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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 021 111 825 262 in your smartphone to avail smart whatsapp
self service. Type HI and send.

¥ ou can submit the form to your nearest UBL Fund Managers Investment Center, designated UBL Branches or authorized distnbutor outlets, You
can also courer the form to: UBL Fund Managers - Operations Cffice, 4th Floor, STSM Building, Beaumant Road, Civil Lines. Karachi, Pakistan,
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General Instructions & Guldelines /! =

1) Please fill the form in bleck letters and in legible handwriting 2 Please fill the farm by yoursell or get it filled n your presence.
Do mot subrmil 2 signad blank form, 3) Il any alteration |s made, a courtersign s mandatony. 4 Incomplete applications in any raspect and 7 or not
accompanied by required documents are able to be held till completion or rejectad. 5 Please fill out this form in Blue ink
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1) Principal Unit Holder Details (Mandatory)
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A you registered in the LIS as a tax payer? () Yes () No
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District / Tehsil

Mote: Your mobile number has been regestered for Tele-Transact & MnhihTﬂnﬂq.facilities by default, please call our help line 0800 - 00026 for T-pin generation

Disclaimer: Make sure that provided email address is corect, active éi_'tfd']':lertlnenl {i.e &mail 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 addad services). This email addrass may alsa be used to

access your investment information and execuls transaction I"uﬁﬁfdlljg redemplion, conversion & update profile Infermation etc.UBL Funds will not be held
responsiole for any potential misuse of the email.
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Joint Unit Holders Details (Mandatory) d P s

Mame t (Mr.2# O Ms. . O Mrs - O)

LD OO DO

{Flease write name as pEI identi Ifdm'u mient in block lertersh
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[Flease write name as per identity document in block letters)
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[Please write name as per identity document in black lattars)
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(Phease write name as per identity document in block letters)
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Account Operating Instructions (Mandatory)  ((£71) =114 Gt oss

Tick {~ j any one option [:EPnrlnr.lal Linit Holder DAII Joint Holders I::] Either ar Surdvar D Db

oo posy  wenky  amennt wiwenssy s UUCUOOOCN

| give consent to sand account statement or any other correspondence as requested from time to time at my given email address. In case of not opting to use email
address or any other comespondence, [We will update the UEL Fund Managers by duly submitting Sendice Reguest Farm
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Plaase provide the following detalls pursuant o Ant-Money Laundering & CFT Regulations, 2020 issued by the Securities & Bxchange Comnssion of Pakistan

o ;,utj,_,iiﬁ,-nﬂ- dilﬂlﬂ.fa:kh.fxﬁlll_}y“hl;:/' _--ff o L-;.&ﬁ |_&|ﬁ;!&d—r‘f;,_l.4

- L.
Profession:
(7) Service/Salaried (T} Self-employed (") Restired () House wire () student
O Cther: I:} Relationship with parson on whom dependent upon

Maote: 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)

{Sefect atbeast one | ware than ane source, along with approximate or estimated annual Income)}

() salary Rs () Business Income  Rs. () Foreign Remittances) Rs

O Gt R Olnheritance Rs. O Sale of propary  Rs.

O Stocks ! Investments | quid asset as per tax return Rs. O CHhars Bs.
C:I- Agriculture Rs, Agoragate Approximale f Eslimated Income R,

For Sole Proprieton|s) | Business income Investors {Principal unit holder or On whom dependent upon)

Geographies Involved I::',i Conrmaslic O Ex = FATA O Irbermiatianal

Type of counterparties dealing with O Individual O NP Trust O Businass O Oiher
Your majority of transactions will be carried cut through: O Prhysical O Chnlire
Yaour expectsd Mo, of monthly investment fransactions: O -5 O €-10 O 113 C} Mare than 15
Your expected No. of monthly redemption transactions O 0-5 O 6—10 O 11— 45 O More than 15
Expected Investment Transactions (R8) n & yesr (O uptstoopon () toooco-so0000 () 0000010000000 () Meore than 10,000,000
Expacied Investment Per Transaction {Rs. | O Lipta 25,000 O 26 000 — 400000 O 400,001 = 1,000,000 O Maore than 1,000,000
Yaour purposa of invesiment: O Growih O Savings O- Regular income O Cash Managemenl
Do you Belong fn these professions O Lawyer _E 4 O :‘I:‘:j’: P O Real Estate O Fareign e_m:_hange dealer
te e f P i, o
O Tax advisardcoountant O Gemi jeweiery | Frecious stone J/ Antique

; g i
Are you a polifically exposed person (FEP) G Yas Lhb D Moo=
{Includes Heads of State or of government, senior paliicians, senicr govemmentiudicialimilitany officials of Grade 21 or @hove, Senior executive of state owned corporabons,
important polifical pary officials, Senior managementmember of board of an imtemational arganzation),
Lot S diea Sl A S R P Ry N PG gt ST [P o P2V S S L Pl ol e B L L)

