme Category Fund Name / CIS Investment Amount be Charge Maximum Front
lff(‘! ﬂ&f‘tfﬁ Md, L St Jeﬁumﬂ"
GA (= Gy | caso e
Income
1:':--1 -
Fligal UBL Income Opportunity Fund Ra: % & Upto 1.5%
Rizk Profie: Medium e ity FEEY)
; S UBL 7
S s Jﬁ:,;n.fﬁ-' o
. _ j
Risk of Principal Erosion: Medium risk B i v Rs: % ud Upto 1%
. g ket UBL C 22
sl L W S M 4 *
Aggressive Income rp;ﬁ. ,t'.'
Fisk Profile; Medium i
0 . - 7 -
ke fing ) | UBL Growth and Income Fun.;i _ Rs: % Upto 15%
Risk of Principal Erosion: Medium risk Bhd unL k i
bt MR LELE M
Asset Allocation 3
et
Risk Profile: Medium '
E . T UBL Asset Allocation Fund & Rs: % Upto 3%
' etk L 2IUBL o
Risk of Principal Erasion: Mediwm nsk
=l :,ﬁ{‘j;f;.f,._;upl
Shariah Compliant Income
Al sl 2
Rizk Profile: Medium 4 Al-Am Islamic Soverei d : ]
i il SR Ron i, - Bt | Upto 1%
5 J e Ll 20 =
Risk of Principal Erosion: Medium rsk
S "-.‘l,-J"iKLL;‘FL‘..L‘JJ.L,-HI
Shariah Compliant Aggressive Income  |AlAmeen lslamic Aggressive Income Fund
T & i -
S Thehmiey P | s
Fizk Profile: Medium . s Rs: % e i e )
_:"L,-;,:J'li:,; e Al-Amean slamic Aggressive Income Plan_ T hmy smrmnt
¥
Risk of Principal Erosion: Medium risk A et
e BV AH LI
Shariah Compliant Asset Allocation
.;.r**':-’:-ur:'&u»—i.;f}
Risk Profile; Medium - Al-Ameen |slamic Asset Allocation Fund Re Yo e Upto 3%
g [Fg ¥ &
L ;;Jﬂ:rihi-'fl_drl.l"'lﬁdw .IT__L,
Risk of Principal Erasion: Maa'u'ug: risk
sk PGB
Equity "
S UBL Stock Advantage Fund Rs: Yo g
Risk Profile: High . L Fy Upto 2.5%
A T AL SEIUBL ¥
- T
Risk of Frincipal Ervsion: High risk UL Financial Sector Fund . Re: Yo g Upto 3%
nsks 1 ¥ At M 4 sl &
Shariah Complaint Equity
7 A &
G dwL a2 Al-Ameen Shariah Stock Fund Rs: Yo el Upto 2 5%
Risk Profile; High - b B PRy
4 bt S £ Lo g 2
Al-Ameen Islamic Energy Fund Rs: B L Unlo 35
Risk of Principal Erosion: High Risk AL 7R e

Y TRESSN

n‘l‘f.-‘

“Backandicontingant kxad may apply for early withdrawal befora matunityftime period spacified in Offaring
Document. **Daily dividend distribution. "“Exduding Taxes.

- (F hie

- et

- = i i < a - d . &
- _-.I_;,.J.i’é:j" 1+|:£-ﬁ:'{sl})l-.‘a"§- fat'-.l;iu':-'-z.r"uf-':!gr.rlafa-él rz,-""'j'.‘L-tr'!.r;"é-'-‘ufn;"{'!ﬁhL-':b?;j‘
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Risk Disclaimers:

1'We have understood in detail with the help of the company representative of UBL Fund Managers Limited, the risks involved in my investment. | have
understood the details of sales load and have reviewed the Tolal Expense ratio including Management fee and Selling & Marketing expenses as
disclased in the Fund Managers' ReportTerm Sheaet and as disclosed an the UBL Fund Managers” weabsite under latast fund prices’ section. ['We hava
carefully read, undersload, and accepted the lerms and conditions given in the relevant Trust Deed(s) and Consolidated Offering Document(s) of the
Fund{syPlan(s). |I"We understand that investments in Mutual funds and Pension funds are subject to market risks, and fund prices may 9o up or down
based on market conditions. |YWe understand that past performance is not necessarily an indicator of future resuits and there are no fixed or guaranieed

returns.

