Account opening and Initial investment forms for VPS (URSF & AIRSF)
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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 Hl and send.
¥ou can submit the form to your nearest UBL Fund Managers Investment Center, designated UBL Branches or authorized distributor cutlets, You
can also couriar the form to: UBL Fund Managsrs - Operations Office, 4th Floor, STSM Building, Beaumant Road, Civil Lines. Karachi, Fakistan,
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General Instructions & Guidelines | 1:-'.'--""

1) Fill the form In block letters and in legibbe handwribing te avold enrors in application processing

2y Cash will not be accepted

31 Payment can be made in the form of a cheque, pay order or online account transfer

41 Payment shall be rmade in favor of 'COC Trustee UBL Retirement Savings Fund’ o "C0C Trustee Al-Ameen islamic Retiterment Savings Fund’. Instrument
shiould becrossed ‘Account Payes Only’

51 It shoold be the responsible of the applicant ta pay all charges and taxes in refation to the umits purchased by kimd her.

6 Applicatlons by menresident Pakistand individual shal! be accepted subject to.é :‘I'\llll_l laws provided the subscnption amount is paid by means of a
remittance through banking channels or through means permitted by the State Bank of P: Fristan (5B,

7) Frant-end load (charges) will be applicable on investment as per the canstitutive documents of the Funds,

g Application will be processed as per cut-off timings for the Funds

9} This form is for use by individual applicants who want o open a Betirement Savings account with UBL Fund Managers

100If any-alteration is made, a countersign is mandatory

11) Fill the form yourself ar get it filled in your presence. Do not sign and/for submit blank forms,

12) Please tick in the appropriate box wherewer applicable, incase any field is not relesant, ploase mark 'BOAT (Not Applicabba),

130 1tis the responsibility of the applicant to carefully read dnd undecstand the guldelings and instructons provided in this faom and the terms.and
conditions, especially risk disclosurs, disclaimer, warning staterment, investrmaent objactive in the Offering Document of LIBL Retirement Savings Fund (LIRSF)
and Al-Ameen Islamic Retirement Savings Fund [AIRSF),

4] Applications incomplete in any respect andfor not accompanied by required documents are liable to be held or rejected until complete requirements are
fulfitled
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Do you hokd U.S. Permansnt Resident Card imencant? ()Yes (O)No  Standing instructions transfer funds to an account maintained in USA. () Yes (O Ne
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MNote: Your mobile number has been registered for Tele-Transact & Mobdle Transact facilities by default, please call our help line G800 - 00026 for T-pin generation.
Disclaimer; Make sure that provided emgil address is comect, active 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 addrass may also be used to
aAccess your invastment information and executs transaction including redemplicn, conversion & update profile Information etc.UBL Funds will net be held
responsible for-any potential misuse of the email,
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n Bank Account Details of participant (Mandatory)

Bank Account Details (stleast one) of participant (Mandatory)
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n Ratirement Age

Please specify expected retirement age ar expected dale of retirament | | 1 '

Naote: :ﬂd i - |

1. Relirement sge can be 25 years o e date of firel vestment in 8 pensien lund or any age betwsen 60 10 7O years whvchever (& eadier

2 I reliremend sqetdate (S ol specdied, by delaull the ageidale 25 vears fram the first investment or G0 years whichever 5 earller Wil be selacted as 1he expecied
reliremdEnt aga

3. Expecied retirement age can be changed at & Bater date (subpect to terms and condidlons specified in the Offenng Documsant of the Fumd)

4.1 ikl vkl e 1o change yoilr expecied dale of reliremam  vou may da sa by Giling Secbos E}q;-r VPSS Aceousl Update Farm, 17 case fo wdlen stimation & peceied
1l ke ol gl il ris liresmmenl your WP allocation will automalcally be -;;hangdsnl 1o Lower Wolalilily® al the dale of relivemand i accordanace with the YPS Bules, 2005

Know your customer KYC (Mandatory) (L

Please provide the following datails pursuant to Anti-Maney Laundaring & CFT Raguiztions, 2020 issuad by the Sacurities & Exchange Commission of Pakistan

AR - R i
|_._,,.__,.74_1"'|.!{| V'J"li-'a.l)fl-' 'J{'I‘ / ""'L" II"I T':!J&g'xc“:’rkn}

e,

Profession:
O Sarvice/Salarzd O Seff-empioyed O Retred C} House wils O Studant
D- Other! O Relationship with peraon an whem depandant upon

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

Sourcels) of Investments (the principal unit holder or on whom dependent upoen)

{Salect slleast one / more than one source, along with approdimate or estimated annual incomea)

O Salary Rs. {) Business Income R, () Foreign Remitance(s) Bs.