Are you a family member or close assoclkate of any Polilically exposed persan? {:J Yes Ukl [:} Mo ..-’f
PR b S o bl e s Fe FUl
Pleasa mark If yes to any of above bwo questions, Local Fortiin 5
O & Orem &
-;.{Ju.:,lb»';.lrlaulriL e L ity Il"erL{
Has any financial institution refused io cpen your account? Ch¥es ol (O No &
-

e e & A b TGS U
Do you fiave any links to offshore tax haven countries? ) Yes i (O No &
oo Pule Mude Ay
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Risk Profiling Assessment

Tick the appropriate Box (sslsct oo per question)

: e R O [T S 2 e s
I s likely that | will withdraw my investment sl (il 58 o (e s B e

a  Within one year Ll 8
b Between 110 2 years ol ok 12
G Betwsen 210 5 years i.::u-!;-"ékf—-'-' 16
d Mot befora § yaars ._,ﬁ'l‘.:_ =i é‘t 20
I.  Experience of Investing f_ffﬁ;E,Lf
s I - e f*
a | haveno experence of imesting in capital markets, stocks and bonds ..:.;,_,:f,fi;;' Ch A S A 4
b Ihave siparence of investing in capital marksts, stocks and bands =W Kol A kL T ,_,r’:l MFE g
M. Toseek high retruns | can take: 0kl 22 2 C,"s:-. st 3
a  Verylowrisk 0 fze
b Lowrsk e 20
40
€ Modemate sk oy aea &0
d  Medumrisk =t B0
& Highrsk  _[, b 100
V.  Theinvestment amountis: "< 6ol -
a A substantial part of my Investabls income ST e 3
b A signifeant part of my investabls income L T RS P 12
& Aninsignificant part of my investable income - ﬂ‘"f;:u_..": Lo tiie 16
Total Score & 6,7 (1+11+ 1+ 1V)
Score Category of CI5/Plan Risk Profila E*"“E mi
—< 61 the riski Money Market Funds with in Corporate Co jal P Very Low g &t
= e risk is oney o exposure in Corpora mmercial Papers ey Very Low Risk
Maoney Market Funds with investment in Corporate Commercial Papers, Capital
b Protacted Fundsinon-aquity), Income funds with deposits/placements Pringipal at
= ‘T"l‘! _‘k-‘:'; i iriA" or above ratad banks/DFls, investments in Govt. Sacurities or Govt. Low Lo e
& IR backed Sukuks. Weighted average duration of portfolio of securities shall not
axcead siy (6) months
Income Funds with investment in "AA4" rated Corporate debt instruments, MTS
=83 but =< 105 and spread transcations. Weaighted average duration of portfolio of Moderate Principal at
the risk is securities shall not exceed two (2) years Miodarate Risk
CPPI strategy Based Fuends, Income Funds (whara investment is made in
> 105 but= <127 fixed rate instruments or below 'A° rated Banks or corporate sukuks or bonds, Medium Principal at
the risk is spread transactions, Asset Allocation and Balanced Funds (with equity Medfium Risk
exposure up to 50% mandate)
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandate) and
=127 thensk 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 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.
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= H = B e . = < - - B t i P = s
e e B T Loy Bag s esnle e 2 = o A A e cowate® ol Fousn ¥ 20 _F1 ¥ CIS(shPlan(s)VPS(s) U semleic o
F- - T

5 - SRy - r
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Signature: Principal Unit Holder