B x:’ﬁ:}ar'u’jﬁr'? _Ui‘;-;- Ila‘f"‘"i.!'#.i:'j“r;_ r"T,_,-ﬁ.. L J."‘-;_ffd:lﬁ; bridala -'L:?,;‘,.f.rt._f_ ys":?"_-. e vl:j:;uifgd;guﬁdflﬁ‘[ﬁﬁ UBLL :‘7."’;_.-:‘-'2.,_.‘.'.. Ty P o

:;Ii;:.f;."sw:-_,f e up st PR sy Rard et o S £ BUBLLL A g o2 r._,::.;r; lesgs B8y 2 Mpe L AW L m i S ra LU
.__._,.a,..,ﬂ .{ﬂ_,.-"r’—-l!-i_f"&- Ll'-‘;idrgr:LJ.-E;Lfdu.'_b.,_,.#L,...-.J.JL.F‘:A'J:?’ PJ.-_ I "'uﬁr-l-" _,_._..r'_ L ws'hf_:.ﬁ.-u_,LLff.rhulr’sL'Iad-'_,r_ s anad s Hn_t.! [C1L¥) s

— u-él.ﬁ--u‘ufl 2l v:..,._, T l&-l.ﬁz)l-"fbbn_ L,J"“_;..ﬁﬁzlld f.:h/ ._,“LJ\,-_. A wE Jﬁg%l{:'d#&.&ﬂb

Signature: Principal Uni holder / Guandian {Incase of minor)

Payment Details -"-'LE"“TI.-.-;.- 3

Instrument/ transaction Number .« -

1. Mode of Payment 3 #6% 11 () cheave <& () Oniine Transter #1747 () Cashier ChequerPay Order Ty /G2
Bank Name (Drawn On)(y/Lo¢ . 616t
OO00O0O00O0 OhOoooo

mmﬁf]DEEDDjEjD][DDj:DDDEDDD:

Branch Code #7§1,

IO

Instrument / transaction Number #_(

2. Mode of Payment _E)EU’ Il O Cheque —& O Online Transter &1 27 OGashrerGhe-qusiPay Order 4T [ 5 22

Bank Mame (Drawn On) (/U Ge 7

[ | e B Y1
oS D0 0 O |

Branch Code &,

DDDDiE

Maote:

furid)

1. *BCCL Trustee — *UBL Funds®
2. “DCCL Trustee — “"UBL Fred Retum Fund-1"
3

A Kd!# v I-‘x'r.',{]

(2

1. "CDC Trustee — "UBL Funds®

*Amount should matched with selected fundis) amount _= Erdr 4'-{4%‘5’;;{;;,;.}‘ &
1.Payment can be made in the form of a cheque, Cashier Cheque | Pay Order {counterfoil also required}fonline account transfer. Payment shall be made in favor
of “COC Trustee UBL Funds® an in favor of COC Trustee <Fund Mame=>, {Please mention Pre-IPO with fund name if investment belng made durng Pre-IPO period of
e P T <t GPOD0LE TEY S N i oD id e G SRS U T S ;-ﬁ.-i_gﬁ (I |
'[M-‘/x HPre-lPOA-L bl .i'r:[‘ffé_ Ly der ke Jﬁ.f . n;-q_-)'.n::.:i =k ;ﬂ Pre-1P0.1)

2. For UBL Fized Return Fund-1. paymeant shall be made in the favour of either one of the following:

. "DCCL Trustee — UBL Fixed Retum Fund-1__ — UBL Fixed Retum Plan — {Flease specifically mentign the plan name}

"F“'?;r-—-.-l;’u e 2 Ligs [ 'J'&--i—l v'lé_.)fw.bjl.ml £-2
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3. For UBL Fized Return Fund 2 & 3, payment shall be made in the favour of either one of the following:

