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 autharized distributor cutlets, You
can alen courier the form to: UBL Fund Managsrs - Operations Office, 4th Floor, STSM Building, Beaumont Road, Civil Lines. Karachi, Pakistan,

G 8258 IHELPL S S VAL ey iy 0800-26336 13,8 F5UBL0800-00026 -2 £ =i .1 /7601
TR Y 02111 825262 8 e |,;_JA£.:_ S Peuy et P ieie 1y

LEBUBL G T i L SV s i i et S UBD#;!JJ‘.#:HUBLJ'/L‘;[‘JEJ‘]HI
e A s EASTSM ol ST

#

General Instructions & Guidelines / _-;y.y:;.:'

1} Fill the form in block letters and in legible randwriting te svald errors in applicaticn processing

¥ 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 'COC Trustee UBL Retirement Savings Fund' or "COC Trustee Al-Ameen [slamic Retitement Savings Fund’. Instrument
should be crossed ‘Account Payes Only’

5) It showld be the responsiple of the applicant ta pay all charges and laxes in refation to the umits purchased by him! her.

& Applicatlons by nonnesident Pakistan indlvedisal shall be accepted sulbject o exlsting laws provided the subscrption amcunt is paid by means of &
remmittance through banking channels or through means permitted by the State Bank of Pakistan (5B5),

71 Frant-end Ioad (charges) will be applicable on imrestmant as per the canstitutive documents of the Funds.

B} Applcation 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

10 any-alteration is made, a countersign is mandatony

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 ap plicable, in case any feld s not relevant, please mark '™/A" (Not Applicabla),

13) 1tis the responsibility of the applicant to carefully read dnd understand the guldelings and instructons provided in this faom and the terms.and
conditions, especially risk disclosurs, disclaimer, warning staterment, investrmant objactive in the Offering Document of LIBL Retirement Savings Fund (LIRSF)
and Al-Ameen Islamic Retirement Savings Fund [AIRSF),

14) 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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Mota: Your malle number has been registered for Tele-Transact & Mobille Transact facllitles by default, please call our help line 0800 - 00026 for T-pln generation.
Disclaimer; Make sure that provided email address is comecl, 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 {valte addad sarvices). This email address may also ba used o
access your iInvastment information and execute transaction including redemption, comvarsion & update profile Information etc.UBL Funds will not be held
responsible for any potential misuse of the email.
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Bank Account Details of participant (Mandatory)
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. Retirement Age

Piease specify expected refirement age ar expected date of refirement | 1 |

Naote: Id’.‘l T - ]

1. Reliremant age can be 25 years from the date of first inveatment in & penason fund or any age between 60 1o 70 years winchever |s earlier

2 I rativement agaldate s nol specilied, by detaull the agaldale 25 years from the first invesimeant or B0 years whichever is earier will be selectad as the expecied
reliremenl age

i. Expecied retrersent age can be changad a1 a laler date (subject 1o terms and conddlons specified in the Offerng Document of the Fumnd)

A0 e et ik 1o shange your expecied date of relirement you may da 5o by filing Secton Gl VPS Account Updabe Form. 10 case no wiilten mlimation & neceieed
il the dhade af your relirement, your VPS allecabion will autormalically be changed (0 Lovwer Volalility™ al the gale of relirement in accordance with the VPSS Rules, 2005

n Know your customer KYC (Mandatory) {L;-: 5-';'|.;,JI;.-T,_'. L.E-"'hf

Flease provide the follosing dalails pursuant to Anti-honey Laundering & CFT Requiations, 2020 jssued by the Securities & Exchange Commission of Pakistan
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Frofession:
() ServiceSalaries () Self-empioyed () Retired () House wie () Studant
D‘ Other! {:} Relationship with peraon on whom dependent upan

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

Sourcels) of Investmaents (the principal unit holder or on whom dependent upon)

[Salect alleast one [ mora than cne source, along with approdimate or estimated annual incoma)

O Salary Rs. {) Business Income Ra. () Foraign Remitlancals) Rs.