Administrative Investment Plans Category and Risk Profile

Risk Profile (Principal Administrative Investment Plans Investment Front End .
Erosion Risk Amount Load",
UBL Mahana Munafa Plan
Risk Progite; Low {100% UBL Mansy Market Fund)
Risk of Principal Erosion, Low Regular Profit Frequency: g I— Bydefaut/ %
g e
o | M_"-""'i":‘r () Meanthly () Quarterty () Semi-Annually
iz L.fkiﬁ'd;‘_‘ﬂ,__!i_j-"l
WBL Wealth Builder Plan - Conservative :
(T5% Income-LGSF & 25% Equity-LISF) Rs: Bydefa/ %
UBL ‘Wealth Builder Plan - Moderata = By it ¢ e
(50% Income-UGESF & 50% Equity-USF) - 4 -
UEL Children Savings Plan - Consarvative Re: disfault 2
(100% Income-UIGSF & 0% Equity-LISF) e x By e
Risk Froghe: Medum UBL Childran Savings Pian - Moderats i By default / %
Risk of Principal Erosion: Medium (50% Income-UGSF & 50% Equity-LISF) -
et fnsclss
i :,w"f"fi Abpmean Islamic Childran Savings Plan - Consecvative =S Bydefault/ %
I R e T (100% Income-MSF & 0% Equily-ASSF) -
Al-Ameean lelamic Children Savings Plan - Moderate
(50% Income-AlSF & 50% Equily-AS5F) M~ o= Redelty %
Al-Armwen Islamic Wealth Buikder Plan - Conservalive o By diefaut / L3
(T5% Income-AlSF & 25% Equily-AS5EF) =
Al-Ameen lslamic Wealth Builder Plan - Moderate : By default/ __%
(50% Income-AISF B 50% Equity-ASSF} L
Al-Amsen |slamic Mahana Munafa Plan Rs: By default %
(100% Income-AlSF)
Al-dmeen Hajl Savings Plan _ .
{Income-AISF & Equily-ASSF) Re: Bydefaulty %
UBL ﬂh&dran_ Savings Plan - Aggrusswu_ Rs: By detault i %
130% Aggrassive Income-UGIF & B0% Equilty-U5F)
Rizk Progite: Medium (<50% equily ; :
] 2 UBL Equity Buitder Plan (UGEF & USF} Rs: By default | %%
exposure) fo High (=50% equity _— —_—
UBL Wealth Builder Plan - Customized {UGSF & USF)
SXDOSIE)
Risk of Principal Erosion-Medium ta % UGSF & % USF Re Bydefadt / %
H AL lamic Equity Bullder Plan (AISF & ASSF
*HJ:U‘:'AEI:I:-JL':‘:; :;.-I'/i.'u;-';.f PHMBA IERITNG EONHY. Sfcar | " ) 2= By default | £
1»,}1:frt"+~fﬁl:l <ok i f‘.iu'ﬂé?"fi's%?m Weallh Bullder Plan - Cuslomized
phic Ll By e M | —% NQF & WASSF Fis: By default %
UBL Wealth Builder Plan - Aggressive
(25% Incorme-LIGSF & T5% Equily-LISF) R By clefault / %
Fusk Progife: High
. UBL Chitdren Savings Plan - Very Aggressive .
Risk of Principal Ercsion: High fre:
(3% Income-UGEF & T0% Equely-LiSF) . = By default / %
”l"’l_. ""':_L”ﬁ st Al-Ameen Islamic Wealth Buildar Plan - Aggressive
oakd L MFE U LM {25% Income-AISF & 75% Equity-ASSF) RE. Bydefmlt) %
Al-Ameen lslamic Children Savings Plan - Agaressive Re By defau ! o
{30% |ncome-AISF & T0% Equily-ASSF) ————— =

“WWaighted avaraos of uncaring Funde 55 pes akocaion

TExchishve ol appicable 1B0es
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Risk Disclaimers:

1'We have understood in detail with the help of the company represeniative of UBL Fund Managers Limited / Distributor, the risks imvobved in my investment. |
have undersiood the defails of sales load and have reviewed the Total Expense ratio including Management fee and Sefling & Markeling expenses as
dizclosed in the Fund Managers' ReportTerm Sheet and as disclosed on the UBL Fund Managers' website under latest fund prices’ section. 1/MVe have careful-
ly read. understood. and accepted the termz and conditions given in the relevant Trust Deed{s) and Consolidated Offering Document(s) of the Fundis)Flan(s)
At%e understand that investments in Mutual funds and Pension funds are subjecl to market risks, and fund prices may go up or down based on markel
conditions. 1"We understand that past performance is not necessarily an indicator of fulure results and there are no fixed or guaranteed retums.

=~ A + -3 i e 1y Copdkes 2l FRERe . fp Sl
L—n—l';‘:lJLJlln_'r‘!;"Mlurfn.'-L‘f;-'ﬂlﬁ-LJ E; 'H':’"U B T |,_,.!'|.-'|_,.' ik s S e rf‘? ‘_)"n_,l .E_FL.-L:#.E_FMJJ&L. e F LI bﬁwﬁ#UEL._.r |_,.--._}.r|r."'"'r._,|.v.-

.-.-'%5..'..-#.3_'51;5*‘5_ Ll _._,-"":r“v'._:l{_,i._,."*" I ._,'P" f -‘a.L._!I.»’.-‘..— [P éf..:iLJBL.,._..,}J' I R BB ‘,.-.-!'..- -'fa.-"L;_;: o) L—:?.*I-_.L-L:-;f ._:-{._...-l.'..-'__.;.ll;',?l,,h;{“'.:,;_r-;"
1-‘-1-"--;' Ll,_u\_rfgl.,!'.ljwé- LY} l""-—_"ll_,lp}_-_ﬂ.-'luihn" 1 .h'-"l;l.ﬂ-l'c"'-*"u' J‘I.r’.l-";,_l.': IH-L_,rl -'i"f" l_,ll-u c_b'gr;r'fl-‘, .'-'..-ﬂ"': E-'I.V-']l'll'-'_:‘-:":é-.‘UE;:PF"?J—-"L‘#L,%QF I;:l; -'I.n-'.:‘:i
e e, AU e ehiwios A RS A A P L Bl =k

