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 i n 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 distnbutor outlets, You
can also couner the form to: UBL Fund Managers - Operations Cffice, 4th Floor, STSM Building, Beaumant Road, Civil Lines. Karachi, Pakistan,
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General Instructions & Guideiines ! —| .-I-,_:f_f“'

1h Fill thee forrmin block letters and in leqible handwritin e avold erors in application processing

21 Cash will not be accepted

3} Payment can ke made in the form of & cheque, pay arder or online account transfer

4} Payment shall be made in favor of 'COC Trustee UBL Retirement Savings Fund' or C0C Trustee Al-Ameen |slamic Retirement Savings Fund', Instrument
should be crossed ‘hocount Payes Only'

5} It should be the responsible af the applicant ta pay all charges and tazes in relation to the units purchased by him/ her

6 Applications by nenresident Pakistand individual shall be accepted subgect to existing laws provded the subscription amount s pad By means of &
remittance through banking channels or throwgh means peemitted by the State Bank of Pakistan (5EF}

71 Front-end ioad (charges) will be applicable oninvestment as per the canstitutive documents of the Funds.

& Application will be pracessed as per cut-off tim ings for the Funds

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

100f any alteration is made, a countersign is mandatory

111 Fill the form yourself or get it filled in yaur presence. Do not sign and/or submit bank forms.

12) Please tick in the appropriate box wherever applicable, in case any field 15 nol relevant, please mark WA (Not Applicabbe)

135 Itis thi= lr':-i_:-.',|'1;-:I:;|I|II'(,I af the .1[,-[;.I|r_.;|r'." (=] -'_.|"|,':'l,|:l:,' read and upnderstand the r_<'-|_:|-'|--I|||1_-"_. and instructions _1|"r;-'.'lr|=;|: i1 this form and the terms-and
corditions, especially visk disclosure, disclaimer, warning staterment, investment objective in the Offering Document of LIBL Retirement Savings Fund [LIRSF)
and Al-Ameen Islamic Retirement Savings Fund [AIRSF)

14) Apphcatrons incomplete in any respect and/or not accompanied by required documents are liable to be held or rejected until complete requiremeants are
fulfifled
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o oo HOOOOOOOOOOOOOOOOCOOOOO

I"‘;,'J" _J:;‘ /-,_-' (Flease write name as per identity document in block letlers)
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Do you heid U.S. Permansnt Resident Cerd iamen cani? (JYes (ONo  Standing instructions transfer funds to an socount maintained in USA. () Yes () No
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Are you a U.S. Resident () Yes (O) Mo
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Note: Your mobile number has been registered for Tele-Transasct & Mobdle Transact facilities by deéfault, please call our help line GECO - 00026 for T-pin generation.
Disclaimer; Make sure that provided email address is comect, active and pertinent {i.e emall 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 ba used to
access your investment information and executa transaction including redemplion, conversion & update profile Information ete 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 (stleast one) of participant (Mandatory)
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n Ratiremant Age

Please specify expected retirement age ar expected date of retirernent | | 1 | | I | [ 11 |

Wata: ek - i - i)

1. Reliremen gge can be 25 years from the date of first iivestment (08 pengsen lund or any age betwean 60 1o 70 years wihichever (5 earier

2 I relirement ageldate (s nol epecified, by defaull the ageidale 25 years fram the Tirst nvestrment or B0 years whichesver i5 earller will be selected as the expecied
relirement aga

3. Expected retirement age can be changed at & ater date (subject o terms and condidlons specified in the Oflenng Document of the Fumd)

4.0 ol wodik] e o change poilr expecied date of relivieman! vol may da 5o by filling Secbon Bl VPS Acerwm| Updale Form, In ease no widlen sshimation & recelyed
Mt e af wour relifement, your VPSS allocation will automabically be changesd Io Lower Wolalilily™ al the dale of reliremant in accordance with the VPS Rules, 2005

Know your customer KYC (Mandatory) ( S h:-

Flease provide the following datails pursiant to Anti-Maoney Laundanng & CFT Reguiations, 2020 issued by the Sacurities & Exchange Commission of Palestan

R} S 5 N I :-nzu.;:*—.-'_-f,.,i;iu;;’._i‘*lm';_;;gri.,g'\:-':_}?ﬁ".if:{"rL>_:‘.E;;E"rf='.'<
Profession:
O Sarvice/Salaried O Seff-ampioyad O Retred O House wile O Student
D‘ Cither, O Relationship with peraon on whem dependant upon

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

Sourcels) of Investments (the principal unit helder or on whom dependent upon)

(Select atleast one / more than one source, along with approsimate or astimated annual incoma)

O Salary Rs. () Busingss Income R () Foreign Remitance(s) Rs.

