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 HI and send.

You can submit the form to your nearest UBL Fund Managers Investment Center, designated UBL Branches or authorized distributor outlets. You

can also courier the form to: UBL Fund Managers - Operations Office, 4th Floor, STSM Building, Beaumont Road, Civil Lines. Karachi, Pakistan.
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General Instructions & Guidelines / = |Lv S

1)

2) Cash will not be accepted.

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

4) Payment shall be made in favor of ‘CDC Trustee UBL Retirement Savings Fund’ or ‘CDC Trustee Al-Ameen Islamic Retirement Savings Fund'. Instrument
should be crossed ‘Account Payee Only’

Fill the form in block letters and in legible handwriting to avoid errors in application processing.

5) It should be the responsible of the applicant to pay all charges and taxes in relation to the units purchased by him/ her.
6) Applications by nonresident Pakistani individual shall be accepted subject to existing laws provided the subscription amount is paid by means of a
remittance through banking channels or through means permitted by the State Bank of Pakistan (SBP).
7) Front-end load (charges) will be applicable on investment as per the constitutive documents of the Funds.
8) Application will be processed as per cut-off timings for the Funds.
9) This form is for use by individual applicants who want to open a Retirement Savings account with UBL Fund Managers.

0)If any alteration is made, a countersign is mandatory.
11) Fill the form yourself or get it filled in your presence. Do not sign and/or submit blank forms.

2) Please tick in the appropriate box wherever applicable, in case any field is not relevant, please mark ‘N/A’ (Not Applicable).
13) Itis the responsibility of the applicant to carefully read and understand the guidelines and instructions provided in this form and the terms and
conditions, especially risk disclosure, disclaimer, warning statement, investment objective in the Offering Document of UBL Retirement Savings Fund (URSF)
and Al-Ameen Islamic Retirement Savings Fund (AIRSF).
14) Applications incomplete in any respect and/or not accompanied by required documents are liable to be held or rejected until complete requirements are
fulfilled.

n Participant's details (Mandatory)

Mr.  Ms. Mrs — 11— — 11— — 11— — — — — — — — — — — — — —
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(/ M/ f (Please write name as per identity document in block letters)

Father Husband
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Ay sl (Please write name as per identity document in block letters)
Mother’s Maiden name (This information is required for verification purpose only)
(WH,J’J (9&/5/&£WLJ_JJ/¢LW,)

CNIC No NICOPNo  ARC No POC No Passport No
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ACNIC  A#NICOP ~ARC ~POC

CNIC/ID/ Passport issuance Date |:| |:| - |:| |:| - |:| |:| |:| |:| (dd-mm-yy) / (Jb-sl-e2)

CNIC/ID/ Passport Expiry Date |:| |:| |:| |:| |:| |:| |:| |:| Gender O Male O Female
. L r - - dd-mm-yy) / (J-sl-)s y .
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Are youaU.S. Resident (O) Yes (O) No
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Zakat Deduction O Yes UE O No (In case of No, please submit zakat Affidavit)
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|:| |:| |:| |:| |:| |:| Do you have Other Nationalities?(If Yes Please Disclose all Nationalities)
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Do you hold U.S. Permanent Resident Card (Green Card)? OYes ONo Standing instructions transfer funds to an account maintained in USA. O Yes O No
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Are you registered in the US as a tax payer? O Yes O No
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If you have stayed in U.S. for more than 183 days in a U.S. tax year, please submit W9 Form in original
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Note: Country and city code information are mandatory
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Note: Your mobile number has been registered for Tele-Transact & Mobile Transact facilities by default, please call our help line 0800 - 00026 for T-pin generation.
Disclaimer: Make sure that provided email address is correct, 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 address may also be used to
access your investment information and execute transaction including redemption, conversion & update profile Information etc.UBL Funds will not be held
responsible for any potential misuse of the email.
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n Bank Account Details of participant (Mandatory)

Bank Account Details (atleast one) of participant (Mandatory)
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- Retirement Age

Please specify expected retirement age or expected date of retirement | | | - | - | | |

Note: (dd - mm - yyyy)

1. Retirement age can be 25 years from the date of first investment in a pension fund or any age between 60 to 70 years whichever is earlier.

2 If retirement age/date is not specified, by default the age/date 25 years from the first investment or 60 years whichever is earlier will be selected as the expected
retirement age.