O Git Ra. O Inhertance Rs O Sale of property  Rs

{:} Stocks ! Investments | liquid asset as per tax refurm  Bs O Othars Rs.
D Agriculture: Rs. Aggregate Approximate | Estimated Income Rs -

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

Geographies Involved (:::I Domastic O Ex = FATA O Irtarrational

Type of counterparties dealing with O [rellvieduad O MNPOTrust O Businese O Oher
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¥our majority of tranzactans will be carred out threugh: O Physical O Cnlime

Your expacted Mo, of monthly imvestment ransactions: O 0-5 O E-10 O =15 O More than 15
Your axpactad Mo, of mionthly redemption ransactinns: D 0-5 O 6=10 O 11=-185 O Mre than 15
Expecied Investment Transactions (Rs.) in 4 year, O upwronooo (O ton000-800.000 () #00.001 - 10.000000 () More than 10,000,000
Expacted Investment Per Trangaction (Rs.): O Uptn 25,000 O 25 000 — 400,000 O 400,009 = 1,000,000 O Mara than 1,000,000
Your purpese of investment: () Growh () savings (O Regular income () Cash Managsment
Do you Belong to these professions () | ayrer ._,.‘.'.r: :fh:? é4 O RealEstate () Foreign exchange dealer

oo TS A HEh

() Tax advisoriAccountant (O) Gem/ jewelery ! Precious stons / Anfique

Are you a politically exposed person (PEF) C} Yes Ut O M':"J:J

{inchedes Heads of State or of govemment. senior paliicians, senior govemmentjudicialimifitary officials of Grade 21 ar abave, Senior execulive of state owned corparaticns,
mpartant political party officals, Sensor managementimember of board of an infemationsl crganization).

LSl D gt g iy LA A e BT SN AL e DNV L A g L e P L)

Ara you a family mamber or cose associate of any Poliically exposed person? (L) Yes LUJ O Na &
AT AL L L e F G F T
Please mark if yes o any of above two questions. OLI:IGE| LF O Eorsign ufff

. o ¢ P
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Has any financial instiution refused to apen your account? OYes Vbl O Ne &
fe Vikiie & Autiiin Tl o Al L”
Do you have any inks to offshors tax haven countries? () Yes bS5 ) No &

te Fle dube Al
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Rizsk Profiling Assessment

Tick the appropriate Box (zabact one per guestion)

; :; O 0 N [T T e s
I Mtis likely that | will withdraw my investment _r'l e ik A8 U202 wksl (LAl s ) B b
a  Within one year wBilleutl 8
b Between 110 2 years ol ofl 12
}
& Between 210 5 years i_,.“:._,lvr';-}k:._:: 18
d  MNotbekors 5 years Gk = bl 20
Il.  Experience of Investing - 7 £ 8h
a  |have no expenance of investing in capital markets, stocks and bonds ..;dl_..i'.i_.’,:.,;.v"ifd, bah i I‘.;sr_:'fi:r 'r._:""'.-L-,J”,‘-"'Jé 4
b |have sxparence of investing in capital marksts, stocks and bonds B (A7 M P-5o 10 S O ;_,J-’_;r'r.gﬂ g
M. Toseek high retruns | can take: =0 22 2 E'}:-. sk
a  \ery Low risk
B Lownsk £0
4
©  Modesate risk i
d  Medum risk 80
e Hghrsk 100
V.  The imvestment amount is: = ;;}'J.. Kb
3 Asubstantial par of my investable income < OFFULTLAUBUe z
b Asgrifcant part af my Investabis income AR L SR 12
& Aninsigrificant partof my investable income o 42% LT bR 2 15
Total Score L 5,0 (1+11+ 101+ 1V)
. o . - - Risk of Princi
Stors Category of Pension Sub Funds/Plans ot i tithid
2 ; Principal at
== §1 the risk iz Customized Plan with 100% in Money Market Sub Fund Wary Low Very Low Risk
> 61 but == &3 Lower Walatility Plan & Lifecycle Plan (for age 60 years & above] with Zero Equity K Principal at
the gk is EHPOSUIE q Low Rizk
=83 bul =< 105 Law Volatility Plan. Lifecycle Plan (for ag-!;: betweaen 51-60 vears). Customized Plan Madarate Principal at
tha risk I with 0% - 25% Equity & Commaodity Sub Fund aggregate expasure Maderate Risk
=105 but= <127 Medium Volatility Plan. Lifecycle Plan tor age batween 51-80 years). Customized wedium Principal at
the sk is Plan with 26% - 50% Equity & Commodity Sub Fund aggregate exposure Medium Risk
High Volatility & Life Cycle Plans (up to age of 50 years). Customized Plan with high Principal at
=127 the risk i3 more than 50% Equity & Commadity Sub Fund aggregate exposure High Risk