Signature: Principal Unit Helder

- UBL Equity Builder Plan

Plaasa salact you desired conversion mode (Kindly sedect one from choices provided below)

|:| Fioed conversion aplion-panadic trnsher amounl :‘ Fixed conversion aption Duabton |:| Risgular pﬁ:ﬂ“ CONYETSIon
Plesase stal the 'amount’ & Trequancy’ fos Please stat the ‘Mo, of penods” & The opthon asows he investor o
Convarsion from the income fund UGEF Treguency’ for Conversion fram comerl Ihe pralid amount of e meome
to eguity fund USF. fthe income Tuedd LGSF o eguity fund UGSF to the equdy fund USF on a
fund USF. manthiy basis
Amount Anmount:

Modes I e Iramsfer amound is bess Hhan
the minimum requiremant of USF then the

Frequency: () Dadiy Fraquercy: (3 Daily profit amount will not ke transfered fo
L Weakly b Waakly
() Monthly ) Monthly

Mate: I the caboulated ransfer amount for a
tranefer date s less than the mimmum investment
far USF. il will automaticaily be sef al the minimum
amount of LSF

Al-Ameen Islamic Equity Bullder Plan

Pleaze sslsct your desired convarsion mods (Mindly sslsct one from the choices provided below)

[] Fixed Convession Dpbion-pesiodic transfer amount []] Fixed Gonversicn Option - Duration [ ] Regular profit Conversion
Plisasi slale the armean?’ & Trequency’ for conversian Plaasa state the Mo, of penods’ and This ophon sllows the invesior to convert
from the Income AISF (o the Eguety Fund ASSE fraquency for corversion from Income Fund the profit amount of the Incame Fund AESF
BISF o Equity Fund ASSF to-the Equity Fund ASSF on a monthiy
basiz.

Mo. of Penods

Amoemt:

Frequancy: ] Daily

Fraquency: [ Daiy ] Weekiy
Mo oLt
[} Weskly [ Manthity ; Motz If the transfer smount = ek fen the
', Monihty ol 2 miElimum mnummnnrnrAEEI- then the prafit

amourt wil not be fransferred o ASSE

Mese: Il an irvaion doas nal enoase a specilic duralion of iransder ameund and frequendy, (e invesimant wil be fransfered from ASSF to ASSF with duration =st &= 36 maonths frough manfhly rensfer
frmqusncy.

UBL Children Savings Plan / Al-Ameen Islamic Children Savings Plan

Child Details (Mandatory)

Mame of Child Father's Name (Mr)
Gender [ IMale [ ]Female DateafBith | | |-] | |-| | | | | PiaceofBith
[ - Py -
hationadity _ Passport No.f Evidence of Birth (In case chidd |= bom outside Pakistan)
Form ‘B’ Registration No. with NADRA / union counil cnicmicordo | oL (b g L
{In case childs sge 1z less than 18 years) [In zees child's age iz greater than 18 years)
Residential address of the Chid
{In.cass Jifsnent fom e poncipas Unk HoldenFhmany Euardan’s podress)  Plasss provide sopy of CRICTE), dnow Your Customes (3007C| and FATCA Comgpiance inlomnation al Jami Helder(s] in the specitied form
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Maturity Age of Child (Mandatory)

Maturity Age of the Ghild Selected by the Unit Holder: (No. of years) Ini Words
Nate: The Maturity Age of the child shouid be beiween 18 1o 30 vears.

Secondary Guardian Details (Mandatory)

Name (MrMs/Mrs) cNIGMICOPPassportNumber | | | | 1 |-l b d-l ]
Gender [ ] Male [] Female Address Naticnality
Mon-Resident Pakdsiani (Tick < i#¥es) || Aelation with. Unit Holder / pamary Guardian Relation with Child
Residential Phone [ Mabile E-rniail
City CO08
n Declaration for Free Takaful Coverage (subject to investment retained in AIRSF)
| declare for
+ hawing had any lliness requinng a hospial stay, medical treaiment or medical follow-up for more than 30 days ddmng thelast 2 years Yes [ Mo []
« hawing been off work for sickness for more than 14 consacutive days durng the last 2 years Yes [ 'Na [}
« hawing any surgical procedure or medical investgatons planned for the next 8 months Yes [ Mo [T]
| confirm my ynderstanding that fadure fo disclose 3 material fact may lead to the rejechion of any claim relatng o this Takaful Scheme
Nate: All above declaralion: are mandatery to lick, HOF will be requirad if Yed' ic tick (o any of the abave,

:'-

12 Payment Details |.,.= l...““

1. Mode of Payment = m O che-qua Oll‘.h'llmn Teanefar A8 ruul (::) Cashier Chagua/Pay Order 57 &/ _.[,3*‘4’
Instrument / transaction Number < _( Bank Mame (Drawn On) (L L0e Gk e i Branch Code 53,