3. Expected retirement age can be changed at a later date (subject to terms and conditions specified in the Offering Document of the Fund)

4. If you would like to change your expected date of retirement you may do so by filling Section 6)of VPS Account Update Form. In case no written intimation is received
till the date of your retirement, your VPS allocation will automatically be changed to 'Lower Volatility' at the date of retirement in accordance with the VPS Rules, 2005.

n Know your customer KYC (Mandatory) (u’w)u[ﬂfuf/’/

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

e e P 2000, 2 S B S5 S| L_ﬂu’:’c’(mﬁy@p‘ i

Profession:
O Service/Salaried O Self-employed O Retired O House wife O Student
O Other: O Relationship with 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 with approximate or estimated annual income)

O salary Rs. (O Business Income  Rs. (O Foreign Remittance(s) Rs.

O Gift Rs. (O Inheritance Rs. (O sSaleofproperty Rs.

O Stocks / Investments / liquid asset as per tax return Rs. O Others Rs.
O Agriculture Rs. Aggregate Approximate / Estimated Income Rs.

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

Geographies Involved O Domestic O Ex- FATA O International

Type of counterparties dealing with  (0) |ndividual (O NPO/Trust () Business (O other
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Your majority of transactions will be carried out through: O Physical O Online

Your expected No. of monthly investment transactions: O 0-5 O 6-10 O 1-15 O More than 15
Your expected No. of monthly redemption transactions: O 0-5 O 6-10 O 11-15 O More than 15
Expected Investment Transactions (Rs.) in a year: O Upto 100,000 O 100,000 — 800,000 O 800,001 — 10,000,000 O More than 10,000,000
Expected Investment Per Transaction (Rs.): O Upto 25,000 O 25.000 — 400.000 O 400,001 — 1,000,000 O More than 1,000,000
Your purpose of investment: O Growth O Savings O Regular income O Cash Management
Do you Belong fo these professions O Lawyer J:(, O ':Séﬁ;y $9 O Real E‘sta‘te ) O Foreign gxchange dealer
"i;:_é&w{vl’g AJM'J"’/ ):,‘g:"(lu,s
O Tax advisor/Accountant O Gem/ jewelery / Precious stone / Antique
Are you a politically exposed person (PEP) O Yes Ut O Nouf/

(Includes Heads of State or of government, senior politicians, senior government/judicial/military officials of Grade 21 or above, Senior executive of state owned corporations,
important political party officials, Senior management/member of board of an international organization).
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Are you a family member or close associate of any Politically exposed person? O Yes UL& O No uﬁ’
A LI L il e L 6T
Please mark if yes to any of above two questions. OLocaI ua O Foreign f/

-u:/';)uﬁ"c.‘;g_ UQZJ.Z:JQ. U Ul/;u);’,/('r/'/L'/.

Has any financial institution refused to open your account? O Yes UG O No u&’
S e AT Y
Do you have any links to offshore tax haven countries? O Yes UG O No uﬁr
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Risk Profiling Assessment <% {_{(;,,_(,

Tick the appropriate Box (select one per question)

. Itis likely that | will withdraw my investment s 26 IS U (/e 2 BB et

a  Within one year eJegi s
b  Between 1to2 years e 12
c  Between2to5 years U:JL/@:.» 16
d  Notbefore 5 years ﬂ%cdvé L 20
I Experience of Investing ~ f“ KU 7d
a  |have no experience of investing in capital markets, stocks and bonds _q_uf.i f &/ EUB IO tztﬁg 4
b | have experience of investing in capital markets, stocks and bonds - f" A APY-578 St J’:f | J"?fé 8
. To seek high retruns I can take: uy:C‘:Luféﬁébmg}
a  VeryLowrisk
b Lowrisk 20
40
C  Moderate risk 60
d Medium risk 80
e  Highrisk 100
IV.  Theinvestment amountis: ‘< f: ity (S
a A substantial part of my investable income -~ (5 gg‘3*"";"'/ ‘,}r"dﬁ 8
b A signifcant part of my investable income J?("‘ '(&»«'}L/J’L’" s 12
¢ Aninsignificant part of my investable income o>+ } LT /‘J:L,"‘j § 16
Total Score &£, (I+11+111 +1V)

Score . Risk Profile Risk of Principle
Category of Pension Sub Funds/Plans Eresten
=< 61 the risk is Customized Plan with 100% in Money Market Sub Fund Very Low Principal at
Very Low Risk
> 61 but =< 83 Lower Volatility Plan & Lifecycle Plan (for age 60 years & above) with Zero Equity Low Principal at
the risk is exposure Low Risk
>83 but =< 105 qu Volatility Plan.. Lifecycle Plan'(for age between 51-60 years). Customized Plan Moderate Principal at
the risk is with 0% - 25% Equity & Commodity Sub Fund aggregate exposure Moderate Risk
>105 but= <127 Medium Volatility Plan. Lifecycle Plan (for age between 51-60 years). Customized Medium Prinf:ipal ?t
the risk 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 therisk is more than 50% Equity & Commodity 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)/VPS(s) as I/we
deem fit which may be different compared to my/our risk profile. I/We am/are aware that my financial needs may change
over time depending on my circumstances.