Disclaimer: |/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 I/We have the sole right & discretion to choose the CIS(s)/Plan(s)/VP5(s) as |/we
deem fit which may be different compared to my/our risk profile. |/'We am/are aware that my financial needs may change over
time depending on my circumstances.

Participant's Signature

Version & effective from 705 May 2023



n Allocation Plan Details

Please select jany one} of the Allecation plans given below, In case of customized aBocation. pleass specify the percentage {%) in the respective sub-funds

Select Fund from below,

UEL Retirement Saving Fund D

High volatility [ ] | Medium volatility[_] Low volatility [] Lower volatility [ cusTomizED []
Equity Sub-Fund: 70% Equilty Sub-Fund: 40% Equifty Sub-Fund: 15% Equity Sub-Fuend: 0% Enuity Sub-Fund o
Dabd Sub-Fund: 20% DCrebt Sub-Fund :40% Debt Sub-Fund: 65% Diabt Sub-Fund: 5% [Chitrd Suily-Fumud e
M Sub-Fund: 0% MM Sub-Fund: 15% MM Sub-Fund: 20% KN Bub-Fund: 507% M Sub-Fund k)
Cammaodity Sub-Frind 1% Commodily Sub-Fund: 5% Commaodity Sub-Fund. 7% Commodidy Sub-Fund: 0% L‘nmmuﬂnly Sub-Fund O

Al-Amean Istamic Retirement Saving Fund [_]

High volatility ] Medium volatility_] Low volatility (] | Lower volatility [] cusTomizen []
Equity Sub-Fund: T5% | Equity Sub-Fund: 40% Equity Sub-Fund! 15% Equity Sub-Fund: 0% Equity Sub-Fund __ %
Dbt Bub-Fund: 255 Det Sub-Fund: 45% Debt Sub-Fund: §5% Debt . Sub-Fund: 50%% DebtSub-Fund _ = %%
MM Sub-Fund: 0% M3 Sub-Fund: 15% MM Sub-Fund: 20% MM Sub-Fond -50% MBA Swb-Fund T

UBL Retitemnent Savireg Fund D Al-Ameen Islamic Retirament Saving Fund EI

LIFE cYCLE []
Apge: 18-30 Ager 31-40 Age: d1-50 Age: 5160 Age: B0 end above
Equity Sub-Fund: T5% Equity Sub-Fund: TO% Equity Sub-Funsd: &0% Equity Sub-Fund: 50% Equity Sub-Fund: 0%
[k Saly-Fund: 20%, Dakt Sub-Fund: 25% Dtk Sagh-Furnd™ 30% Dbt Sub-Fund: 30% Pabt Sub-Fund: 50%
B Sut-Fured: 5% . Mt Sub-Fund: $4% MM Saub-Fund: 10% MM Sub-Fund: 20% Wb Sub-Fund: S0%
Mote: i

1, Allecation plan can be charged subject to the terms and canditiens speafied in the offering document of the fund

2, i an allocation scheme s nod selected, the participant’s contribution wauld be aliocated in the defautt alocation scheme, | & ifecycle allocation scherme, untill
suchy tie the participant selects an allocation scheme,

i Customsized allocation scheme subject ta the conditian that § veas remaining from the participant’s chosen ratiremant age, the participant shall aim to reduce
aflocation in equlty sub-fund to a maximum of 25%, and a masxrmuem of 5% In debt-sub fund, respectively.

