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 &

DB00-26336 for AlAmeen Funds or sms HELP to B258. Please save 021 111 825 262 in your smartphone to avail smart whatsapp

self service. Type HI and send.
Yo can submit the form to your nearest UBL Fund Menagers Investment Center, designafed UBL Branches or authonzed distrbutor outlets, You
can also courrar the form to: UBL Fund Managers - Operations Office, d4th Floor, STSM Bailding, Beaurmnont Road, Civil Lines. Karachi, Pakistan,
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General Instructions & Guidelines /

10 Fill thie foemin block lethers and in I|1-._||I e Fandwr iting 1o avold errars in applicabion |-I§|{r_--.5i||-_|

2} Cash will not be accepted

1l Payment can be made in the form of a cheque, pay arder or onling account transfer

41 Payment shall be made In favar of "COC Trustee UBL Retirement Savings Fund’ or "COC Trustes Al-Ameen islamic Retirement Savings Fund', Instrument
shiould be crossed 'Sccount Payes Only

50 It shaouwld be the responsible of the applicant to pay all charges and taxes in relatian to the units purchased by him/ her,

&) Applcations by nonmesident Pakstan! individual shall be accepted subject to-exlsting laws provided the subscngtion amount is pad by means of &
remilttance through banking channels or through means permitted by the State Bank of Paldstan (SBEP

3 investrment a8 par the constifutive documents of the Funds,

Th Front-end Ioad (charges) will be applicable
&) Application will be processed as per cut-off tirmlngs for the Funds

Q) Thils fewrm 15 for uge |!-.r Ineivietiial 2 13 |:-| cants who want to opena Retiremant Savings acoount with UBL Fung Manajers
1001 any alteration is made, a countersign is mandatory

111 Fill the form yourselfar get it filled in your presence. Do nob sign andfor submit blank forms,

12} Please tick in the appropriate box whengver ap plicable, in case.ary Geld is not relevant; pleace mark ‘W2A° (Not Appticable)

13 1 is the responsibiblity of the applicant o carefully read and understiand the guidelines and instructons provided In this form and the terms and
cenditions, especially sk disclosure, disclalmer, warning statement investrnent objective in the Offering Document of UBL Ratiremaent Savings Fund (LURSF]
and AkAmesn Islamic Retirement Savings Fund {AIRSF),

4] Applications incomplets in any respect and/or not accompanied by required docoments ara liable to be held or rejected untii complste requiremants are

fuilfilled

1] Participant's details (Mandatory) |
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Do you hold LS. Permanent Resident Card Gren e ? (J¥es (JNo  Standing instructions ranster funds toan sccount maintzined n USA. () Yes () No
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Are you a U.S. Reaident () Yes () No : .
"uﬁrﬁﬁ&{f'-i-fkf g of Are you registered in the US as a tax paver? () Yes () Mo
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Mota: Your mabile number has been registered for Tele-Transact & Mobile Transact facllities by default, please call sur help line G800 - 0D026 far T-pln generation.
Disclaimer; Make sure that provided email address is comecl, active and perinent {2 email actount being operated by you) as the same email address
may ba used by UBL Funds to contact you for update investment information and WAS (value addad sarvices). This email addrass may slso ba used fo
access your investmant infarmation and executa lransaction including redemption, convarsion & update profile information efc.UBL Funds will not be held
responsible for any potential misuse-of the email.

b st el b 521 VASES (U e sl A I TP bt o i Jrru',ﬁfmf’fh..m il
St s L S P ol e\ e LA ST RO 2 SR SIS EUBLA L8 Sie LTL
KLl s BUBLA L S B L S S bt L Fe LS s et P h e Pl ST



Bank Account Details of participant (Mandatory)
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- Retirement Age

Pleasa spacify expectad retiremeant age or expected date of retirement | ! L

Note: Il.‘r’.‘l T~ W]

1. Reliremant age can be 25 yaars [rom e date of first inveatment in 8 penasan fund or any age betwesn 60 10 70 years whichever |5 eafier

1 retioemend ageidate s nol specified, By default the soeddate 25 vears from the firgl investrmeant or B0 years whichever 5 earlior will e selecled as the exgpeclad
relrgrmenl age

i, Expecied retirement age cen be changed ai a laler date (subgect o terms and conddlons specified in the Offenng Dooumeani of the Fumd)