O Gift. Rs. _ D Inhentance Rs O Sale of property  Re

G- EStocks ! Investments | liquid asset as per tax retum  Rs O Othars B,
D Agriculture RS, Agoregate Approximate / Esfimated Income Rs

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

Geographies Invalved [:} Domastic O Ex = FATA O Iritarmational

Type of counterparties dealing with O [rclivkeduiad O MNP OTrust O Business O Othar
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¥our majority of transactans will be carred out through: O Physical O Onlirme

Your expacted Mo, of manthly ;vestment transactions: O 0-5 O E-10 O 11=15 O Mere than 15
Your expactad Mo, of monthly redemption fransactions: {:} 0-5 O 610 O 11-18 O Mate than 13
Expected Investment Transactons (Rs.) in a year. O uprtonooo () 1on000-800,000 () #00.001 - 10.000000 () More than 10,000,000
Expected Investment Par Trangaction (Rs. ) O Upto 25,000 O 25,000 — 400,000 O 400,009 = 1,000,000 D Maore than 1,000,000
Your purpose of investment () Growth () savings (O Regular incorme () Cash Managsment
Do you Belong o these professions () Lawyer u!'-': m;ﬁ‘ i O Real Estale () Formign exchange dealer

e LTS AibnR M ue

O Tax advisorAcoountant O Gem/ jewelery / Precious stone / Antique

Are you a paliically exposed person {PEP) C} Yes bl D N’D"’f

(Includes Heads of State or of povemnment. senior politicians, senior govemmenkjudicismifiany oficials of Grade 21 or abave, Senior executive of state owned corporafions,
important poliical party oficals, Seniar managementmember of boand of an infemational organization),

Al S g g T Ay Gl L AT g L e L P AL e MRS L A e L o R AL )

Are you a family member of dose associate of any Polilically sxposed persen? () Yes LG O Na &
RS L L e L e L TV
Please mark il yes to any of above two questions. DL”“E" l,F O Forsign uﬁ-"

- Satie ;C.‘L.._JL b2 JF;- s LI r’:.'.djﬁl‘.-"LLd

Has any financial insttution refused to open your account? O Yes b QO Mo &
o Wik 2 AL T o gy
Do you have any links to offshore tax haven countries? D vas LG D Nn_.-f

e ol L-‘..:“nﬂﬁff,-fgig
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Risk Profiling Assessment

Tick the appropriate Box (sslsct oo per guestion)