Risk Disclaimers:
1"e have understcod in-detail with the help of the company representative of UBL Fund Managers Limited / Distnbutor, the nsks involved in my mvest-
ment. | have undersiood the details of =ales load and have reviewed the Tolal Expense ratio inciuding Management fee and Selling & Marketing expenzes
as disclosed in the Fund Managers' Report/Term Sheet and as disclosed on the UBL Fund Managers' website under latest fund prces’ seclion. I'WWe have
carefully read, undersfood. and accepied the ferms and condifions given in the relevant Trust Deedis) and Consolidaied Offering Documeniis) of the
Fund(z)yPlaniz). 1NWe understand that invesiments in Mutual funds and Pension funds are subject to market risks, and fund prices may go up or down
based on market conditions. 1/Ye understand that past performance iz not necessarly an indicator of future resulls and there are no fixed or guaranteed
refurns:

LB aas: J-=’u":“-.'-a-f el ERE et [k ﬂn'uu-..;..";,- [C 17 -/J.- ka u,-*.f}_;y;.'}; LAl l.r':" -'.-lij:;.‘:fi‘,ﬂ_‘_.?.:l,':h-.-".l‘:'ﬁf—..- :d“:,-:‘f-}-'iUE!LL-“-'-'Lﬁ [P P

IS M = [ —utEe 5l b H.._-{. Aitpidy il My .v‘!..lBL..'_,-J’ FLas '-“y’._,.-._'.'-'f_r-':..'...-_h ,ﬁfﬁ._,i_ Rl bre YL b Bl :..L-I.FTJ.:.._-".;.I::I.?I
& L,.-r';n.‘_,_""-J\_:, Jy:;.,_b,:f"'_;_,_.. I.k?x_ e L,jﬁ'..L L llr_l,,viu.., T 7_,_1.-;_.;‘9 1-,;;‘_ i jfl’w__k—'u:ﬁ’fﬂb kp‘;-_}.Lflrr@J,-‘.blf'&h__d“‘K!Lf 1__Iqu ;:"; ek fri5

.;:.._,-.-._;‘.:-Lﬂ:'?urlnf .1‘\.'1.,.- ;I'af..,_,--.a.' r'L-L,I.'- ﬁ el J_!u.-‘ Iid 4"I. .f;{!"-._,-.. o fl.h-*_l..-"!lJlba‘.._._. i~

Particlpant's signature

Initial Contribution Details

Aceount Type! El PF I:l Mormal

Muode of contribution (tick ane) D Sall El ErmplayenThird Party
Irwzslr'm_-,_nl :l::1;|||.-E for "Sell’ contribution

Front end load %: [Excluding Taxzes)

Initial Comrbution Amount {Rs.) In words

Made of Payment Instrument Mo. {Drawn on) Bank Name Branch Mame & Code

1 | [Clceeque  [] Pay Order [l onine Transferreminznce

2 | [ Cheque [ Pay Ordes [l Oninz Transferemittance

Version & effective from 705 May 2023



Mate:

1. I case of Employer/Third Party initial contribution, 'Employer & Third Party Contributor Form' should be attached with detzils

2. Online account transfer facility is available with selected banks

3. Paymentcan be made in the form of a cheque, Cashier Cheque, pay order or onfine account transfar. Payment can be made in favor of "CDC
Trustes UBL Retirament Savings Fund (URSF) or CDC Trustes Al-Ameen Ratirerment Savings Fund (AIRSFY”

4.  Applicability of tax deduction at the time of withdrawal would be as per the prevailing Income Tax Laws

Participant's Signatura

n Transfer from another Pension Fund Manager (If applicable)

Name of Pension Fund Mame of Pension Fund Manager

Cate of Joining || [-] |_J J L1 1] soa-mm- #mgunt being fransferred (Fis))

Previous Pension Fund Manager's Address

n Tax Applicability on Withdrawal (Mandatory Section)

Tax Siatus Please fick the sppropnaie option
D Filar I:l Mon-filer

Please note that at the time of 23y or excess withdrawal (a5 defined in WPES Rules |, you would be required to submit preceding three years” filed income t=x
return. In sbsence of the required documents UBL Funds reserves the nght to deduct tax including imposiion of maximum 13x rate prevafing at the tme to comply with the
incoms tax aws

n Declaration for Free Takaful Coverage (where applicable)

| declare for
= mnot having had 2ny iliness requiring = hosgital stay, medical restment or medical follow-up for more than 30 days dusing the Isst 2 yaars Yes I wne [T
- not hawing besn off wark for sickness for maore than 14 consecutve days duning the last 2 years YBs [ L

not having any surpical procedure or medical investigations planned for the next G months  Yeés Cd we [

| confirm my undersianding that failure to disclose 3 materal fact may lead o the rejection of any claim relating to this Takaful Schems