2. "CDE Trustee — "UBL Fixed Retum Fund- 2 or UBL Fixed Return Fund-3°
3. "CDC Trustee — UBL Fixed Retum Fund- UBL Fixed Return Plan-
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(Piease specifically mention the plan name)
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n Dividend Payout Instructions (For Funds Only) (20 58 8~

Would you like 1o opt for the dividend re-nvestment option (after deduction oftax) _( el 45 L~ Mg 2t/ E WA Tt el SR L T
O Yes bt (O No (where apolicable) (.« Juwi bz )

Note: UBL Fund Managers Umnited reserves the Aght to distribute. 1n the form and manner a5 deemn fit. The remaining income afler the distribution of the
minirmem accounting income as par the NBFC and NE Reguiations 2008

&l A e B YL T e E TS L s 238 e LT e AL, 2008 2ALNEANBF G £ 35UBL 2. S

For Underlying Plani=s) only of UBL Special Savings Fundis),UBL Fixed Return 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.

T g iE g (A [ o wt b op F ] o & ; o s .
U S AL 248 I s o s AR B IO o L L s 2 i d £ 5y £ 335 0 LEUBL. 3 F FFIUBL -

)

n Undertaking & Disclaimer
Undertaking

|fiwe hereby declare that the information provided in this form is true and correct and that 1Wfe amfare authorized to conduct transaction in
this account. I"e. hereby give our consent to UBL Funds to share my/four information with any third party(ies) for due diligence, Mobile
CNIC pairing verification and for improvement in customer services. 1"We hereby acknowledge having read and understood the Consolidat-
ed Offering Document{s) as amended from time to time, latest Fund Manager Report and/or Fact Sheet of the relevant
CIS(=)WWPS(s)Plan{z). I’Me understand to access the Company website to keep myselffourselves updated before every operation of this
account. ['We declare that |'We am/are the Ultimate Beneficial Owner of the amount invested and the funds are legitimate and not generat-
ed from Money Laundering Activities. INe amfare fully informed and understand that investment in units of CIS(SINVES(s)Plan(s) are not

bank deposit, not guaranteed and not issued by any person. Shareholder of UEL Funds are not responsible for any 1055 to investor resulting
from the operations of any CIS{sWWPS(s)VPlan(s) launched by UBL Funds unless otherwise menfioned.

I"Mfe hereby indemnify UBL Funds against any liability, loss or damages, compensation, legal proceedings arising as a result of the inaccu-
rate and / or incomplete information by mefus and / or due to technical issue in the site / portal / service for the execution of online transac-
tion {onling, IBFT & RTGS). ' e hereby further confirmed and undertake that the provided account details are correct.

Disclaimer

I"We understand that investment in ClS({=)/Flan({syWFPS(s) are subject to market risks and fund prices may go up or down based on market
conditions. I'We understand that past performance is not necessarily an indicator'of future results and there is no guaranteed return or
capital. 1'We hereby also acknowledge that |'e 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 Investar

can claim, first time investment in a C1S(s¥Plan{s)VPS(s), through a written request at the applicable MAV on the date of the application
within three business days of the said investment.

Use 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 manzged by them.

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

For UFRP - only:

In case of premature redemption from UFRP the redemplion price will also incorporate Confingent load, if applicable. comprising of the loss
suffered by that UFRP to caler this pre-mature redemplion. Please note this may result in loss fo the custorner in form of no profitrefum eamed as
well ag possible reduction of the principalinvestmeni.

1. 1AWe confirm that 'We have understood the details mentioned below at the time of invesiments.

2. Contingent load referred to as exit charges including axes upon redemption of units before completion of plan (not applicable on redemplion
during subscription pericd and cash dividends).

3. For information regarding investment policy of respective allocation plan, please refer consolidated offering document specifically annexure B.

4. 1nNe hereby also confiom to inform UBL Fund Managers in writing in specified form incase of any change in this standing instruction

For UBL Special Savingz Plan Only:

1. 1"We confirm that L'vWe have understood the details mentioned below at the time of investments.