: £ e TR S e
I s likely that | will withdraw my investment Lol (il 58 o (Al s B e
a  \Within one year Ll =
b Betwsen 1o 2 years ol ok 42
¢ Beween2ioSyears  fJvdlen 186
d Mot before § yaars ._ﬁ':l_'f‘_ =i é.g 20
I.  Experience of Investing f_ffﬁiFj-Lf
4 = # T 3 8 i
a | haveno experence of imesting in capital markets, stocks and bonds ..:.;,_,:f,fi;;' B s A 4
b I have sxprience of nvesting n capial markets, stocks and bonds R T OV AL .
M. Toseek high retruns | can take: =0k 22 2 C,"s:-. st 3
a  \ery Low risk
b Lownsk £0
44}
€ Moderate risk &0
d  Medum risk B0
= Highrisk 100
V.  Theinvestment amountis: "< 6ol -
a  Asubstantial part of my investable income S UEEULTL T z
b Asigrifeant part af rmy iInvestabia income SEIE A TA AT 12
€ Aninsigrificant part of my investable income o L2 LT bR 2 B
Total Score & 6,7 (1+11+ 1+ 1V)
: : Risk of Princi
Score Category of Pension Sub Funds/Plans Risk Profile " Erosion s
== §1 the rigk i Custamized Plan with 100% in Maney Market Sub Fund Very Low VignEE:I:ilsk
= B1 but=< 83 Lower Yalatility Plan & Lifecycle Plan (for age 60 yvears & above] with Zero Equity o Pr!nt:ip:—_il at
the risk iz exposure Low Risk
=83 bul =< 105 Law Volatility Plan. Lifecycle Plan (for age betwaen 51-60 yvears). Customized Plan Modarate Principal at
tha risk |5 with 0% - 25% Equity & Commodity Sub Fund aggregate expasure Madarate Risk
=105 but= <127 Medium Volatility Plan_ Lifecycle Plan ifor age between 51-60 years). Customized Madium Frincipal at
the risk is Plan with 26% - 50% Equity & Commaodity Sub Fund aggregate exposure Medium Risk
High Volatility & Life Cycle Plans (up to age of 50 vears), Custarmized Plan with high Principal at
> 127 the risk is more than 505 Equity & Commaodity Sub Fund aggregate sxposure 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. |/'We am/are aware that my financial needs may change over
time depending on my circumstances.

Participant's Signature

Version & effective from 70™ May 2023



“ Allecation Plan Details

Piease select (any ona} of the Allecation plans given below, In case of customized allocation. please spacify 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: 0% Equity Sub-Fund: 40% Equity Sub-Fund: 15% Equity Sub-Fund: 0% Equity Sub-Fund i
Crabt Sub-Fund: 20% Crebt Sub-Fund 40% Debt Swb-Fund: 65% Diabt Sub-Fund: 5% Dtk Sasb-Fursd v
M Sub-Fund: 0% MM Sub-Fund: 15% MM Sub-Fund- 20% kAN Sub-Fund: 50% M Sub-Fund e
Cammaodily Sub-Fund 10% Cammodily Sub-Fund: 5% Commadity Sub-Fund: 7% Cormmodily Sub-Fund: 0% Cl:ll'nmndlly' Sub-Fund O

Al-Amean Istamic Retirement Saving Fund [_]

High volatility [] Medium volatility[_] Low volatility (] |  Lower volatility [] customizen []
Equity Sub-Fund: TE% Equity Sub-Fund- 40% Equity Sub-Furd: 15% Enquity Sub-Fund: 0% Equity Sub-Fund =
Dbt Sob-Fund: 5% Debt Sub-Fund: 45% Disbt Sub-Fund: §5% Debtt Sub-Fund: 50% Debt Sub-Fund 3=
MM Sub-Fund: 0% Mb Sub-Fund: 15% MM Sub-Fund: 20% MM Sub-Fund -50%% M Sub-Fund %

UBL Retitement SavingFund [_]  AlAmeen Islamic Retirement Saving Fund []

LIFE cYCLE []
Ape; 18-30 Age: 31-40 Age; 41-50 fuge: 51-60 HAge: B0 and above
Equity Sub-Fund: T5% Equity Sub-Fund: TO% Equity Sub-Fund: 60% Equity Sub-Fund: 50% Equity Sub-Fund: 0%
Db Sub-Fund: 20% Daht Sub-Fund: 25% Dratkd Basb-Fuirnd: 30% Dbl Sub-Fund: 30% Dabd Sab-Fund: 50%
M Siab-Funed: 5% MM Sub-Fund: 5% M Sub-Fund: 10% MM Sub-Fund: 20% MM Su-Fund: 505
Mote:

1, Allecation plan can be changed subject to the terms and canditions specified in the offering document of the fund

2 W an allacation scheme is not selected, the participant’s contribubion wiould be allocated in the default allocation scheme, | & lifecycle allocatian scherme, untill
such time the participant selects an allocation scheme,

3, Custgmized altocation scheme subject ta the conditian that § veas remaining from the participant’s chosen retirement age, the participant shall aim to reduce
allecation in equity sub-fund to a maximum of 25%, and a maxirmum of 25% in debt-sub fund, respectively.