A, ir will Wikl e 1o chandge your akpeding divle of felifemant vou may do 50 by Oling Sacticdr kel VPSS Areoinl Ugiiater Form, 0 cidee no willlan Blirmation @ fecelved
fill e dater of your relirement, your YPS allosalion will automalically be changed to Lowes Yolaliity” at the date of relirganan! in accordance with the VPS Rules, 2005

n Know your customer KYC (Mandatory) (4

Fleass provide he following datails pursuant to Ant-bdoney Laundering & CFT Reguiations, 2020 ssued by the Securitizs & Exchange Commissan of Pakasian

e o200 AL L P ML g T E S

Profession:
() Service/Salaries () Seff-empioyed () Retired () House wite () Student
C} Cithar. O Relationship with person on whom dependent upon

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

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

[Salect atleast one [ more than one source, along with approximate or estimated annual incomea)

{::l Salary Rs. {) Business Income  Ra. () Foreign Remitance(s) Bs.

O cit Rs () Inheritance Rs. () ‘Sele of property Ra.

O Slacks ! Invesimenis | liguid &s8=t as per tax refum  Hs O Oihars =
l::l Agncultune RS, Aparagate Approximate | Esfimated Income Rs

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

Geographies Involved (::I Dioamastic O Ex = FATA O lelaarriational

Type of countarparties dealing with O irdividuad D NPT rust {:} Businass O Dihar
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¥our majority of transactions will be carried aut through: O Fhysical O Online

Your expected No, of monthly imiestment ransactions; D 0-5 O %=10 O =18 O More than 15
Yaour expected Mo, of monihly redemption transactions: O -5 O 6~-10 O M=15 O More Ihan 18
Expected Investment Transactons (Re.) in 4 year. (O upwiopon (O iwooon-so0000 () 800,001 - 10,000,000 () More than 10,000,000
Expacled nvestment Per Transaction (Rs. ) O Upta 24,000 O 25,000 ~ 400,000 O 400,007 - 1,000,000 (:} More than 1,000,000
Yaur purpase of mvestment, O Growth O Savings O Regular mcome O Cash Managament
Do you Belong to these professions () Layyer Vg": O m;g' gy O RealEstate () Foreign exchange dealer
fec & u'ﬂ*"'erT.‘,'_r Al kR
O Tax advisooAccaunta O Gem/ jepwelery ! Precious stone / Anfique
ot
Are you @ polibcally exposed parson (PEP) O Yes "‘R"'; D Mo s

(includes Heads of State or of govemnment, senior poliiciars, senior govemmenbjudicisVmiitany oficisls of Grade 21 or above, Senior executive of state owned comparsiions,
impartart poltics! party officiale, Semior mansgementmember of board of an international crganization).

LS L it TR ‘,rJuL Gtk F VA A e A L xS e s},ﬁ%ﬂg.wuﬂzuj LA gy PO )
Are you afamily member or dose assaciate of any Politically axposed persen? () es o () No -
AL L gl o gL T
Flease mark if yes o any of above two questions, OLDWI LF O FaraRgri f_,-f
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Has any financial instiution mfused o open your account? Oives ik O Ne &
e e & ST S

Do you have any links to ofishors tax haven countries? () Yes uid O o 7
ve et b‘_fn'_;‘%f,fi; s
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Risk Proflling Assessmanl

Tick the appropriate Box jsslect one per gueston)