Participant's Signature

Version 6 effective from 29" May 2023



n Allocation Plan Details

Please select (any one) of the Allocation plans given below. In case of customized allocation, please specify the percentage (%) in the respective sub-funds.

Select Fund from below:

UBL Retirement Saving Fund I:l

High volatility (] | Medium volatility[_] Low volatility (] | Lower volatility [] CUSTOMIZED []
Equity Sub-Fund: 70% Equity Sub-Fund: 40% Equity Sub-Fund: 15% Equity Sub-Fund: 0% Equity Sub-Fund___ %
Debt Sub-Fund: 20% Debt Sub-Fund :40% Debt Sub-Fund: 65% Debt Sub-Fund: 50% Debt Sub-Fund %
MM Sub-Fund: 0% MM Sub-Fund: 15% MM Sub-Fund: 20% MM Sub-Fund: 50% MM Sub-Fund %
Commodity Sub-Fund: 10% Commodity Sub-Fund: 5% Commodity Sub-Fund: 0% Commodity Sub-Fund: 0% Commodity Sub-Fund %

Al-Ameen Islamic Retirement Saving Fund |:|

High volatility [ ] Medium volatility[ ] Low volatility [_] Lower volatility [_] CUSTOMIZED []
Equity Sub-Fund: 75% Equity Sub-Fund: 40% Equity Sub-Fund: 15% Equity Sub-Fund: 0% Equity Sub-Fund %
Debt Sub-Fund: 25% Debt Sub-Fund: 45% Debt Sub-Fund: 65% Debt Sub-Fund: 50% Debt Sub-Fund %
MM Sub-Fund: 0% MM Sub-Fund: 15% MM Sub-Fund: 20% MM Sub-Fund :50% MM Sub-Fund %

UBL Retirement Saving Fund [_]  Al-Ameen Islamic Retirement Saving Fund I:l

LIFE CYCLE []
Age: 18-30 Age: 31-40 Age: 41-50 Age: 51-60 Age: 60 and above
Equity Sub-Fund: 75% Equity Sub-Fund: 70% Equity Sub-Fund: 60% Equity Sub-Fund: 50% Equity Sub-Fund: 0%
Debt Sub-Fund: 20% Debt Sub-Fund: 25% Debt Sub-Fund: 30% Debt Sub-Fund: 30% Debt Sub-Fund: 50%
MM Sub-Fund: 5% MM Sub-Fund: 5% MM Sub-Fund: 10% MM Sub-Fund: 20% MM Sub-Fund: 50%
Note:

1. Allocation plan can be changed subject to the terms and conditions specified in the offering document of the fund.

2.If an allocation scheme is not selected, the participant’s contribution would be allocated in the default allocation scheme, i.e. lifecycle allocation scheme, untill
such time the participant selects an allocation scheme.

3. Customized allocation scheme subject to the condition that 5 year remaining from the participant’s chosen retirement age, the participant shall aim to reduce
allocation in equity sub-fund to a maximum of 25%, and a maximum of 25% in debt-sub fund, respectively.

Risk Disclaimers:

I/We have understood in detail with the help of the company representative of UBL Fund Managers Limited / Distributor, the risks involved in my invest-
ment. | have understood the details of sales load and have reviewed the Total Expense ratio including Management fee and Selling & Marketing expenses
as disclosed in the Fund Managers' Report/Term Sheet and as disclosed on the UBL Fund Managers' website under latest fund prices' section. I/We have
carefully read, understood, and accepted the terms and conditions given in the relevant Trust Deed(s) and Consolidated Offering Document(s) of the
Fund(s)/Plan(s). I/We understand that investments in Mutual funds and Pension funds 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 are no fixed or guaranteed
returns.
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Participant's signature