Risk Disclaimers:

1" have understood in detail with the help of the company representative of UBL Fund Managers Limited / Distnbuter, the nsks involved in my invest-
menk | have undersiood the detzils of sales load and have reviewed the Tolal Expense ratio inciuding Management fee and Selling & Marketing expenses
az disclosed in the Fund Managers' Report/Term Sheet and as disclosed on the UBL Fund Managers' website under latest fund prices’ seclion. I'WWe have
carefully read, undersiood, and accepied the ferms and conditions given in the relevant Trust Deedi{s) and Consolidaled Oifering Documeniis) of the
Fund(ziPlan{z). |"WWe understand that invesiments in Mutual funds and Pension funds are subject to market risks, and fund prices may go up or down
bazed on market conditions. 17Yve understand that past performance is not necessarily an indicator of future resulis and there are no fixed or guaranteed

refurns.
S - T % R AT oy g 0 W v ; -
et .l'..'!h..-?ﬂ--ls.r"-“‘ 5 L.-Lr'vf!‘..--l"" U':"'-"" lr4--_..w---—-;.."|.,-"'n-".;_..|=.,.-..-‘E/.-|-/""|_f.'hJ|_.:',_..-r..'l?h-|..-'.|";‘l|.'-l'-u:-'.-5"“"],-"._-I\.-r"f:gur EPTR R, 8 I 'n'ﬁ.‘_--*d”/-"rPUBLL-J‘:IL': $alne™ _--J:J
,lej_.*:,.wf.._.’."u_ =i th._;._,C "":_"-_,H.%Jur._}a”.f_-—w_:'u,-f#UEL.L,.}'".'1' ) -“:r’._,.-.._.'-"'f i) ,ﬁ,.,sq_ ,,,J"L-r:_u.;_:.-‘bl’ .r._,_..urf,?_}‘ -".;.bl.-?l

i ¥ G ! i
it el g J 3 ,:.._ ] z'";— -..-—’.J"-’— __r’ bbb L/.,.l' r_ln.L,.u e 7;1‘,,6:._,«#, 1_.7 ‘Fr/: e '5' I»; :H’.r" b- R L*"Ilg L '.--’&-_-Wm Al '*.... .,ﬁ'r..,. e ".r.a-

._.,,,:’.,, s L*V‘fﬂlr fvjd.,, ;:rl:.'..,,..u.f‘b ._,,l:._ k"‘" s Jguus.; P ,fu CoLid bl .-"!'Jlba“.._._.-L”r

Particlpant's slgnature

Initial Contribution Details

Acoounl Type! |:| PF |:| Mormal

Muode of contribution (tick one) D Sall D EmplayernThird Party
tweuim-:nl detalls for “Sell’ contribution

Front end load %: {Exchuding Tazes]
Initizl Contribution Amourt {Rs.) In wards
Made af Paymanit Instrurment Na. {Drawn an) Bank Name Branch Mame & Code
1 | [ Creqgue [[] Pay Orde ] Onfine Transfer remittance

2 | [ cheque [C] Pay Qrder [IOniine Transierremittance

Version & effective from 20 May 2023



Mate:

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

2. Onlineg 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 transfier. Payment can be made in favor of "CDC
Trustes 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 prevaiiing Income Tax Laws

Participant’s Signature

n Transfer from another Pension Fund Manager (If applicable)

Mame of Pension Fund Mame of Pension Fund Manager

Drate of Jodning | | ™ | |_ J | | | |J (I8t - R - YYYY, Amcuni being transferred (Rs.)

Pravious Pension Fund Managess Address

n Tax Applicability on Withdrawal (Mandatory Section)

Tax Siatus Please fick the approprate oplon
[ ] Filer [ ] Non-filer

Please note that at the time of eary or excess withdrawal (35 defined in VPS 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 night to deduct tax including impesition of maximum {3x ate prevafing at the tme to comply with the
incoms f3x Ews

n Declaration for Free Takaful Coverage (where applicable)

| declare for

+ hawing had =ny diness requiring 3 hospital stay, medics] treatment or medical follow-up for more than 30 deys during the l=st 2 years  Yas I 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 medical investigations planasd for the next § months Yes [ e [

| confirm my undersfanding that failure to disclose a materal fact may lead to the rejection of any claim relating to this Takaful Schems.