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

3. For information regarding the investment policy of the respective allocation plan, please refer to Annexure 'BE° of the offering document & therelo
supplemental of 'UBL Special Savings Fund/ UBL Special Savings Fund I

Signature: s 3
Principal Linit holder | Gussdian (Incese of minor)

i ; IR Joint Account Holder Joint Account Holder Joint Account Holder
(.-fu:'.l;::k:y’:’;.*ﬁj;r{f&.xlm_'&'vf{ . ) ., .
: sl I B R il gt T L\ PP (AT

Version 14 effective from 20™ February 2023



L

Forelgn Account Tax Compliance Act (FATCA) (FATCA ___I_-'| I',‘_‘F ..",___

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

In consideration of LUEL Fund Managers Limited maintaining continuing to maintain my/lour accounts with it. 10Ve 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) and/or withholding of tax for the purpose
of UBL Funds compliance with its obligations under the US foreign Account Tax Compliance Act ("FATCA™).

[MVe undertake to fully cooperate with UEL Funds in meeting its obligation under FATCA in connection with my/our account{s). IiWe
irrevocably confirm and undertake that | shall indemnify, defend and hold harmiess UBL Funds, its Directors, Officers and Employees
from any loss, action (including, but not limited to, sums paid in setflement of claims, reasonable attorney and consultant fees, and expert
fees), claim, damages or liability which may be suffered or incurred by UBL Funds in discharging its obligations under FATCA and/or as
a result of disclosures to the US tax authorities. 1'We acknowledge and accept that UBEL Funds reserves the right to close or suspend,
withouwt prior notice, any/all of myfour account(s), if reguired documentation/information is not submitted within a stipulated time.

[ v Tiiﬁ.f*:;'::e'-ﬁ'l, _.,_,_/;[17,';;:_“5 5’&&/ L L-.-'rb.; Al il B ernal S FATCAmISm i sl *“:I:'" FleS wistust 2 35 L
- ::'L- /I-:I.d /F'r_/r.:!ﬁ I)’i_ zrnk[,.i.;..- L, :'L‘.-:!'.;_ ):;""UI'.;..- x!._',lfl:‘..';l{: wle 30

f.m.;.-._.,-.r' di S e Ll I...-aﬂjh'afv.:': ‘f;fwf‘b..!pd::f':w «fﬁl.lE!Lx Fha ot s :"f:'!r" IR ﬁ.«* IS/ i Sl 5 UBL
A '-"-‘dl |".r_|: "ﬁ"}l_»::lfl._.-lr '.f_{_;;.”n_;l 4] r_.a.-‘-""'n'_-\,.lr?_:lh.l;' .lU..ud; dn#:,?:MUBLMEL{HFATCAjJ |,.;I':?_,. _-';H-{ru..-l.lgf_;" A W e il IJ'(J'—LI.-'

G1eF FATCA R LR (LS5 i PN s ANTSE g .,'_:Z_x'l_:u’;msl.v._, A dadi FBUBLA e 1 Moasbl o f._.ﬁ_u, pask ot
_.-‘__;I.“__-‘ 'n‘_r._,lz ilyab
" L]

"'}' Lﬂj}p 7 gp.uf_rb"v e _r_q.rl_-_,’Eluj‘- }-—-L‘PI]"—IU I:l.'.l " 'Lﬂ"l f-.:"l,h_.u'--.¢|.l.':| 'L,-'I;'jllf_.- :.r Iih-v'-l L ﬁ‘:’r’”ﬂl.fl{(v-r;r I l_;/l'lll-jmﬂ“u-'rl‘.- 'z.-.r*u. |"r u'[:
| _,g.&: {U-—-" I IJE";,?:'.I:’UE-L._.J:;-L- ._-."r;" J'J'"E\ u’kl.tf': -):I'._Jl- L-u’l':u;'..-h.ﬂ -‘LE_'-"-"-L- FATCA g8 il th& gﬁ:{ 14 ||_,~._.-- ._,.:,IP?,-L;!I LJ"J._..—-J-" 11 gJ_ﬁy
ﬁé,:ﬁ., I,,_.l..-nn,,;-:‘, J h}' H‘i i UBLFM ..-n.r"t- rl