) ot Rs {0 Inheritance Rs. (") Saleofproperty Rs

C} Stocks ! Investmenis | liguid asset as per fdx return Rs. O Othars Aa.
D Agricutture Rs. Aggragate Approximate | Estmated Income Rs.

For Sole Proprietor{s) | Business Income Investors {Principal unit holder or On whom depandent upon)
Geographies Invalved () Domastic () Ex-Fata () Intemational

Type af countarparties dealing with O el vieduial O MPOTrust O Business O Dhar
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Y our mejority of tramsactons will be carmied out throegh:

Yaur expected Mo, of monthly mvestment transactions;

Your expactad Mo. of monthly redemption transactions!

Expacted Investment Transachons (Re.) in a year,

Expacted Investment Per Transaction (Es.);

O Physacal O Cnle
O o-5 () s-10 O 1n-1s O Mere than 15

D 0-5 O B =10 O 11-15 O Mete than 15

(O upwtoopon () 1o0,000-800000 () 800,001 -10,000000 () More than 10,000,000

C} Lipta 25,0800 O 25 000 - 400,000 O 400,009 - 1,000,000 O More thas 1,000,000

Your purpose of investment: O Growth O Savings O Regular moome O Cash Managsemant
Do you Befong to these professions O Lawyer Vf: O :‘Eg A O Real Estate D Foraign exchange dealer
e ST Al AN
O Tax advisotAccountant O Gem! jewelary ! Precious stone { Anfiqus

Ara you a8 politically exposed parson (PER)

O veshd (O Not

(Includes Heads of State or of government, senior pofiiciars, senior govermmenbjudicismiiary oficials of Grade 21 or abave, Senior execufive of state owned comarations,
important polticsl party oficiale, Senior managementmemiter of board of an international organization).

U SEAE UL 2 it o A ap Bl S A AL P = Bt st B 58 PoL g PN DU P il o B )
Are you a family member or close assaciate of any Politically exposed parson? () Yes ud O No &

FUEJ“V'-'E';LJ:-‘:- l'.'JlIl;u':.;.-;ﬂ-#Jl: U{;—TEK
Please mark if yes o any of above two guestions.
S Ale Fe U E L e e UG N2 1
Has any financial msfiufion refused to apen your account?
e e 2 AT il
Do you have any links fo offishore tax haven countres?
e Fsle dv b AT

Ouocsl O rForson 5

Oves ud O No &

O vesuhd O Mo s
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Risk Profiling Assessmant

Tick the appropriate Box jsslect one per guestion)

il i I-|. e e 3 . "- 5
L Itis likely that | will withdraw my investment sl @it (i 2 e kol (LA e ) L Dottt
a  Within one year (9 JL*--E" 8
b Betwoen 1102 vears el 12
c Betwoen 2 fo 5 years La':ul‘-"é'i-."‘—’-’ 16
4 NotbeforeSyesrs ks Jfy 20
Il Experience of Investing =7 56~
a | heve no expenienca of investing In capital marksts, stacks and bonds . L,ﬁ;f;;f(ﬁ;(,ufuﬁ;ﬁl,ul_fl:—i- ._,fy:l.u"”ﬁ:f 4
b Iheve exparence of investing In capital markets, siocks and bonds -g—Tﬁnfszfuﬁiﬁ}r!'JMfJ{Lﬁ g
M. Yo seek high retruns | can take: DR 22 L Bt
a  \ery Low risk
1] Low sk &0
40
% Moderate sk an
d  Medium risk &0
& Highrisk 100
.  The imvestment amount is: = r’..prtﬁ i
a A substantial part of my nvestabla come A EE LT e 3
B Asgnifeant par of my investable ineome ‘dﬂ'ﬁ'fﬁﬁ:l;'ulﬂfﬁ 12
e Aninsignficant partof my investable neome _ae {,# ¥ LT - beg 2 e
Total Score O 57 (1+11+11+1V)
. o _ , Risk of Princi
Score Category of Pension Sub FundsiPlans Risk Profile. é"mﬂ,; o
= . ; Principal at
== §1 the risk Is Customized Plan with 100% in Money Market Sub Fund Wy Low Very Low Risk
> B1 but == 83 Lowver Walatility Plan & Lifecycle Plan ifor age 60 years & above]} with Zero Equity L g Principal at
tHa rick is SHPOSUTE Low Risk
=5 but =< 105 Law Voiatility Plan, Lifecyele Plan (for age between 51-60 years). Custormnized Plan Madearals Principal at
thi sk s with 0% - 25% Equity & Commcdity Sub Fund aggregate expasure Maderate Risk
> 105 but= <127 Medium Volatility Plan. Lifecycle Plan ifor age between 51-60 vears), Customized Meadium Principal ?t
the risk is Plan with 26% - 50% Equity & Commodity Sub Fund aggregate exposure Mieclium Risk
High Volatility & Life Cyele Plans (up to-age of 50 years), Customized Plan with high Frincipal at
=127 theriskis miore than 50% Equity & Commadity Sub Fund aggregate exposurs High Risk