Initial Contribution Details

Account Type* |:| PF |:| Normal

Mode of contribution (tick one) |:| Self |:| Employer/Third Party
Investment details for ‘Self’ contribution

Front end load %: (Excluding Taxes)

Initial Contribution Amount (Rs.) In words

Mode of Payment Instrument No. (Drawn on) Bank Name Branch Name & Code

1 | [C] Cheque [] Pay Order [J online Transfer/remittance

2 | [C] Cheque [] Pay Order [ online Transfer/remittance
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Note:

1. In case of Employer/Third Party initial contribution, ‘Employer & Third Party Contributor Form’ should be attached with details

2. Online account transfer facility is available with selected banks

3. Payment can be made in the form of a cheque, Cashier Cheque, pay order or online account transfer. Payment can be made in favor of “CDC
Trustee UBL Retirement Savings Fund (URSF) or CDC Trustee Al-Ameen Retirement Savings Fund (AIRSF)”

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

Participant's Signature

n Transfer from another Pension Fund Manager (If applicable)

Name of Pension Fund Name of Pension Fund Manager

Date of Joining | | || | || [ 11 |(dd-mm-yyyy) Amount being transferred (Rs.)

Previous Pension Fund Manager's Address

n Tax Applicability on Withdrawal (Mandatory Section)

Tax Status Please tick the appropriate option
[] Filer [_] Non-filer
Please note that at the time of early or excess withdrawal (as defined in VPS Rules ), you would be required to submit preceding three years’ filed income tax

return. In absence of the required documents UBL Funds reserves the right to deduct tax including imposition of maximum tax rate prevailing at the time to comply with the
income tax laws.

Declaration for Free Takaful Coverage (where applicable)

| declare for:

+ having had any illness requiring a hospital stay, medical treatment or medical follow-up for more than 30 days during the last 2 years Yes I No [
» having been off work for sickness for more than 14 consecutive days during the last 2 years Yes [] No []
« having any surgical procedure or medical investigations planned for the next 6 months Yes [] No []

| confirm my understanding that failure to disclose a material fact may lead to the rejection of any claim relating to this Takaful Scheme.

Note: All above declarations are mandatory to tick. HQF will be required if ' Yes'is tick to any of the above.

Payment Details . Lk"; J Lf: 7]

1. Mode of Payment ,’@.)Kﬁl;l O Cheque - O Online Transfer A1 2fuT O Cashier Cheque/Pay Order 3,7 /.,»G“/’}f/

Instrument Number #_g Bank Name (Drawn On) (Uit G6U ™) bt Branch Code 3%,

LoHbobooe Doo e RN NEN
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2. Mode of Payment J)KUC f3f O Cheque -2 O Online Transfer /u/uuuf O Cashier Cheque/Pay Order u/ld. /..,G,’/"f

Instrument Number /._,Q Bank Name (Drawn On) (It G~ Branch Code /%,

NN N HENEEN
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*Amount should matched with selected fund(s) amount _gkénz'zﬁ(;J 25 p._}ﬁﬁ:

Note: Payment can be made in the form of a cheque, Cashier Cheque / Pay Order (counterfoil also required) online account transfer. Payment shall be made in favor
of CDC Trustee <Fund Name>,

e st TL <pi6i> G2eDCEble Fedut FUE ST S 2 gEimes
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ﬂ Undertaking & Disclaimer L5 3/ (o Uk

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. |, 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, IBAN, due diligence, Mobile CNIC pairing verification and for improvement in customer services. | hereby
acknowledge having read and understood the Consolidated Offering Document(s) & Supplementary Offering Document of the income
Payment Plan, as amended from time to time, latest Fund Manager Report and/or Fact Sheet of the relevant VPS(s)/Plan(s). | authorize
UBL Fund Managers to make the additions and/or changes requested in this form in my investment account as stated and complete t he
necessary alterations pertaining to the account. | certify that the authorizations herein shall continue until any written notice of a modification
or termination. | have no objection on the Prescribed Investment Policy determined by the Commission and the Pension Fund Manager and

I 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 myself updated before every operation of this account. | declare that | am the Ultimate Beneficial Owne  r of the
amount invested and the funds are legitimate and not generated from Money Laundering Activities. | am fully informed anderstand that
investment in units of VPS(s)/Plan(s) are not bank deposit, not guaranteed and not issued by any person. Shareholder of UBL Funds are
not responsible for any loss to investor resulting from the operations of any VPS(s)/Plan(s) launched by UBL Funds unless otherwise
mentioned.

| hereby indemnify UBL 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 online transaction
(online, IBFT & RTGS). | further indemnify UBL Funds from any loss or liability occurring by blocking 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 correct.