'L-/"“-’v' ""rl"—"‘l'"‘—'“q- b "‘" (] ;f"-;'a_-/f_d"-'_,LJ-H ;';'u&".-',-ﬁaﬁuﬂh 'U:..J'.z' &wL}h’wI:’!vﬁudl——"JJ!'J/-LJuln_ s II.'!I' L.-‘.-L!l..-‘ [-'_rrr‘"’F-"" o

_.'_EJ:,P‘:}T.»_J,_,.W}
Signature: b5
Principal Uinit holder ! Guardian {Incase of mnor) i : 7
Coeliens o ﬁ} iy 3 Joint Aceount Holder Joint Account Holder Joint Account Holder
B e g e Al LE1 g Mg L4 7 Arasiadiz
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n Undertaking (by the Sales agent/ Supervisor)

[ hereby confirm the following:

. I have explained the risk of the Fund/Plan being subscribed by the investon

. I have explained thal the principal is al risk (in case of high risk Turds) and the imeesior can lose money,

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

. 1 have not quoted any fixed return/profit percentage or amount to the investor except any Fixed Return or Guaranteed return product being offered.
. | have explained the Risk Profiling Guestionnaire o the Investor,

. I have explained 1o the [nvestor about the Sales Load (ifany] of the Scheme/Plan in which the invesiorn s imsesting,

@ B o ka o

Signature Signature
Mame of Sales Agent: ) MName of Superviscr
{ICM gualified andy} {To =ign only in case of non-ICM qualified Sales agent)
Date: Date

LL-UO-UHU LU FLIE LRI

Mandatory Document Chedkist for Individuals / Sole proprietor

O Zakal Aflidavit {in case of exermplion O Copy of CNICS NICOP / POC / ARC / Passport / Passport with valid visa or any other
(U¢#‘f£.£;|htb.'b Kiis proof of legal stay in Pakistan ifor foreign nationals only)

O W-8 BEN Form (Far Mon U, S Person{s}} O KYC and FATCA § o Business | Ernployment Prool
5 an arm . (ot
(L nhk rlr‘ Yl w8 BEN Al FATCASCKYC) ORI
O CRS-1 Form ~ECRS- O Soucs of Fund Proof _:,;;K.._r'lﬁi,j, O W9 Form {For LS Periantsj]
(LN 1) 69-W
D Copy of B-Form / Juvenile card & Guardian CNICS NKCOPY POC 7 ARC / Passport ({For minor

Distributor A |

1 Name of Staff ,at;.;:g-rlf__'_____|
J 1 | . | L ] J L

| Reference agent Code JI,*E';,':L;.{I | | 1 | |

IC Location o7 IC |

| i- | Remarks ._,.r-:l.d:_.l r |_ — 1 1 1r 1r 1r 1 -._|
Ehghblity =t | [ - <Immii | | CRMLeads ;4CRM r r e —|

ﬂ Lead Referral Information

Lead Referral Program (LRP} {LRP:!«‘l_fG{._,',E;j_.J

| 0]
Subagent it | I ' J
|

Mamae of Leads refarral provider

TR | 55 SIS O
Location i | [ |
ey | | ) L L
Ref. Mo . ___T____________ T ) Y
o | ! ! J

ARC No Alien Registration Card 14 Know Your Cusfomer
2 CFT Combating the Rnancing of Terornsm 15 MFS Margin Financing Systern
3 CIs Coflective Investrent Scheme 14 NS Margin Trading System
4 CHIC Computerised MNafional identity Card 17 Ay Met Asset Vaiue
5 CPA Constant Proportion Porifolio Insurance - MEFC & ME MNon Banking Finance & Companies Nofified
& CRS Common Reporfing Standard Regulafions Enfities Eegulatfions
X DF Development Financial Instifufion 17 HICOE Nafional Idenfity Card for Overseas Paoldsianis
2 FATA Federally Administered Tribal Areas 20 NN MNatficnal Tax Humber
2 FATCA Forsign Acoount Tax Complionce Act 21 PR Ho Pakistan Crigin Card Number
10 IBAN Intemational Bank Account Number 2z TN Toxpayer identification Mumber
11 Investment Centar 23 VWAS Value Added Zenvice
12 ID Card |dentification Card 24 VP35 Yoluntary Pension Scheme
12 PO Initkal Product Offering
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Validation for mismatch in investor risk profile and fund selection

Customer ID L=

0000000060 eyt 5
=~ 00000000000

For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 for sms HELP to 8258.
You can submit the: form to your nearest UEL Fund Managers Invesiment Center, designated UBL Branches or authorized distributor outlets. You can also
courer the form to: UBL Fund Managers - Cperaions Office, 4ih Floor, STSM Building, Eeaumont Road. Civil Lines. Karachi, Pakistan.