i r I-" ey 4 D "'-
L Itis likely that | will withdraw my investment Usil EhUL KL AL I8 Se ks (O € GV N KL
a  Within one year L L 5
b Between 1to2years  Eulwe @
a Between 2 1o & years L,,ﬂ',_,l*.-sl.-';r'_:: 18
4 NotbeforeSyeers gl L€y 20
I Experienceof investing -7 KKl
3 27 S
a | heve no expenenca of investing In capltsl markets, stacks and bonds . Uﬁtjf[,!'.lr?ﬁx@'lfhﬁ;.I"L.JﬂJL‘-JI'L}!‘:J:L'_ﬁ?lﬂ"_" 4
b Iheve sxperence of investing in capital markets, stocks and bands Py L AP e Lfyjl--u""f:é A
M.  Tosesk high retruns | can take: DR 2d X Btasi:
a  \ery Lowrisk
1] Lowy risk 0
40
o Mederats risk &0
d  Medium risk 80
&  Highrsk 100
I,  The investment amountis: "= .xur.:j..{:l.f
a A substanfial part of my investsbls moome AL L UL 8
b A sigifcant part of my investable income I ST 5
¢ Aninsignficant partof my investable ineome _eJ® ¥ L ke 2 i
Total Score 550 (1+11+ 1 +1v)
e . Risk of Princiy
Score Category of Pension Sub Funds/Plans SichitiZd eran
= . Principal at
== 61 the risk Is Custornized Plan with 100% In Money Market Sub Fund Wry Law Very Low Risk
=B1 but=<83 Lower Volatility Plan & Lifecycle Plan (for age 60 years & above] with Zero Equity - Principal al
th risk, is EXpOSUTE L iow Risk
=4 but =< 105 ng Vakatility P!an. Lifecyels Plan (for age betweaen 5160 years). Custemized Plan Modarate Principal at
tha sk Is with 0% - 25% Equity & Commudity Sub Fund aggregate exposure Modarate Risk
=105 but= <127 Medium Volatility Plan: Lifecycle Plan (far age between 51-60 years), Customized tedium Principal ?t
the risk 5 Plan with 26% - 50% Equity & Commedity Sub Fund aggregate expasure Medium Risk
High Violatility & Life Cycle Plans (up to age of 50 years). Customized Plan with high Principal at
> 127 the rlsk i3 miore than 504 Equity & Commadity Sub Fund agaregate exposure High Risk

Disclaimer: 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 I/We have the sole right & discretion to choose the CI5(s)/Plan(s)/VP5(s) as |/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.

Particlpant's Signature
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ﬂ Allocation Plan Datails

Piease select (any one) of the Allecation plans given below, In case of customized aflocation, pleasa specify the percentage (%) in the respactive sub-funds

Select Fund from below;

UBL Retirement Saving Fund D

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 %
Diebd Sub-Fund: 20% Deebil Sub-Fund 40% Dbt Sub-Fund: 65% Dabt Sub-Fund: 0% Chested Susly-Fad 8
MY Sub-Funat: 0r¥s MMM Sub-Fund: 15% MM Sub-Fund: 20% MM Sub-Fund: 50% MbA Sub-Fund o
Cornrmodily Sub-Fund™ 10% Camrmiadily Sub-Fumd: % Commaodily Sub-Fund: 0% Commodidy Sub-Fund: 0% Cl:ll'r‘umul:ll.'ly' Sub-Fund by

Al-Ameen Istamic Retiremant Saving Fund [

High volatility ] Medium velatility_] Low volatility [_] Lower volatility [_] cusTomiZED []
Equity Sub-Fund: T5% Equity Sub-Fund: 40% Equity Sub-Fund: 15% Equity Sub-Fund: 0% Equity Sub-Fund a
Debt Sub-Fund: 25% Debt Sub-Fund: 455 Debt Sub-Fund: 85% Debt Sub-Fund: 50% Debt Sub-Fund e
MM Sub-Fund: 0% MBA Sub-Fund: 35% MM Sub-Fund: 20% MM Sub-Fund 505 MM Sub-Fund "

UBL Retirement SavingFund ||  Al-Ameen Islamic Retirement Saving Fund []

LIFECYGCLE []

Age 41-50 HAgel 60 and above
Equity Sub-Fund: 5%
Pt Sul-Fursi: 3%

MM Sub-Fund: 10%

Age. 51-60
Equity Sub-Fund: 50%

Age, 18-30 Age 31-40
Equity Sub-Fund: T75%

Datd Sauly-Fueed 20%

Equity Sub-Fund: 0%
Dabd Sob-Fund: 50
M Sub-Fund: 50%

Equity Sub-Fund: T0%
Pebi Sub-Fund: 25%
KM Sub-Fund: 5%

Dbt Sub-Fund: 30%
MM Sub-Fund: 20%

B Bub-Fund: 5%

Mota:
1, Mlocatkan plan can bie changed subject to the terms andd canditlons specifled In the offedng docurment of the fund
Z, I an allocation scheme s not selectad, the participant's contribution wauld be allocated In the default allocation scheme, L& fecycle allocation scherme, untill

siech time the participant selects an allocation scheme,
5. Customized albacation scherme sulaject to the condition that § year remalnieg from the particlpant’s chosen retirernent age, the participant shali alm to reduce

allocation In equity sub-fund o & maximum of 25%, and a maximurm of 25% In debt-sub fund. respectively,