Disclaimer

| understand that investment in Plan(s)/VVPS(s) are subject to market risks and fund prices may go up or down based on market conditions.
| understand that past performance is not necessarily an indicator of future results and there is no guaranteed return or capital. | hereby
also acknowledge that | have reviewed and understood detail of Sales Load, the Total Expense Ratio, Back-end and Contingent Load
percentages including taxes of the Scheme as disclosed at UBL Fund website. Under the Cooling-off Right Investor can claim, first time
investment in a Plan(s)/VPS(s), through a written request at the applicable NAV on the date of the application within three business days
of the said investment.

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

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

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

Participant’s Signature

3 (F
Foreign Account Tax Compliance Act (FATCA) (FATCA bb,f f J.’.’J ‘/2_»,3 9 K I 6

1/We hereby acknowledge and declare that the FATCA information provided in this form is correct and true and complete to the best of my/our knowledge and belief. I/We agree
to provide supporting evidence and provide updates within 30 days in case any of the aforementioned information changes.

In consideration of UBL Fund Managers Limited maintaining continuing to maintain my/our accounts with it, I/\We expressly and unconditionally authorize UBL Fund Managers
Limited to disclose relevant account and/or personal information to third parties including the 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 Fund Managers Limited's compliance with its obligations under the US Foreign Account Tax
Compliance Act ("FATCA").

I/We undertake to fully cooperate with UBL Fund Managers Limited to ensure it meets its obligations under FATCA in connection with my/our account(s). I/We irrevocably
confirm and undertake that I/We shall indemnify, defend, and hold harmless UBL Fund Managers Limited, its Directors, Officers, and Employees from any loss, action, cost,
expense (including, but not limited to, sums paid in settlement of claims, reasonable attorney and consultant fees, and expert fees), claim, damages, or liability which may
be suffered or incurred by UBL Fund Managers Limited in discharging its obligations under FATCA and/or as a result of disclosures to the US tax authorities.

1/We acknowledge and accept that UBL Fund Managers Limited reserves the right to close or suspend, without prior notice, any/all of my/our account(s), if required
documentation/information is not submitted within a stipulated time.
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Participant’s Signature
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Principal Unit holder / Guardian (Incase of minor)

(naybohﬁu’}/}/ﬁ)_m/{///ﬂn&g(fé

n Undertaking (by the Sales agent / Supervisor)

I, , hereby confirm the following:

1. I have explained the risk of the Fund/Plan being subscribed by the investor
2. | have explained that the principal is at risk (in case of high risk funds) and the investor can lose money.
3. | have not made or implied any guarantee with respect to return/profit or the Principal investment amount.
4. | have not quoted any fixed return/profit percentage or amount to the investor.
5. | have explained the Risk Profiling Questionnaire to the Investor.
6. | have explained to the Investor about the Sales Load (if any) of the Scheme/Plan in which the investor is investing.
Signature Signature
Name of Sales Agent: Name of Supervisor:
(ICM qualified only) (To sign only in case of non-ICM qualified Sales agent)
Date: Date:

-U-UBEE UL

n Mandatory Documents Checklist ujgal;;;t/:dj ]

O Zakat Affidavit (in case of exemption) O Copy of CNIC/ NICOP / POC / ARC / Passport / Passport with valid visa or any other
(J.'.'cdr‘Jg;l),ﬁL’JbK’s?/) proof of legal stay in Pakistan (for foreign nationals only)

O W-8 BEN Form (For Non U.S. Person(s)) O Business / Employment Proof

(O KYC and FATCA form

LLaps )06 W-8 BEN (/6 FATCA I (KYC) ST
O CRS-I Form rJGCRS-I O Source of Fund Proof _..A;g,:;,,'g:a O W-9 Form (For US. Person(s))

(L Ly npbo-w
O Copy of B-Form / Juvenile card & Guardian CNIC/ NICOP/ POC / ARC / Passport (For minor)

|:| Copy of Pension Fund’s Account Statement |:| Employer & Third Party Contributor Form
(In case of transfer from another Pension Fund (In case of contribution by Employer/Third
Manager) Party)
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n For Office Use Only oL 1§ i ”