UHDUULDUL sg@@§ULuULL (00000
e, LUUOCISEI LD OO0 OO0 OO OO0

2. Mode of Payment _’y)fﬁhi;! O Cheque -2 O Onfine Transfer 414 it O Cashier ChequePay Order 7L [

Instrument / transaction Number ~_z Bank Name (Drawn On) (W1 e G Branch Code /51

EEEFYs NN JUJ;MH ;J_;UJ
g~ O I

Guidelines & Instructions: 1) Cash will not be accepted. 2) Payment can be made in the form of a cheque, demand draft, pay order, or online
account fransfer. 3] If the payment instrument is returned, the unpaid application will be rejected. 4) It should be the responsibility oft he
applicant to pay all charges and taxes in relation fo the units purchased by himfher. &) Applications by foreign nationals and non-resident
individuals shall be accepted subject to existing laws provided the subscription amount [s paid by means of remitiance through banking
channeis or through means permifted by the State Bank of Pakistan (SBF). 6) Front-end load (charges) will be applicable on investment as
per Constitutive Documents of the Fundi(s) / Investment Plan{s). 7) if you are opling for physical certificates, and wish to specify the number
of units/denominations for the ceriificates, please provide a separate sheeiireguest menfioning your reguirements

ﬁ.;hb.j et J.L-... P len, ul:{.‘.hequeﬁ.}-'# it = f"l.p._:u,_,..._, ._Jr‘* [T Thoba T e bbb Euilr Vo lbdutd (e =l

Ut...v._'-’.u... lJ-F'..r_-J.........,I.p-'a»"y": L ‘HJ'I ‘J' -_r' Ly -”..E-f{,-ﬁ..__ﬂ -'C-hrarga-sru-._,f;h"_ ¥ "T.FJ«.?.*."&':} . h-ﬂ'-.}!’-ﬁ bl 1\,.:')«-' rz

H'"' £ |.F

'/ f{* £ "_Wh/i:'kh_rr'. J)b..lnx\,"lbf_ulx '.r'!l.."J; r'_-.-'.ﬁ-' (1 ..»-_l.:ulsl.a SR :J"’ﬁ._m_.\,,l:-'r I._; l.nm_--" bzl S5 LY u.h.-"J o g-l:"-_)u‘f
&1 a
7 et

...,L/.“"'/'_f"’ ' ...J"..d' I o PIRTS  al” AN ”“._;".re.( :.," nL—fu?’ L‘_rﬁ/'._._._-kr’;_l-h ..-__._.-_,LHE' P ~ physical
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*Amount should matched with selected fund(s) amount - gur el Al 152 P £

Mote: Payment can be made in the form of a cheque, Cashier Cheque [ Pay Order (counterfoil also required) onine account transfer. Payment shall be made in favor
of "COC Trustes UBL Funds™! "CDC Trustes Al-Amsasn Funds”

e

. el R} Tt g ikt 2o i ';: i EE 1 . ¥ = =i g 3
-cl'_;,‘-":-.‘pfi;"&_ By T T Ll:lt.'.-a-h.tfd.;'n_f-/'l:ﬁﬁ;{'ﬂ--s‘:_u (eI, i ._:r ot £ U;"EJ};':'.___-'LJL-;,-FI'-.%._F:':'%’--"

Dividand Payout Instructions (For Funds Only) (20 1353

Wiould you like to opt for the dividend re-investment aplion {afler deduction of tax) _Lgidﬁd@gjug;_ku;ﬁw P A PTL TN (P g
O Yas Jbd C} Mo (where applicabla) (. S b ;v.?:]ﬁ

Nete: UBL Fund Managers Limiled reserses tha fight to distribula. In tha form and mannes &s deern . The remaining income afler the distribution of the
minimuem accounting income as per the MBFC and NE Regulations 2008.

el A P TV SR e FndaT el e bt LB e 36l 2008 AL NEAINBFGAa Y £ SUBL &7

n Undertaking & Disclaimer L5 s/ Jlk!

Undertaking

I"We, hereby give our consent to UBL Funds to share my/our information with any third party(ies) in order to perform KYC related verifica-
tion including NADRA Verisys, IBAN, due diligence, Mobite CNIC pairing verification and for improvement in customer services. ["We
hereby acknowledge having read and undersiood the Consolidated Offering Document(s) as amended from time fo time, latest Fund
Manager Report and/or Fact Sheet of the relevant CIS{s)YVPS{=)/Plan{z). InVe understand to access the Company wabsite to keep myself
updated before every operation of this account. 1"e deciare that [WMe am/are the Ultimate Beneficial Cwner of the amount invested and
the funds are legitimate and not generated from Money Laundering Activities. I'"We amiare fully informed and understand that investment
in units of CiS{s)VPS(s)WPlan(z) are not bank deposit, not guaranteed and not issued by any person. Shareholder of UBL Funds are naot

responsible for any loss to investor resulting from the operations of any Cl3(sWWPS(siFlan(s) launched by UBL Funds unless otherwise
mentionad.