Disclaimer: e haraby declans that | heve read understand and completed this entire rizk profiling azsessmeant questionnaine on my own, | understand that
this questionnaine only help me in assessing my [ our fisk appetite besed on the information provided by me and | have the sole right & discretion to choose
thee fvestment scheme'plan as |/ we deem fit which mey be different as compared to my / our risk profile. [am aware thet my finencial needs mey change
over the fime depanding on my / our personal situation and abjectives,

Ur._-,-l. gt |L'rr"7lj.r_ Jfﬁﬁuh".ﬂ'}"ffﬁw:i{wg? lj:,h[:& Lish é'r- -l"f;ﬁ:.l_élrf_ h—"rLul‘?‘{{J}:.; L.E:;L.HLL,-\.‘-ILJRKI.;I.:J"{:LL I"J-J-Uﬂ -"l'-';_.lf ‘{_J:.lb_/!-;:'
el pg Al e UL flve | ¢ el 2 TFNEI_GW O [t it b L Sttt e 14
L7 L,-"‘;ﬁu: o :.y‘r'._':'. Gt 5 el 2hae .513..1: J.‘-I‘J:JL.ILFJ_-"JU el ihe _f:.tﬂ‘..-f:k b fl r‘--';_.': R I:':)*-..-‘EJ-IL el ..ﬁ.;!.ﬂ-..f-.l

Participant's Signature
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n Allocation Plan Detalis

Piease select (any ona} of the Allecation plans given below, In case of customized allocation, pleass specify the percentage (%) in the respective sub-funds

Select Fund from below;

UEL Retirement Saving Fund D

High velatility [] Medium volatility[ ] Low volatility [_] Lower volatility [_] cusTomIZED []
Equity Sub-Fund: 70% Equity Sub-Fumd: 40% Equity Sub-Fund: 15% Equity Sub-Fund: 0% Enquity Sub-Fumd o
Dot Sub-Fund: 20% Crabt Sub-Fund 40% Dbt Sub-Fund: 65% Dbt Sub-Fund: 50% Dk Sash-Furtd %
B Sub-Funid: 0 MM Sub-Fund: 15% MR Sub-Fund: 20% M Sub-Fund: 50% MBA Sub-Fund )
Commeodily Sub-Fund™ 10% Cammaodily Sub-Fund: B% Commodidy Sub-Fund. 0% Commoddy Sub=Fund, 0% Commaodity Sub-Fund __ %

Al-Amean Istamic Retirement Saving Fund [_]

High volatility ]

Medium volatility[ ]

Low volatility [_]

Lower volatility B

cusTomiZED [J

Equity Sub-Fund: T8%
Delt Sub-Fund: 25%

MM Sarb-Fund: 0%

Equity Sub-Fund: 4055
Debt Sub-Fund: 45%

M8 Sub-Fund: 15%

Equity Sub-Fund: 15%
Debt Sub-Fund: §5%

MM Sub-Fund: 20%

Equity Sub-Fund: 0%
Debt, Sub-Fund: 0%

MM Sub-Fend -B0%

Equity Sub-Fund %

Debt Sub-Fund )