Distributor /s /"5 Name of agent rt{_»;f..i |:||:|

Sub agent %'&.5 T 17 1 11| Reference agentCode Jipgsiesi [ 1 1 1 1 117

IC Location ﬂlciiiiiiiiiii Remarks‘/;L/"/ |:||:|7777777

Eligibility el ID CRM Leads J.4/CRM |:| |:| —

Lead Referral Program (LRP) (LRP)(I}?{J/&{;&J

Name of Leads referral provider 1 10 17 1 ] 0 1 1 1 1 1 17 1 1 1 1 1 1 15 1
7R ) W A I I N S I S N N O O B
Location ) 1T 1 T 1l 1]
%20 N | N N |
Ref. No . 1 1 1 1 1r 0 1 1 1 1 10 1
AL N I N N O N O A 1 N I AN A B AN I N N N O §
n
1 ARC No Alien Registration Card 14 KYC Know Your Customer
2 CFT Combating the Financing of Terrorism 15  MFS Margin Financing System
3 CIS Collective Investment Scheme 16 MTS Margin Trading System
4 CNIC Computerised National Identity Card 17 NAV Net Asset Value
5 || CPPI Constant Proportion Portfolio Insurance 18 NBFC &NE Non Banking Finance & Companies Nofified
6 CRS Common Reporting Standard Regulations Entities Regulations
7 DFl Development Financial Institution 19 NICOP National Identity Card for Overseas Pakistanis
8 FATA Federally Administered Tribal Areas 20 NIN National Tax Number
9 FATCA Foreign Account Tax Compliance Act 21 POCNo Pakistan Origin Card Number
10 IBAN International Bank Account Number 22 TN Taxpayer Identification Number
11 IC Investment Center 23 VAS Value Added Service
12 ID Card Identification Card 24 VPS Voluntary Pension Scheme
13 IPO Initial Product Offering

Version 6 effective from 29" May 2023



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)".

Part1
A. Name of Account Holder:*

wemenesr (] 0000000000000000QAEE0
rarsnenrane [ 7J ] JL][]masemsmern ) EIEIL

B. Current Residence Address:*

et s OO0 000000O0ERNOOO0
erouncs & feouny 6 feue o) I IO OO0 OOPREOOO0OC
eener (OO000000000 Zet@N0000000
ety NOO0000000O0 exe® OOO0O0000000

Please provide in the table below information about Account Holders country of tax residence. If the Account Holder is a tax resident
in more than three countries/jurisdictions please use a separate sheet.

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

. ‘ ; iii)If NTN/TIN ny form of tax
(i)Country where tax is paid (Tax (HINTN/TIN or any form of tax | tamtifeation number et
Residency) identification number available enter Reason A,B,or C
. esesasivnesiayiy Y o Gevemesieaseaecnastesd (I W R - 1% 5 1 -
oS0 1 S ) O 1] Y SO 5 Y e 1§ SR SN PR | Y | [ N ) SO ] N RN 1O O 1Y § OO ] N
__jm________________ OaAa OB Qc
3. j:j:::::::: N T Y = Oa OB Oc

If a TIN is unavailable please provide the appropriate reason A, B or C:

Reason A The country where the Account Holder is liable to pay tax does not issue TINs /NTN to its residents
Reason B The Account Holder is unable to obtain a NTN/TIN or equivalent number.
Reason C No TIN/NTN is required. (Note, Only select this reason if the authorities of the country of tax residence entered below do not

require the NTN/TIN to be disclosed)
Page 1of 2




CRS-I

PMease explain in the lallowing bases why you are unable to obitain a 1IN I you welect~d Reason B abinue

5 I 0 0
. (UHHHOOOHEO0OUUUHOOUHOOOHHOUOO0000G
0 I [ [

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 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 Reportable
Account(s) may be provided to the tax authorities of the country in which this account(s) is maintained and exchanged with
tax authorities of another country or countries in which the Account Holder may be tax resident pursuant to intergovernmental

agreements to exchange financial account information

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

my classification as a reportable person or otherwise.

| declare that all statements made in this declaration are, to the
best of my knowledge and belief, correct and complete.

) undertake to advise UBL Fund Managers within 30 days of any
change in circumstances which affects the tax resid ency status of
the individual identified in Part 1 of this form ar causes the
information contained herein ta become incorrect, and to provide
UBL Fund Managers with a suitably updated self-certification and
Declaration with 80 days of such change in

Capacity*

Signature*

Print Name*

HOOOODHO0DDOOOU0n
DOUHOOOLOO0000O00

cate [ JLI-1JOIEIOIOINILY

Note: (f 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