I"We hereby indemnify UBEL Funds against any liability, loss or damages, compensation, legal proceedings arising as a result of the inaccu-
rate and / or incomplete information by me and / or due to technical issue in the site / porial £ service for the execution of online transaction
(onfine, IBFT & RTGE). | further indemnify UBL Funds from any loss or liability occurring by blocking of accounts due to any administrative
action including missing or outdaied Source of Income and/or Know Your Customer related information. |/'We hereby further confirmed and
undertake that the provided account details are correct.

Di )
I"e understand that investment in CiS(s)/Plan(s WWPS{s) are subject to market risks and fund prices may go up or down based on market
conditions. INWe understand that past perdormance is not necessarily an indicator of future resufls and there is no guaraniesed return or
capital. I'We hereby also acknowledge that 1/We have reviewed and understood detail of Sales Load. the Total Expense Ratio, Back-end
and Contingent Load percentages including faxes of the Scheme as disclosed at UBL Fund website Under the Cooling-off Right Investor
can claim, first time investment in a CiS(sWPlan{z)VPE{s), through a written request at the applicable NAV on the date of the application
within three business days of the said investment.

Lise of name and logo of UBL Bank / UBL Ameen as given above does not mean that they are responsibie Tor the lizbilities/obligations of
UBL Fund Managers & Al-Ameen Funds or any investment scheme managed by them

Signature: Principal Unit hﬂk_"ﬂr Jgint Account Holder Joint Account Holder Joint Account Holder
) Alrais fs el e {JURAP P (RO
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nt Tax Compliance Act (FATCA) (FaA

I'We hareby acknowladge and declars that the FATCA information provided in this form is cormect and true and complete to the best of mylour knowtedge and belhef. 'We agres
o pravide suppoeting evidencs and provide updates within 30 days in cese any of the aforamantioned information changes.

In consideration of UBL Fund Managers Limited maintaining continuing to maintain myfour accounts with it, 10We axpressly and unconddionally authorize UBL Fund Managsrs
Limitad to disclose relevant account andfor persanal information to third paries including the U5 t8x authosti=s, as well as take necsssary action including stopping redamption

fram anyfall of myfour accaunt(s) and/or withholding of tax for the purpase of UBL Fund Managers Limited's compliance with |ts abligations under the US Farelgn Account Tax
Compliance Act ("FATGA™,

I'We undertake to fully cooperate with UBL Fund Managers Limifed o ensune it meets is obigations under FATCA in connection with o aceount{sh UWe irevocably
cordfirm and undertake that I'Wa shal indarmnify, defend, and hold harmiess UBL Fund Managers Limited, s Directors, Officers. and Employess from any loss, action, cosl,
sxpense (including, but not limited to, sums paid in setilemeant of claims, reasonable attorney and consuillant fees, and exper fees), claim, damages, or kability which may
e suffered or incurmed by UBL Fund Managers Limited in discharging Its obligations under FATCA, andior as 3 resulf of disciosuras to the US tax authorities,

Ie acknowledge and accept that WBL Fund Managers Limited reserves the right to close o suspend, without prior notice, anylall of mytour accountis), If regquined
documantalionfinfermation is nol submitted within a stpulated me

l.rr:-:--""’l.?hr E'.rfg.-_;-.-._.- L Ui P l'|_,..._._," "— ‘Ié' = !l-'i-"-':l'l'}_-.rlﬂl_- AT bz b &) FATEp\H.-"f’_rL,h" B I.-r-l., Vi ..___.. j'-;ll"|.a}||r£r:='x.‘:£-;‘.r|5ur'ﬁ.'{.-':
—|.r et I' 4 r_/ hr'ﬁ."..ﬁf’_.-’:-h]""‘:}r.r:'-L .-".-.‘"_'r-;n;h"._'..'r:r'..‘.#"r_f 30

SHI RS SR L—"‘IE.L;'-‘ Mg fatiess HH':LhJ,c../‘_a—f«’b r'u;u,a-iamuai_.a J-L-,-;; ol ,ﬂuru:a LB i il A BUBL
EdySar oy J."" (Ll i ;..v‘-‘*a-u uuzz"-ﬂ £l £ BUBL2AL ("FATCADLE Ll:ru“-"-:ffl L‘IJ:J" I _,.,_,,._,n,_fu.;,,_,

GleflFATOALERD Sk .,::.:-.;Lul.tw,- S Lkl A, r--wJ"'jL-g_ aads LB Lﬁf'._,.. LS St Ao \-;g..l.'ﬂr.'»ﬁ £l

e el
BTt

S b:;':'L:_:' P

P R "| A b i - ~y i
.J':h"l_."lr.."..-'f.j:r‘:l a ._mu-‘u"li;,;':".zl.a-\,u- I:r":'.:'-u.---lnr'.-']"I --.--"-I "'H- I'-'""I.F !In_.-': J'.-'.!'--_J""- ',"E-' RS mﬁ?"ﬁ-‘-‘”ﬂl—r‘ 5= oAy ,!l-} r} 1..' A*“...-n..-rh_, Les ll'f [l

W et A BUBLS S LD S .i' it it 1S I FATCA 2 fitinil bl § 65 Ly J’ u 2 ,.;._.:L-'ﬂn,_,,uw.