MBA Sausb-Fund T

UBL Retirement Saving Fund D

Al-Ameen Islamic Retirement Saving Fund [

LIFEcYCLE [

Apge. 18-30

Enquity Sub-Fund: T5%
Dbt Sub-Fund: 20%
MM Sub-Fund: 5%

Age; 3140

Equity Sub-Fund: Ti%
Debt Sub-Fund: 25%
Mk Sub-Fund: 5%

Age: 41-50

Equity Sub-Fumd: 50%
Debd Sub-Fund: 3%
M Sub-Fund: 10%

Age; 51-60

Equity Sub-Fund: 50%
Duzbt Sub-Fund: 30%
MM Sub-Fund: 20%

Aqel 60 and above
Equity Sub-Fund: 0%
Dokl Sub-Fund. 50%
M Sub-Funa: 5%

Mote:

1, Mlecathon plan can be changed subject to the terms and canditlons specified In the offering document of the fund
2, i an allocation schems is pot selected, the participant's contribution wouid be allocated in the default allocation schame, Le. lifecycle allecation scherme, wntill
such time thie particlipant selects an allocation scheme,
3, Customired allocation scheme subject to the condition that § year remakning from the participant’s chosen retirement age, the participant shall aim o reduce
allecation in equity sub-fund to a maximum of 5%, and a rraximum of 25% In debt-sub fund, respectively,

Risk Disclaimers:

I'Me have understeod in detail with the help of the company representative of UBL Fund Managers Limited, the rsks invobved in my investment. | have
understeod the details of sales load and have reviewad the Total Expense ratio incloding Managemaent fee and Selling & Marketing expenses as
disclosed in the Fund Managers’ ReportTerm Sheet and as disclosed on the UBL Fund Managers’ website under latest fund prices’ section. 1"WWe have
carefully read, understood, and accepted the terms and conditions given in the relevant Trust Deesdis) and Consolidatad Offering Document(s) of the
Fund{syPlan(s). IfWe understand that investmants in Mutual funds and Pension funds are subject io market rsks, and fund pricas may go up or down
based on markel conditions, We understand that past performance 15 not necessanly an indicator of fulure results and there are na fixed or guaranteead

ElRs
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Aecount Type!

Mode of contribution {tck ane)

- u-f..i‘r‘s.flr"d..-'.r'luf"'urijl.ﬂ-r‘le;. o L-"Jf{;bw.r: (&

Initial Conftribution Details

LleF
(] seif

Imvesiment dedalls for Salr contrioutian

Front end hoad %:

{Exgiuding Taxeg])

|:| MNormal

D EmnplayeenThird Party

bR A e L L e e

Participant’'s slgnaturi

Imifial Contribution Amount {Rs.) I waords
Mede af Payietit Instrument Na. {Drawn an) Bank Name Branch Name & Code
1 | [C] Chegue [C] Pay Onder [ Ontine Transizr remitance

2 | [ Chesqun

|:| Pay Ordar

Omine Transferremittance
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Mate:

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

2. Oniline account transfer facility is available with selected banks

3. Payment can 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 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 Signature

n Transfer from another Pension Fund Manager (If applicable)

Name of Pension Fund Mame of Pension Fund Manager

Date of Joining  |_| 0 O O 2 B Amount being ransferred (Rs)

Previous Pension Fund Manager's Address

n Tax Applicability on Withdrawal (Mandatory Section)

Tax Siatus Please fick the sppropnaie option

[ Filer [ ] Men-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 any iliness requiring = hosgital stay, medical restment or medical follow-up for more than 30 days dusing the Isst 2 yaars YoE ] Ne [
= not hawing besn off wark for sickness for maore than 14 consscutve days dunng the last 2 years  YBE [ -
not having any surpical procedure or medical investigstions planned for the net B months Yo [ Mo [
| confirm my understanding that failure to disclose 3 matenial fact may lead to the rejection of 3ny claim relating to this Takaful Schems

Mete: Al abave declarations are mandatory 1o ek HOF will be required ifYes' o tck o any of the abouve.

n Payment Details ._-,.,E.n":_",'#f Il

1. Mode of Payment _'.y)tﬂ'fur O Cheque —2 OOnhna Transfer #0 ieT O Cashier Cheque/Pay Order ,4.7e _."_g_-,'.f;-"

Instrument Number #_¢; Bank Name (Drawn On)(Wf\0r ¢ % )ik Branch Code 3/% 1.