Vahdabon for mismatch in investor risk profile: and fund selecBion

% 5% DD0000000000000000000000

(Pleass write your name in block lettars)

o "o o o o HoooOHHbHHHOHHos

—

The Investor Risk Profile as per the Account Cpening Form is:
: Wery Low |_| Low J Maderate | | Medium . High

{Please tick only one bax)

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

|_| Low J Maoderate Medium | High

Declaration:
| have understood that | have the absoluie right to choose the investment as | deem it even if it does nof matches with my risk profile.

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

cumrent and future transactions.

Signature: Principal Unitholder Mame & Signature: Sales Agent

Version 14 effective from 20™ February 2023



CRS-

Individual Tax Residency Self-Certification Form CRS-

Pleaze complets Parts 1= 3 in BLOCK CAPITALS. Fields marked with a * are mandatory.
Mote: Fll and complete Part 2 only If Tax Residency is other than USA & Pakistan otherwise mark “Not Applicable [N/A)".

Part 1
A. Hame of Account Holder:*

ookl T T O O
rirst oriven name(s) [ |[ ][ ][ [ ][ ][ ][ ] miesienametsi| ][ T[0T 1[I0

B. Current Residence Address:®

{Llr;ln:n:e,mumher.ﬁtreet} DDD[ ]GFDDDDHUE ‘jl:[ DDDD
aance 0 ey o e o8 00000 00000000C
ey (1000000000 e OO0000000O0

C. Place of birth* R

e 0000000000 e 0000000000

Part 2
Please provide in the table below information about Account Holders country of tax residence. H the Account Holder is a tax resident
In more than (hres countriesfjurisdictions plasse use & separate aheet

{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 {iiJNTN/TIN or any form of tax Eﬂﬂ:ﬂgﬂ,ﬁ'ﬁ;ﬂﬂ?ﬂ"ﬂ“m
Residency) identification number available enter Reason A,B,0r C
.|[00000000000j000000000| . .
Il eEEnennEn
O |
N0000000000p00000000] - °°°
O
UUOOO000000000000000

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

Reasen A The country where the Account Holder is liable wo pay 1ax does not issue TINS /NTH o its residents
Resson 8 The Account Holder is unable 1o obtain a NTN/TIN or equivalent number
Reason € MNo TIN/NTN is required. (Note. Only sefect this reason if the authorities of the country of tax residence entered below do not

require the NTRN/TH ta be disclosed)



CRS-I

Pleawe euplain in the lolkowing bosss why you are unalile to obtain a 1IN # you wsbict~d Resson B aboue

LLOOOHHODOCUDOOOO0OUDOOOOUHHO00UO000N
2 UOHOUOOOH DD 000 HUO00HHO00 000000000
¢ 0

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 LBL Funds and its funds under management setting out how UBL Funds and its Funds
under management may use and share the information supplied by me.

| acknowledge that the information contained in this form and information regarding the Account Holder and any Reportable
Account(s) may be provided to the tax authorities of the country in which this account(s) is mainiained 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 UEL Funds and its Fund under management in determining
my classification as a reportable person or othenwise.

| declare that all statements made in this declaration are, to the Signature*
best of my knowledge and helief, correct and comaplete,

| undertake to advise USL Fund fdanagers within 30 cays of any
change in circumstances which affects the tax residency status of
the individual identified in Part 1 of this form or causes the Print Name*

o iy e b Sl I 0 0
Declaration with 90 days of such change in D DD D DED D |__] J '_—_l D D D DD
s 5 oater | |UEIOUEONOLN

Mote: if you are not the account holder please indicate
the capacity in which you are signing the form, If signing
under a power of attorney please also attached a
certified copy of the power of attorney