Mate: Al abowe declarafions ars rmandatory 1o ek HGF will b reguired I Y as" (s ek Lo any of fhe sbave

ﬂ Payment Details

= - e i e X =
1. Mode of Payment 3 4¢ =1 () cheque <& () Online Transter #2727 () Gashier ChegualPay Order A [l

Instrument Number _ Bank Name (Drawn On)(\'L0r_Ge")-tvs  Branch Code 5/%..;

HRNN [ | LI
- >Rl N R RN ER N

2. Mode of Payment 3 4§ &1 (:) Cheque =2 O Online Transfer #0071 O Cashier ChequelPay Order 47 e

Instrument Number ~_( Bank Name (Drawn Onj (W1 e _Ge Branch Code /%

(~4

I e N | [ | AN EN
s~ AN NN NEN RN EREREEE NN NN NN

*Amount should matched with selected fund{s} amount -._:....éa.-:ir.-:',;i o |Jf;;§.;_,_,'_?1‘.,-'i

Mote: Payment can ba made in the farm of 8 cheque, Cashier Cheque ! Pay Order (counterfoll also required) onlng account transfer. Payment ehall be mads in favor
of CDC Triatee <Fund Mame,

= Ty AT =
_{_"nJ" I.r'"u"'I: .:;-grapg.s.cnc -..,||_I__ "ﬂ'lfu.u‘:ydl-?“d‘!fﬁl; e ||L‘,|‘,,____J:_-,-.;‘-“~r.._£;i‘l’:[.r ey
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Lindertaking

| hereby declare that the information provided in this form is true and correct and that | amfare authorized to conduct transaction in this
account. I, hereby give our censent to UBEL Funds to share my information with any third party(ies) in order to perform KYC related verifica-
tion including NADRA Verisys, IBAMN, due diligence, Maobile CNIC pairing verification and for improvement in customer senvices. | hereby
acknowledge having read and understood the Consolidated Offering Document(s) & Supplementary Offering Document of the income
Fayment Plan, as amendad from time to time, latest Fund Manager Report andfor Fact Sheet of the relevant VPS(sVFlan(s]. | authorize
JEL Fund Managers to make the additions and/or changes reguested in this form in my investment account as stated and complete the
necessary alterations pertaining to the account. | cerify that the authorizations herein shall continue untii any written notice of a modification
or termination. | have no objection on the Prescribed Investment Policy determined by the Commission and the Pension Fund Managerand
| am fully aware of the risks associated with the prescribed investment policy and allocation selected by me. | understand to access ihe
Company website to keep myselil updated before every operation of this account. | declare that | am the Ultimate 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(sWPian(s) are not bank deposit, not guaranteed and not issued by any person. Sharehclder of UBL Funds are
not responsible for any loss to investor resulting from the operations of any VPSis)/Plan{s) launched by UBL Funds uniess othenwise
menticned.

| 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 issueg in the site [ portal [ service for the execution of onlineg transaction
(onfing, 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 andfor Know Your Customer related information. | hereby further confirmed and
undertake that the provided account details are correct

Discli

| understand that investment in Plan(s)WP5(5) are subject to market risks and fund prices may go up or down based on market conditions.
| understand that past perfiormance is not necessarnly an indicator of future results and there is no guaranteed return or capital. | hereby
alzo acknowledge that | have reviewed and understood detail of Sales Load, the Tofal Expense Ratio, Back-end and Contingent Load
percentages including taxes of the Scheme as disclosed at UBL Fund website. Under the Cogling-off Right Investor can claim, first fime
investment in a Plan(syWPSis), through a written reguest at the applicable MAV on the date of the application within three business days
of the =aid investment.