N A N | HNN NN
g5 I N I [ |

2. Mode of Payment 3 4.1 () cheque <& () Online Transfer #Uufie () Cashier ChequerPay Order Ao [

Instrument Number <_ Bank Name (Drawn On) (U1 e _Ge Branch Code /%,

I A | AN EN
s e, LI e e e e

*Amount should matched with selacted fund{s} amaunt -.:_'?.E.;:‘..rf_a:'.—; .f.r::.: J;:s.;__;?«‘,:—l

Mote: Payment can be made in the form of 8 cheque, Cashier Chaque | Pay Ordar (counteroll also required) online account tranafer. Payment shall be made in favor
of COC Truatee <Fund Mame:s,

" ¥ .. ) o v T ] &
e FMATE <ot¥is> PDC File Fodt PP emiiuie LG A B s
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ﬂ Undertaking & Disclaimer L% »_s (o) ke

Wv'e, hereby authorize UEL Funds to share profile information with any third party(ies) for due diligence; Mobile CHIC pairing verification
and for improvement in customer senvices. [WVe hereby acknowledge having read and understood the Consolidated Offering Documenti(s)
as amended from fime to fime, falest Fund Manager Report andior Fact Sheet of the relevant CIS{sVPS(s)Plan(s). | declare that | am the
Ultimate Beneficial Owner of the amount invested and the funds are legitimate and not generated from Money Laundering Activities. 1'We
amy/are: fully informed and understand that investment in units of CISEINVPS(s)/Planis) 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 CIS(=1VPS(=sl
Plan{s} launched by UBL Funds unless otherwize mentioned. Under the Cooling-off Right investor can claim, first ime investmentin a
ClI=(sVPlani=yWPS(s), through- a written request at the applicable MAV on the date of the application within three business days of the said

investment. | have no objeciion on the Prescribed Investiment Policy determined by the Commission and the Pension Fund Manager and | am fully. aware
of the risks associaled with the prescribed invesiment policy and allocafion selecied by me.

I"We understand that invesiment in mutual funds and/or pension funds are subject to market risks and fund prices may go up or down based on
market condificns. bWe understand that past performance i3 not necessarnily an indicator of future resulis and there is no fixed or guaranteed
retum. IWe hereby alzo acknowledge that 1We have reviewed and undersiood detailz of Sales Load (including taxes) and the Total Expense Ratio
of the Scheme as disclosed on the UBL Funds’ / Al-&meen Funds’ websiles.

Uze of name and logo of UEL Bank / UBEL Ameen as given above does not mean that they are responsible for the abilities/cbiigations of UBL Fund
Managers & Al-Amesn Funds or any investment scheme managed by them

Participant's Signature

n Foraign Account Tax Compliance Act (FATCA) (FATC

INWe hereby acknowledge and declare thal the FATCA Information provided in this form i cormect and Irue and compheie 1o the best of myiodr knowiedge and bediel, 10Ve agree
o provide supporting evidence and provide updates within 30 days in case any of the aforementicnad informalion changes,

I congideration of UBL Fund Managers Limited maintaming continuing 1o mambamn myfour accounts with it, 1We expressly and uncondilicnally avtherze LBL Fund Managers

Limmibed o dischose ralevant accaunt amdfor parsonal information o third parbes incleding the US fax avthoribes, as well as take necassary action incleding stopping redemption

from anyfall of my/our accouniis) andior withholding of tex for the purposs of UBL Fund Managers Limited's compliance with itz obligations under the US Foreign Account Tax
Comphance Act "FATCA").