Risk Disclaimers:

1" have understood in delail with the help of the company representafive of UBL Fund Managers Limited / Distnbuter, the nsks involved in my mvest-
ment | have undersiood the details of =ales load and have reviewed the Tolal Expense rafio inciuding Management fee and Selling & Markeling expenses
as disclosed in the Fund Managers' Report/Term Sheet and as disclosed on the UBL Fund Managers' website under latest fund prices’ seclion. I'We have
carefully read, understood. and accepied the ferms and conditions given in the relevant Trust Deed{s) and Consofidaied Offering Document{s) of the
Fund(z)Plan{z). |Ve understand that investiments in Mutual funds and Pension funds are subject to market risks, and fund prices may go up or down
bazed on markel conditions. 1/YWe understand that past performance iz not necessarily an indicator of future resuliz and there are no fixed or guaranteed
refums.

LBl alat Jis IIl.-'dl-..---f":'.- e Wlle .E.“-i..-‘rif:"&ri_ :‘?.'L':-q,.!f e s it -'ij/{.r’.ﬁ_;.yﬂ.:rl};b'b u":-d};#d:’tiﬁi I.v-_.“’i?ﬁk: *’J”,I,J‘E.:-" LB L.L-lr'f-':_.ﬁ 1P 0 P o

slsiend 3l (L O e fEpar (£ BUB RPN LS O ST P - o B U] S i iy ) S
Lol bnfe e Bl LK Il e St s B B e e TR g s A B & sl in b P ok i

L, ,_,':';r..rlﬁ,'f'_uluf’cfd;ﬂmc. ,_,’.'-':u ..':Js"éf.{. ,_,"-'-:'j: i l'J’v'c E’L,ru;'l.fr_.g 2 r-'i"...c‘ I_.{:;;-":L».;;_:_.; ol bl il

Participant's slgnature

Initial Contribution Details

Aceoint 'l'!,-'|:|g,-"'

|:| MNormal

[ EmpioyerThins Party

L]pF

Mode of contributlon {tck ane) D Salf
Irvesimant dalalls for “Sall contnbution

|Exciuding Tazea]

Front end losd %

Ir wordls

Inifial Contribution Amourt (Rs.)

Made af Paymaiit Instrumsnt Ma. {Drawn an) Bank Name Branch Name & Code
1 | ] Creque [[] Fay wvoes I Oniine Transferremitznce
2 | [] Chague [ Pay Crdes ] Onfinz Transferemitance
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Mote:

1. In 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 selacted banks

3. Payment can be made in the form of a cheque, Cashier Cheque, pay order or onfine account transfer. Payment can be made in favorof "CDC
Trustes UBL Retirement Savings Fund (URSFE) or CDC Trustes Al-Amesn Ratirement 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)

Mame of Pension Fund Mame of Pension Fund Manager

Date of Joining | |_ ] |_ J J | | [J L - T - YY) Armount being transfarred (Rs)

Previous Pension Fund Manager's Address

E Tax Applicability on Withdrawal (Mandatory Section)

Tax Status Please fick the approprsie ocplion
[ ] Fiter [ ] Non-fier
Please note that at the tme of eady or excess withdrawal (as defined in WPE Rules |, you would be required 1o submit preceding three years” filed income tax

returm. In absence of the required documents UBL Funds reserves the nght to deduct tax including imposiion of maximum tax rate prevailing at the tme to comply with the
incom=s Ex iaws

n Declaration for Free Takaful Coverage (where applicable)

| declar=for

= hawing had any diness requiring 3 hospital stay, medicsl treatment or medical follow-ugp for more than 30 days during the l=st 2 years Y8 ] we ]
= having been off work for sickness for more than 14 consecutive days during the last 2 years ves [ Mo []
+ hawing any surgical procedure of medicsl mveshgations planned for the next § months Yes 1 Mo [

| confirm my undersianding that failure to disclose a matenal fact may lead o the rejection of any claim relating to this Takaful Schema:

Mote: All sbowe declarationd ame mandatory to tiek. HOF will be risguired P yeg i tkek to any of the sbove

ﬂ Payment Details i< LI,.’JZJ_._I

1. Mode of Payment ,'.'g)fugur ICJ Cheque «& Oﬂnhna Transfer MUbg e O Cashier Cheque/Pay Order 4,74 "_.‘[;%.-J

Instrument Number #_i Bank Name (Drawn On) (W10 G¥7)eie . Braneh Code /%1,

OOO0O00000 Oodoon LI
- ER RN N AR N AN NN

2. Mode of Payment 3 )fﬁ sl O Cheque Lz O Online Transfer & 10aF U7 O Cashier ChequelPay Order L7e =

Instrument Number </ _; Bank Name (Drawn On) (/U5 e Gk 2 Branch Code /&1
HEREN NN LICIEEE]
g I O 1 [V

*Arnount should matched with selecled fund{s} amaount _ﬂ_'z..?&.rh-:‘.{ .f_".r:‘.: J; :.,‘i.,j_:,'_j'r;-},

Mote: Payment can be made in the form of 8 cheque, Cashier Chaque | Pay Order (counterioll also required} onine sccound tranafer. Payment shall be made in favor
of COC Trustes <Fund Marmes,

e AL <otvis> repec e Fod bt LUF e mmdiennie LG~ B Fura s
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Undertaking & Disclaimer L% 3yl (o) Ll
Undertaking

aceant [ierchy Give Sur coneant o UBL T 10 Snare iy iormation with any thiro panyee) i of8ario peromm Ky CrEatg venfica~ -
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 andfor Fact Sheet of the relevant VPS(sWPlan(s). | authorize
L/BL Fund Managers to make the additions and/or changes reguested in this form in my investment account as stated and compleie t he
necassary alterations pertaining to the account. | certify that the authorizations herein shall continue until any written nofice 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 selecied by me. | understand to aocess the
Company website to keep mysell updated before every operation of this account. | declare that | am the Ultimate Beneficial Owne 1 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(sWFlanis) are not bank deposit, not guaranteed and not issued by any person. Sharsholder of UBL Funds are

net respensible for any loss to investor resulting from the operations of any VPS{=)/Plan(s) launched by UBL Funds unless otherwise
mentioned

| hereby indemnify UEL Funds against any liability, loss or damages, compenszation, legal proceedings arising as a result of the inaccurate
and f or incomplete informaticn by me and / or due {o technical issue in the site / portal / service for the execution of online transaction
(online; IBFT & RTGS). | further indemnify UBL Funds frem any loss or liabifity occurring by blocking of accounts due to any administrative
action including missing or outdated Source of Income andior Know Your Customer related information. | hereby further confirmed and
undertake that the provided account details are cormect.

Disclaimer

| understand thai investment in Plan(s)'WPS(s) are subject to market risks and fund prices may go ug or down based on market conditions.
| understand that past perffiormance 15 not necessanly an indicaior of future results and there is no guaranteed retum or capital. | hereby
also acknowledge that | have reviewed and understood detail of Sales Load, the Tolal Expense Ratio, 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 time
investment in a Plan(syVP3(z), through a written request at the applicable NAV on the date of the application within three business days
of the =aid investment.

| acknowledge that | have read the Key Fact Staiement at the fime of invesiment. and | have read and understocd the ferms and
conditions to the best of my knowiedge and have retained copy of the same.

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

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

Participant's Signature

E Foreign Account Tax Compliance Act (FATCA) (FATCA) _J.‘L' |

1"&'e harsby acknowiedge and declars thal the FATCA mformation provided in this form s comect and tree and compéste io the best of mylour knowledge and belisf. 1'Ws agres
|z provide supporting evidence end provide updates wihin 30 days in case any of the aforementioned Information changes,