= !-a-J';u'f..Jl.-'*p("u 4.—/ i '1 1) "ee/ va'-'JfUELFML-~J':"

S O o~ i [ y ; : i
AR T e i il J'—JLT.I'J_;{,:"-:_LMI(JB}- iy BL A fu;,,fy'.. W i S R A l."-..- il '.ﬂ'.-'-l.,-"' £ ."' Lie 1J'f‘"."lf
- CrE LS
Signature: 55
Joint Account Holder Joint Account Holder Joint Account Holder

Prircpal Unit holder | Guardan (s of mtna',l

4 E 4 & Ll
i el APERS 4 Aadar TN AR Pl (R F (s Elbirrartdn N -f,-"fi.»r..a:..r o

e IO O

Prncpal Unit hodder ¢ Guardian (Incase of minar)
Crdibrinatin/Vamy Aldreiy S Version 13 effective from 7™ February 2013

H Undertaking {(by the Sales agent / Supenisod

, heraby confirm the following:

1. | have explained the'rak of the Fund/Plan being subscribed by the investar
2. | have explained thal e principal is ol sk (in case of high dsk Amds) and e mvestor can ogs money
3. | hava not made or implied any guarantae with respect to retumiprofit or the Principal invesimant amount
4. | have not gustad any fived retumdprofit percentage or amount to the mvestor except any Fixed Relum or Guaranteed return product being offered.
5. | have explalined the Risk Profiing Questionnaire ta the Investor.
B, | have explained to the Invastor about the Sales Load (If any) of the Scheme/Plan in which the investar B8 investing
Slgnature Signature
Mame of Sales Agent; . 1 Mame of Supervisor;
{1EM qualified only) {To sign only in case of non-ICM qualified Salas agant)
Date: Dale;

R RN E RN 000000
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n Mandatory Document Checklist for Individuals [ Sole proprietor =

O Zakat Affidavit {in case of Bxemplion) O Copy of CNIC/ NICOP / POLC / ARC / Passport / Passport with valid visa or any other
B P P - proof of legal stay in Pakistan (for foreign nationals only)
(LS 0 ab €545
c : O Business | Emiployment Proof
D W8 BEN Form (For Nor LS, Personis))

G R () KYCand FATCAform =zt
L s A Jresl W BEN L FATCAL (KYD)
O GHETE O W-8 Foem (For LS. Parson{s)}
-l Farm PR ;
i D Source of Fund Proof . CE L A8 AW
;‘.-'L'CRS-' & YR o e
o {-a e

{:]I Copy of B-Form / Juvenile card & Guardian CNICS MICOP/ POC f ARC / Passport (For minor)

Distributor g f 2d | T | | Mame of Staff  ~pwo0 | | i il
Subagent 255 [ 1 1 17 10 10 1 1 1 1 1| FReterence agent Code Jegtiate W 1T [_ B
LR A ] Mo Yl
&1 | i o™ T o™ et = Bl = o = i - S— R —— — = — o

IC Location &r=1C | | | | | Remarks _"alis | | 1 | |
NN O | SO ¢ Y U NN NN N ¢ | I _dL & 8] 11 L L L
Eligitsility ! | | = B T |: - —| ] CRMLeads LCRM ]D i'_ —| i 6w | |— —

Lead Referral Pregram (LRP)  {LRF)- -x’;; s

e T e e )

Manme of Leads referral provider

PN N N N . LIl _|_ LR __|_|__ L L 1L _| -
e MiiiEEEREE YN EEEEEEn.
it NenenErErcannnernnEERERE

g L 4 |__ _!

AR Mo Afien Registration Card 4 EYC Know Your Customer
Z CFT Combgting the Finoncing of Temorsm 15 MES Margin Frnoncing System
3 I Colliective Investmant Scheme 16 | MAES Margin Troding: System
- CHIC Computerised Natlional kdenfity Card 17 NAY Mef Asset Value
[ PP Caonstant Proporfion Porifolio Insurancs i MBFC & NE Mo Banking Finance & Companiss Nofified
& RS Common Beporting-Standarc = Regulafions Enfities Regulafions
7 DFt Development Fnancial nstitution 19 HNICCP Moficnal Idenfity Cord for Overseas Pokisionis
;] EATA Fedsrolly Administered Tribal Areos 20 NN Maficnal Tax Mumibsr
o FATEA Forsign Account Tax Complignce Act 2 CRaENo Paidstan Crigin C:ord Numiber
10 BAN Intermational Bank Account Number 22 TN Taxpayer idenfificafion Mumber
15 i = Invesiment Center 23 'WAS Vaolue Added Semnvice
12 IDCard Ideniificafion Cord 24 NP5 Yoluntary Pension Scheme
13 O Initizl Preduct Offering