Mote: All abese declarations ars mandatory 1o tiek HOF will e reguired 1¥es' m bick be any of the above

n Payment Details '-"-'.l"-":l-i.-n;lu-' 1l

1. Mode of Payment & }fﬁl:r O Cheque =43 O Orlline Transfar A7 i O Cashier Chegue/Pay Ordar £7 . _k,;-,.--'
Instrument Number ~_ Bank Name (Drawn Onj (L L0 7 -tE e Branch Code /%1,

/|l NN N R EnN IR N NN
e, OO IO CIC a1 N00O00000000

4 F- A T ) U
2. Mode of PH}"m'Eﬁl al ,}i;t- Bl O Cheque =k O Online Transfar 214 1 O Cashier Chegua/Pay Order L7 < -t

e/

Instrument Number g:'_é Bank Mame (Drawn On) (WL e Gt Branch Code 5:#%1‘-.

N A | NN EN
gl AEENENEREN NN RN

“Amount should matched with selected fund(s} amount - .p._,; el -*.1’”, ,.,\.:.,," = -‘

Mote: Payment can ba made in the farm of 8 cheque, Cashier Cheque ! Pay Order (counterfoll also required) onlneg account transfer. Payment ghall be madea in favor
ef CDC Truates <Fund Mames,

df_f"‘u’.}‘.: ') Kﬁ-j \.-"Jr ch ""'I I—G-—\, IEL!'_!-HK:L,L.PF "1--" B '||__.“L,:,J:'.L_ --'H-"-"'"rl-;.;ul. 11 ;
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Undertaking & Disclaimer L5 3 s/ -/ L/

Undertaking

| hereby declare that the information provided in this form is true and correct and that | am/are authorized to conduct transaction in this
account. I, hereby give our consent to UBL Funds to share my information with any third party(ies) in order to perform KYC related verifica-
tion including NADRA Verisys, IBAM, due diligence, Mabile CNIC pairing verification and for improvement in customer senvices. | hershy
acknowledge having read and understood the Consolidated Offering Documentis) & Supplementary Offering Document of the income
Payment Plan, as amendad from time to time. latest Fund Manager Report andfor Fact Sheet of the relevant VPS5V FPlani{z]. | authorize
UEL Fund Managers to make the additions and/or changes reguested in this form in my investment account as stated and complete the
necessary alterations peraining to the account. | cerify that the authorizations herein shall confinue until any written notice of 2 modification
ortermination. | have no objection on the Prescribed Investment Policy determined by the Commission and the Pension Fund Manager and
| am fully aware of the risks associated with the prescribed investment policy and allocation selected by me. | understand to access the
Company website to keep mysell updated before every operation of this account. | declare that | am the Uitimate Bensficial Owner of the
amount invested and the funds are legitimate and not generated from Money Laundering Activities. | am fully informed and understand that
investment in units of VPS(sWPlan(s) are not bank deposit, not guaranteed and not issued by any person. Sharenolder of UBL Funds are
not responsible for any loss to investor resulting from the operations of any VPSi{=)/Pian{s) launched by UBL Funds unless othenwise
mentioned.

| hereby indemnify UEL Funds against any liability, loss or damages, compensation, legal proceedings arising as a result of the inaccurate
and [ or incomplete information by me and / or due to technical issue in the site / portal [ service for the execution of onling transaction
(onling, IBFT & RTGS). | further indemnify UBL Funds from any loss or liability occurring by klocking of accounts due to any administrative
action including missing or outdated Source of Income and/or Know Your Customer related information. | hereby further confirmed and
undertake that the provided account details are comect

Disclai

| understand thai investment in Plan(s)yWPS(5) are subject to market risks and fund prices may go up or down based on market conditions.
| understand that past perfiormance 15 not necessanly an indicator of fufure results and there is no guaranteed return or capital. | hereby
also acknowledge that | have reviewed and understood defail of Sales Load, the Total Expensze Raiio, Back-end and Contingent Load
percentages including taxes of the Scheme as disclosed at UBL Fund website. Under the Cocling-off Right Investor can claim, first fime
investment in a Plan(syVFS(z), through a written request at the applicable MAV on the date of the application within three business days
of the =aid investment.