Im consderation of BL Fund Banagers Limited mrgsnlaning coslinuing i manlain myiour acoounts with ||, [We expressly and uncondibonglly aehonze UBL Fusd Managers
Lirmited to dischose relevant account andior personal informaleon 1o third pares mcluding the US b aultvorities, 85 well a5 lake necessany aclion mchuding stoppeng redemplion
fromi anylall of my'our accounlis) andlor withholding of tax for the purposs of UBL Fund Managess Limiled's complianca with its obligations under the US Foraign Aocount Tax
Comgliance Act ("FATCA’)

e undertakes o I'l.r]ly' codsperate with UBL Furkd Managers Lindled o ensung i maels i obligalions undir FATOA in conmeciion wilh TOUr agcauni(s) s srravocEbly
confirm and uwndertake thad [We shall indemmify, delend, and hold harmiess UBL Fund Managers Limiled, ils [ractors. Oflficers, and Employees from any oss, aclion, oost,
mgpanse (incleding. but not limited to. gums paid in settlerment of claims, rmasonable attormey and consultant fees, and axpert feas), claim, damages, or liahilidy which may
be suffered or incurmed by UBL Fund Managers Limsded in discharging its obligations under FATGA and'or 85 a result of désclosures o the US tax suthorhbes.

e acknowledge and accept that UBL Fund Managers Limited reserves tha right 1o chose or suspsnd, without pror notice, anyall of mylour account{s), f required
documentationfiniermatsn B nat submitled within a stipukated Time.

LS it el € e il el gl ern e T FATCA RSB 2 L S0 Se bl il bl

L S0 SR e et SR st 1330

ot G i\ [ SR e il e LS Y e A = B.,-—EL{/ Wil BUR Lg,,b;,,,i@gu;ﬁg g el e i L ey muBL
PV T P T W DR | T S0 ) A T il ZsuBLatl (CraTCAN AL U Aol o e Sre e e el

1AL FATCAL L AW inl e SEWGE, Lo L Lopvi S M s #FpuBLe e - S bt o2 A it

b d e e

Version & effective from 795 May 2023



Einfedt 2 £ b e oy e ine i bk B Tot sbaman A 0L i F3UBL LS LA Fer Qadfann,wd gl
i St LA BUBL RS L L e AE o L B L SR FL FATCA 2t agti i d Jat et AT 20, 5 7
&1 Z AL S Fin S ST UBLEM U

LSl et et | e oA 1 P s B UBLIE ST T e el g AN e i 2 Flfermie
S 7 7

Farficipant's Signature

wes e | ILDIDCC O DD DOHOH OO OO DO 0L

Pringipal Uinit holder [ Guandian (ncese of minor

(nf LUMWU};’JT)M';_,-'L‘JHJSVH.}

Undertaking (by the Sales agent [ Supervizon

I . hereby confirm the following:

. I have explained the sk of the Fund'Plan being sebscribed by the Investor

A have explalived hat the principal 4 at risk (0 case of bigh fsk asds) and the investor can lose money,

o 1 have ot made or implicd any guaranies with respect o retuedprofil or the Principal mvestment amount,

. I have not quoted any fixed returniprofit percentage or amownt to the imeestor

. | have explained the Risk Profifing Guestionnaire to the Invesior

. | have explainad lo the Invesior aloul the Sales Load (I any) ol the Schemea/Pian In which the Invesior |s lnvesfing,

oot B G B

Slgnatura Signature
Mame of Satas Agant - Mame of Supervisor
[ICM gualified andy) {To gign only in case of non-1CM qualified Salas agent)
Cranfe Date

AN ENENEN HH-UE-0000

Mandatory Documants Checklist .*;--_;.-.-Fll,r.c:-'.'i.'-.?li_."..h

O Zakat Affidavil (in case ol exemplon) D Copy of CNIC/ NICOP £ POC ¢ ARC / Passport Passport with valld visa ar any other
;‘hﬁ#;_,.t{j*,]#hi,ﬁfj proaf of legal stay In Pakistan (for forelgn nationals only)

O \W-8 BEM Farm (For Mon U.S. Personis]) O Business | Emgloymsnt Prool

() K¥C and FATCA form

(AL aME A F ek wes BEN (B FATCA (KYC) O ST
() GRS Farm (HICRSA () Source of Fund Broof et () w8 Fom (For LS, Pecsans)
(L ap ppss-w
O Copy of B-Form / fuvenile card & Guardian CNICY NICOPS POC / ARC/ Passport (For minor)
|:| Copy of Pension Fund's Account Statemeant i:l Employer & Third Party Contributor Form
[in case af Fanshir from ancther Persan Fund A tass of conlisutan by EmployenThrd
Samisges) Farty)
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| L =l ' : )

s ngent _~:3'.I|J-:“F et ey = |—‘ = _i i j ] Reference agent Code _i#E5 i__ i_ 1 _I i T _I