Version 14 effective from 31 Manch 2023



Validation for mismatch in investor risk profile and fund selection

Customer ID N

[ 1] |7| §| |_ |_| I r _I [-] |_| al-ameen fumls

! | 1} L | L L s Wow mng d [ B ] Bl L
{For Office Uss}

= (O00000

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 UBL Fund Managers Invesimeni Cenler. designated UBL Eranches or authorized distributor outlets. You can also
couner the form to. UBL Fund Managers - Cperafions Office, 4th Floor, STSM Building, Beaumont Road, Givil Lines. Karachi, Pakistan.

Validation for mismatchl uptick in investor risk profile and plan sefected

o oo UOOOOOOO0OOOOOOOCOOOOOOOOO

(Fleasa write your name in block letiers)

CMICMNo  MICOPMo  ARCNo POCNe PasspodMo 1 I 1 1 Ir I 101 r i i
6 9 O O iR NE NN NEN

L

The Investor Risk Profile a5 per the Account Cpening Form is

Weary Low | |Luw J Madarate u Migdium - High

{Pheasa tick only one baxe)

The Fund Risk Profile as per the Account Opening Form is:
Low | Ioderate | Medium High

(Please fick only one box)

Declaration:
| have understood that | have the absolute night to choose the invesimend 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

current and fulure transactions.

Signature: Principal Unitholder Mame & Signature: Sales Agent



CRS-

Individual Tax Residency Self-Certification Form CRS-

Pleate complate Parts 1= 3 In BLOCK CAPITALS. Fields marked with a * are mandatory.
Mots: Fill and complate Part 2 anly If Tax Resldency s other than USA & Pakistan otherwise mark "Not Applicabls [N/A)".

Partl
A Name of Account Holder:*

savaneer [0 00000000000000000

Surname(s)

e rcven nomets) (||| ][] ][] e mame ([ 111D

i OO0000000000000000000

C
i & i e or JO0O0000000000000C
ey (000000000 e Q000000000

otmene I CIOCICIOO0OON geeeet OO0 000000

Part 2
FPlease provide in the table below information about Account Holders country of tax residence, I the Account Holder is @ tax resident
In mare than (hree countriesfjuriadictians plaass use & separaie sheel

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

fiii)If NTN/TIN or any form of tas

(i)Country where tax is paid {Tax (IINTN,/TIN or any form of tax | igentification number is not
Residency) identification number available enter Reason AB,or C
.[E0000000000000000000] . .
EinannnneneEeennnnn
. [00000000000000000000) 4, o. 0.
UUOOOOO0UOMHbLOd04Oa
[pOoooO0oOoOp00000000, 4, . 6.
(OO OO00000C0C

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

Reason A  The coumtry where the Account Halder i liable 10 pay tax does notosser TING /NTH 10 s residents
Resson B The Account Holder s unable 1o obtain a NTR/TIN or equivalent number
Reason L Mo TIN/NTN is seguired. (Note. Only seiect thiz reason it the authorities of the coontry of tax residence entered below do not

require the NTRSTIM to be disclosed|



CRS-I

Mesve waplain o the Inlowing bowsz by yon are wnalile 1o olitan & TN I goiu webeot =d Reason B abiowve

L AOOO00O00UO000O000D00000O00O00O000n
2 O OOO0O0OHOCO0UOO000O0HO DO DO0UHO 0000
3. J0O0O00ON0O 0000000000000 0000000000000

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

| acknowledge that the information contained in this form and information regarding the Account Holder and any Reportabie
Account{s) may be provided to the tax authorities of the country in which this account(s) is maintained and exchanged with

tax authorities of another country or countries in which the Account Holder may be tax resident pursuant to intergovernmental
agreements to exchange financial account information

| cerify 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 it= Fund under management in determining
my classification as a reportable person or otherwise.

| declare that ali staterments made in this declaration are, to the Signature®
best of my knowledge and belief, correct and complete.,

lundertake to advise UEL Fend Managers within 30 days of any
change in circumstances which affects the tan residency status of
the individual identified in Part 1 .of this form or causes the Print Name*

UL Funs ummogers withs sty umaaten sereemreaoonans | | 111000000000
Declaration with 90 days of such changein |—| DD j jI_: :| |:| l::; DE D C I:I :
Capacity® £ Pt

" SO 51 W

Note: if you are not the account hiolder please indicate
the capacity in which you are signing the form. If signing

under @ power of attorney please also attached a
certified copy of the power of attorney