I'We undertake to fully cooperate with UBL Fund Managers Limited 1o ensure it meets its obligations under FATCA In conmection wiih my/our account(s). 1(Ws irmevocably
confirm and undartake that [We shall indemnify, defand, and hold harmiess UBL Fund Managers Limited, is Directors, Officers, and Employess fram any [oss, aclion, cosi,
aupinsa (including, but ned limited to, sums paid in sellbement of dams, reasonable attormey and consullanl Tees, and adpert Tees), claim, damages, or Eability which rmay
be suffared or incurmed by UBL Fund Managers Limitad in discharging its obfigations urder FATCA andior a5 a resull of disclosures to the LS tax authorities

|'\tfe acknowladge and accept that UBL Fund Managers Limited reserves the right to chose or suspend, withoot prior notice. any/all of mylour socount{s}, frequired
documentabaninformalion is nol submitted within & stipulated tme,

Yo '-'L,E.x,-f‘ﬁfhﬂ ;I.J"‘ug;.u.&r‘ﬁ' KBt f i {a Ls!rl‘-:_ dnl el 2 CFATCA A i s S0 :.fkl.ul_-:f"ff;ii adE o

i ST L S e st SR e s\ 1220

Y e S P S R P I oy _,L,-*_. et A il gy BLy s bl AE r"-",_): u:'" ARl =2 LA BUBL
LS B (Dt e il f.-LL.u._EI (ol 2 BUBLF (FATEA L L rl._,ul.-LE oS -L....uﬂm_n

QI#LFATCA{FHL(I.?F"MJ— Kl ubrie ol .Eu—u,\;_.,.r’ gL Skl JI.ul.u.,, Pl EUBLA L - T8 p L e 1 Ll
,It.epr;,-',l;'.u!us

Ebi (ebtfs & L by Aty :I._-bl.?lﬂa_»jﬂru'!.urfuy-l'ﬁ)f Sthastegh A iui._,.l'h.x.:-.ﬁ,fﬂ.‘::UELr" JfJLfJbeJWHLJI{J s e
+£{rf_.:':..:_r"£r\-'l¢£ﬁUElLv¢££.L,—r II]?EJ:- "L-LE/|LuJJvﬂLWJ[:JfJ|}.H{£|J£FBATCA fu_.Ll,..-:!l_i._..-fL.i'ruf} I\r|ﬂ||u.\_}"‘ Jhﬂyfyajlihﬁu_,hw:',gluthﬁ
£, 35 S SEFE Sl UBLEM L U
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Participant’s Signature

o N N R [ [

Principal Linit holder | Guardian (Incass of minor)

{ﬁf’,' heas Juﬁ',j';!}-')-‘i-’{;r’-::jﬁ‘ﬁ{.i-" ':
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Undertaking (by the Sales agent / Supervisor)

I hereby confirm the following:

. I have axplainad the risk of the Fund/Pian haing subscribad by the invesior

. | have axplainad thal the principal s al risk (0 case of high risk Tureds) and the imestor can lose money,

. I have not mads or implied any guarantes with respact to return/profit or the Principal imvestment amount.

. | have not quoted any fixed return/profit percentage or amount to the investor

. | have explainad the Risk Profiling Guestionnakre 1o the Investor.

o havie @xplained 1o e Investar aboul the Salas Load (Il any) of The Schema/Pian in which the invesion & investing,

&oom B oa b =

Signature Signature
Mame of Sales Agenl: Mame of Supervisor
{ICM gualified anly) {To sign only in case of non-ICM qualified Sales agent)
Crate: Dl

OO HH-OO-HOE

Mandatory Documents Checllist = bt il

O Zakat Affidavit {in case of exemplion) D Copy of CNIC/ NICOP ( POC / ARC / Passpaort / Passport with valid visa or any other
";i):‘-'-'l-'f'ﬁ‘bﬁl-‘ s proof of legal stay in Pakistan [for foreign natiomals only)