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

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

Participant's Signature

Foreign Account Tax Compliance Act (FATCA) (FATC A e L | .L'".I

1M haseby acknowiadge and declare that the FATCA information provided in this form i@ comect and tree and complele to the besl of mylour knowledge and belisf. 'We agres
to provie supporting evidence and provide updates within 30 days in case any of the aforemanticned informabon changes,

In consideration of UBL Fund Managers Limited masntaming continulng o malntalin myfour sccounts with i1, 10 expreasly and uncandilbenally autharize UBL Fund Managers
Limibied 1o discdose relevant account and/or personal infarmalson to third pares mdeding the LS Lax authorities, as woll a3 lake necessacy action inchuding stopping redemplicn
fram any/all of mylour @ccountis] andlor withholding of tax for the purpose of UBL Fund Managers Limited's compliance with its obligalions undsr the US Foraign Account Tax
Compliance Act ("FATCA™L

IMWe undertake to fully cooperate with UBL Fund Managers Linvled lo ensure A meels s obligatlons under FATEA In connection with mylour account(s), ['We irevocably
confivm and endariake thad ['WWe shall indemnity, defend, and hold harmless UBL Fund Managers Limiled, ils Deeclors. Oficers, and Employess from any loss, aclion, cost,
mepensa {inclheding. but not limited to, sums paid in settlerment of claims. reascnable altomey and consullant fees. and expart fees), claim, damages, or liability which may
be suffered ar incumed by UBL Fund Managers Limdted in discharging its chligations undar FATCA andlor a5 & result of disclosures o the US tax authorties.

|Wde acknowledge and accept that UBL Fund Managess Limitad ressrves the fght to closa or suspand, without pror nothce, anyall of nnlour account{s}, if required
docurrentationdnfermatan 5 nof submitled within a stipulsted Hre,

ol -
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-

e 3 ,J‘;_.{jw—)_rir'_.l.- e el f'h;.._*-u—_,, Sl £ BUBL A0 ("FATCAN L ._,m elid A S g e e
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Participant's Signature

we e | LI OO DO UOHOH OO DD O 0oL

Principal Linit holder § Guandian {ncase I:Ifl'l'lﬂﬂf:l

(sl L-Luf szl ll'..n*»' ~ -'-ws-‘-..r';'._,

n Undertaking (by the Sales agent / Supervison

L . heraby confirm the foflowing:

I have explainad the risk of the Fund/Plan being subscribed by the invesior

o have explained that the principal 4 at dsk (B case of Blgh Ask funds) and the Investor can lase mioney,

. 1 have nol made or implied any guaranise with respect 1o relurmfprolit or the Principal mvestment amount,
I have not quoted any fixed returniprofit percentage or amount to the investor

. | have explained the Risk Profiling Questionnaire to the Investor.

Bt B} =

o

. | have explained to the Investor about the Sales Load (if any) of the Scheme!Flan in which the Investor |s inveating

Signatiire Signature
Mams of Sales Agent: - Mame of Superviscr
(2N qualified only) [To sign anly in casa of non-1CM quakified Sales agent)
Datn; Date:

LI 0000
Mandatory Documents Checklist =

(O zauar atidavi (in case of axempiion) () Copy of CNIC/ NICOP / POC / ARC / Passport / Passport with valid visa or any other

fotia J-.J I proof of legal stay in Pakistan (far foreign nationals only)

O W& BEM Form {For Mon LS. Personis]) O Business | Employmeant Proal

() Kve and FATCA form

| K ; F R | y
CE D M8 L5 ) Wos BEN b FATCA (KYC) ESP S P T
() cRs Form ~BCRSH () Source of Fiind Prot sy () -8 Form (For US. Persons)

(2 Zahd A0mbe-W
{:'I Copy of B-Form / Juvenile card & Guardian CNICS NICOPY POC / ARC / Passport (For minor

|:| Copy of Pension Fund's Account Statement D Employer & Third Party Contributor Form
ikn cse af ranafar from anofher Pensian Fund {IF coss of conlfiuan by EmployerThrd
LLE ] Famy)
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Eliggitslity e |— i — o —| T TT] CRM Leads (HCRM |_| |_| r |_ R — j