IC Location oG 11 |_ [ ] _I NI j T Remerke s |-_- D |_ |_ = _| BE j

o B — o i —| ] CRMLeads JUCRM r H BNERINEE

Lead Referral Information 7= A4

Lead Referral Program (LRP) | LRP,:Ir"):'{{J_}:‘.J.y

smaiesamntses [ 00 0000000000000
Location Qﬁd}JEI _____J__i_____JJ_—l\— L
ot e O o o o

: -'_I . — .|.-_t*_. m”— _m -

15 MES Mu::rgan F:nc:nu:mg S;rste’r-
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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 B Pakistan otherwise mark "Not Applicabla [NfA)".

Part 1
A. Nama of Account Holder:*

somametg ~ ILCDHDDDDCDDCE T el fidtall |
rirst orGiven name(s) [ |[ |[ ][ ][ ][ || |[ | miactenames)[ |[ ][ |[ 1[I ] 1] DD

B. Current Residence Address:*

;-li'uln:n:e,ﬂumherjtreet] D D D l] E D D : [| D D D D j D DD D D D E| D

e & 1o e o OO 000000 QEREOOOOC
e [ ]O000000000 e 0000

= . wd B
C. Place of birth*

e+ JIOOOOOOOO geee® (OO0 00C

Please provide in the table below information aboul Account Holders country of tax residence. If the Account Holder is & tax resident
in more than threes countries/jurisdictions please use & separate shoat.

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

[]

[]

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

(i)Country where tax is paid (Tax (I)NTN/TIN or any form of tax | jdentification number is not
Residency) identification number available enter Reason A,B,or C
NEEEREEENE NN
| P S SRRy W S SRR R B Oa OB Qc
EEEEpPNEE NN EREEEEEEN

Gis W

l
|
|
|
|
|
|
|
|
|
|
|
|

— | A D8O

L]
LI

ECLmntE LS e e R Oa O Oc

L]
LT
[

|
I
[ ][]
|
|
|
|
[
|
|
|
|
|
l
|

if a TIN is unavsilable please provide the appropriate reason A B or C:

Reason A Thecountry where the Account Holder s liable 1o pay tax does not ssise TINS /NTN 10 its residents
Reazen 8 The Account Holder is unahle to obtain a NTN/TIN or equivalent number
Reason € Mo TIN/NTN is required, (Note. Only select this reason if the suthorities of the country of tax residence entered below do not

requlie the NTN/TIN to be disclosed)
Pagelof2




CRS-I

Pl ase saplain i Vhe folkovwing boers why youare wnabile to obtasn a TN B goo w bt ~d Reason B abivor

(8 5 5 1 T o
AlNNEE NN nENE R RN RNEERENREN
s OOOO00OC0O00 00000 O00000000 0000000000
D:rnfl:ratlnns and Signature®

| understand that the information supplied by me is covered by the full provision of the terms and conditions ooverning 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] iz maintained and exchanged with
tax authorties of another country or countries in which the Account Holder may be tax resident pursuant to intergovernmental
agreements to exchange financial account informiation

| certify that 1 am the account holder (or an authorized to sign for the Account Holder) of all the account(s) to which this form
refates. | declare th_.=.|l | have neither asked for, ner received from UBL Funds and its Fund under management in determining
my classification as a reportable person or othenvise.

| declare that 2l statements made In this declaration are, 1o the Signature®*
best of miy knowiadze and belief, correct and camgplete,

jundertake to advise UBE funo fdanagers within 30 cays of any
change In circumstances which affects the tax resid ency status of
the individuai identified in Part 1 of this farm ar causes the Print Name*

o it s .| | IO I I
Declaration with 90 days of such change in D DD D D!:|j EI [T |:| ':! D j |:| jD
Capacity® > : = =

e [LEOOO0O0OC

Note: if you are not the acoount holder please ndicate
the capacity in which you are signing the farm, If signing
under s power of atlorney please also attached a
certified copy of the power of attorney