D W-8 BEN Form (Far Man U 5. Perzon(s)) O Business | Employmant Proal

O KYC aned FATCA lorm

(AL IME 4126 w8 BEN (b FATCAM (KYC) S C
O -} Fony (4BCRS O Source of Fund Proof el b |}a O W-8 Form (For US. Personis))
(A Zamg pis-w
(:j Copy of B-Form / Juvenile card & Guardian CNICS NICOPS POC/ ARC / Passport (For minor)
|:] Copy of Pension Fund's Account Statemeant |:| Ermployer & Thind Party Contribubor Farm
{1 casa ol Fensler from ancther Pansion Fund {In caso of conirbuton by EmpioyenThird
Manager) Pacty'}

ﬂ For Office Usa Only & & 1§ 3~

Pliater e m :. Il 1 Wame of agant  ggleag) |_| |_| s . e
N o J;?:I"%'} (e e — — Reference agent Code _ii# K5 oo S L S U
— Remarks ol DD—______
—1 CRM Leads 1L'GRM DDE:jTj?:

e
G Location ._-..'!'7':'!4:

||
[ ]
[ |
||
" 5
”I_Ii_il_
||

Eligptiility =t |

i
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Lead Referral Information ;.r'--',-Li-i!._.[,-E_. &

Lead Referral Program (LRP)  (LRP}¢t A LR

s JOOOOOO
Locatan ;‘:d;, : D j j T j |T
Ref. Mo fill—: _rl__|__r

| N000000
N0000000000000C
10000000000

Know Y

Margin fnarcing Systen

dnficnal lgenfity Card for Cverseos Pokistani
Pokision Ongen Card Nurnibsr
Volue Added Service

Bt

Dﬁm#mmh ﬁh_‘.u

o=
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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 Applicabla [N/JA)".

Part 1
A. Name of Account Holder:*

memeor [ 0000000000000 0RUEE0
sxorsnenrone [[]] ()] wasensmen ) IO

B. Current Residence Address:*

:liﬂn:n:.e Number,Street) DDDD[DDF}DHDD —H:DDjDLD[|D

o 0 femay o e o) 10000 OERNEOO0OO0
ey [ | ]JOOOOCONMO00 Faecose ¥ IS OOOOO0

SENE ) NN N _—
C. Place of birth*

e+ JOOOOOOOON seetre® COOOOOOLC

Please provide in the table below information about Account Holders couniry of tax residence. If the Accoun t Holder is a 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
]

L

: ’ iiiJIF NTN/TIN form of tay
(i)Country where tax is paid (Tax (I)NTN/TIN or any form of tax Eﬂmmmﬂ, salendnditale

Residency) identification number available enter Reason A,B,or C

= Oa O Qc

N

Nl |
l
|
l
I
l
l
I
l
|
I

[ ]
[ ]
[]
L] L]

|
|
|
|
|
|
|
|
|
|
|
|

] b b

NOOOO000000000

| []
[
[

| |
l
[
[
r
[
|
l

S5 Oa O Oc

l
L] [
[ ]
L

[ 1]

ST

IR REEERRNN

— Oa O Oc

|
|
|
|
I
[
|
|
|
|
|

|
I
|
|
|
|
J
|
|
|
][]
|

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

Please explain in the lollowing boxes why you are unable to abtain a TIN if you selected Reason B above

L L OO0000000O0O0000C000DO00HO00O00O000000
AN ERERNERE RN NN NN
0 OO O |

Part 3
Declarations and Signature®

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing
the Account Holder's relationship with UBL Fund Managers and its Funds under management setting out how UBL Fund
Managers 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/are 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.

I certify that | am the Account Holder [or am 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, any advice from UBL Fund Managers and its Funds under

management in determining my classification as a Reportable Person or otherwise.

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

I undertake 1o advise UBL Fund Managers within 30 days of any
change in circumstances which affects the tax residency status of
the individual identified in Part 1 of this form or causes the Print Name*

e Fond s wtts sty st otatiiowg. || I [T I T TO0
Declaration with 90 days of such change in D :I D D D D D |:| EI D ZI D j D l: D
Capacity*

Date* DDEDDDDDDD

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