Lead Referral Program (LRP) (L RP},-‘I:S-.; WA

Mame of Leads referral provider |_ TR 1 T T 1 _| | e | i v | — i _|_ i | T
.J[{JI—"-:—-':E_"’JJE-'J-_"I L | L il | | § = | o | Y
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Ref. No o ______|_—'______|___|____
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+

Moargin Frigncing Systsm

' Comba .
Met Aszet Value

Hon Banking Finance & Comp:

Hational idenfity Card Tor Oversens Pokistanis
PG Mo F::I_dst;l'.ji_cr@n C‘._c:lrc: r_\ll__lml:z-e:r ]

Myt

CRS ___ Gommor Reporiing Standord
8 FATA Fegerally .Ié_».dmir-igfer_e_d iribal ﬁ-.r_vaﬂs

0 IBAN internaticnal Bank Account Mdrmiose TN Tmpayer identificatic
L O cche westment Center 23 WAS Value Agded Service
12 IDCod Ideniincotion Card 24 WP - Voluntary Pension Sc
13 | po! | inifinl Product Offefing ]
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CRS-I

Individual Tax Residency Self-Certification Form CRS-I

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

Part 1
A. Name of Account Holder:*

amereeor - [ HLHOOOHHLOHEOOHEE el ftlall |
First orGiven name(s) D D D D D D :] |:| Middle Name (s) D D D l: D I:I D [j[‘ D

B. Current Residence Address:*

;-Lﬂ:“:-e Number,Street) DDDDFDDTDDDD —H:DDjDLDE|H

oins O femmy o e o) 10000 QANNOOO0OO
ey O00O00000000 feeceses 00000

el b e L
C. Place of birth*

e+ JOOOOOOOON seetre® COLOOOOOLC

Please provide in the table below information about Account Holders country of tax residence. If the Account Holder is 2 tax resident
in more than three countriesijurisdictions please use a saparate sheat.

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

l
]

i

(iii}If NTM/TIN or any form of tay

(i)Country where tax is paid (Tax ()NTN/TIN or any form of tax | identification number is not
Residency) identification number available enter Reason A,B,or C
— anloes ot it a5 el s ot sl s | o b sl s | wnms § S
DODO00D0ODEAD000000000
* = ST (7t e L (o Oa OB Qc
HEEEPNEGEEE e EEEE
SO O
i e i anscuaini [l T R T Y < X
PRl REEENERENERNEEN.
e N N —
N DO OO OO OO O
sl - ). - | QA
Il ENEEEEEEEEEEn

ifa TIN is unavailable please provide the appropriate reason A B or C:

Reason A The country where the Account Holder is liable 1o pay tax does not issue TINs /NTN 10 its residents
Reason B The Account Holder is unable 1o abtain a NTN/TIN or equivalent number,

Reason €  No TIN/NTN is reguired. (Note, Only select this reason if the authonties of the country of tax residence entered below do not

require the NTN/TIN to be disclosed)
Pagelof2




CRS-I

Pli e #aplam i Ve Inliowing boses ady you e uwnshle to obtas a 1IN # gou webect od Reason B abnue

81 T T 0
SiNEEEEE ey EEEEEE BN N EENNRRANEEE
8 5 1 O

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 UBEL Funds and its funds under management sefting out how UBEL Funds and its Funds

under management may use and share the informafion supplied by me

| acknowledage that the information contained in this form and information regarding the Account Holder and any Reporiable
Account{s) may be provided to the tax authorities of the country in which this account(s) is maintained and exchanged with
tax authorties of another country or countries in which the Account Holder may be tax resident pursuant fo intergovernmental

aagreements to exchange financial account information

| certify that | am the account holder {or an authorized to sign for the Account Holder) of all the account(s) to which this form
relates. | declare that | have neither asked for, nor received from UBL Funds and its Fund under management in determining

my classiication as a reportable persen or othenvise

| declare that il statements made In this declaration are, to the
bast of my knowledge and betief, correct and complete,

| yndertake to-advise UBL Fung fanagers wothin 30 cays of any
change in circumstances which affects the tau residency status of
the individual identified in Part 1 of this farm or causes the
information caramed herein 10 becsme incorrect, and to provide
LIEL Fund Managers with a suitably updated seif-cerification and
Deciaration with 90 days of such change in

Capacity®

Signature*

Print Name*

InENEER NN EEREEEN
DOOO00OOO0O00000

ARERRBwEEN
Mate: if you are not the account holder please ndicate
the capacity in which you are signing the form. If signing

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

Date®