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

Mote: 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 _ L

1MW hereby scknowiedge and declars that the FATCA information provided in this form s comect and tree and complete to the best of mylour knowledge and belisi. 'We agree
to provide supporting evidence and provide updates within 30 days in case any of the aforemantioned Informatson changes,

In consideration of UBL Fund Maragers Limited maintaining continuing o maintaln myfour sccounts with I, 1We expressly and uncondilionally awtherize UBL Fund Managers
Lirmited 1o disclose relevard accound andfor personal infarmalson to third parbes inciuding the US Lax autharities, a5 well a3 lake necessacy action inchuding stopping redemplicn
fram any/all of mylour accountis} andfor withholding of tax for the purpose of UBL Fund Managers Linited's compliance with its obligations undar the US Foreign Accounl Tax
Compliance Act ("FATCA®)L

Ifte undertake to lully cooperate with UBL Fund Managers Lindled 1o ensure 0 meels s obligations under FATCA In connection with mylour account(s). ['We irevocably
ggnfiem and untdordake bal 'We shall indemnify, defend, and hold harmless UBL Fund Managers Limiled, its Derectors. Officers, and Employess from any loss, aclion, cost,
expensa (imcleding, buf not limited {0, sums paid in settlement of claims, reascnable attomey and consullanl feas, and expar fess), claim. damages, or liability which may
be suffered or incumad by UBL Fund Managers Limided in discharging its cbligations under FATCA andlor a3 & result of disclosures fo the US tax authorties.

W acknowledge and accept that UBL Fund Managess Limited reserves the right to chosa or suspend. without pror notice, anywell of mylour account{s}, i required
docurmentationdnformaton s nob submitled within a stipulated e,

l||’J'_...l Wk =l = '.r}-l-.!l"‘h. FATCA =/ UL,C.".-hJ| TE Al I_;./Ft'_,- ikt r" ..gl_-'..'.l‘_- ..-HJ'l’ ,‘,.c
-L.-,:A.—.-f.l L;-f_- r_..-’ I._,5'I.r '{.;_.-"|‘:|,f'.:.-|.:IJ"'".uE’J!-g_fi":-';._.d:'g,l.b-tr.pl-_.;.Sﬂ'

WIS AP LNy o f‘ilbf .
B s u_;_»flr_,m diz Lu,l..ﬁs’,:mﬂ.f.& e Aoy L5 w2 € BUBL b Pt MWL RIS A Nl il e 2l dsuBL
e S O T W VA A | _,.wm.»-ﬂ il 2 BUBL=AC CFATCA £ L2 s o1 o e ,f.,,L,,,

28T FATCA AL (el Ar.-_;{u.é‘ilnb:. -y "J._Jﬁuf.f._z._,-;u.."‘,w._w, SFISUBLALE ot zu'whp i St sL--"

t'/ LY "!'._,.'-"_-' _a
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.£z7|.z’ -'!.dr.:-;. af UBL,_,-L.L.L.{HJ:“E'«.,I# .-"h..-",_,l':;#'-f CLE H b -r_FFLTI:A -’,;.r'l.qu._.l‘u-n:r,_;:f*{lJ IH = ,;_lf"fl.,rh ._'-r-:l-",:'uqu"‘

-

=
-..é'7 .l.%;?ﬁ;.l'uﬁ* ._:f'J r';'i_ - ﬁ'r'l_.- l‘.&'_l_ s |_..- S LUBLFM S

H v e 2l A i By K L
L/ad SiWie e iy v |1 F e e B0 L P nl 2 SUBL IS S0/ U B Lila i it aindin 20 Sonl A g A3 A it

- ﬁ.ﬂ r‘fg'y!lfh-."u L

Participant's Signature

v e [ DD DO UOHH OO OO OO OO

Principal Linit holder § Guandian {incase of mmar)

al i i . |,_.:
Crllbawsaartio oy piilndiy Ry

n Undertaking (by the Sales agent / Supervison)

I . haraby confirm the following:

I have explained the risk of the Fund/Plan being subscribed by tha Invesior
1 have explained that the principal 4 at rlsk (0 case of high Ask furds) and the investor can lose maney,
. | have nol made or implied any guaranise with respact o returnfprofit or the Principal mvestment amount,
I have not quoted any fixed returndprofit perceniage or amount to the investor
. | have explained the Risk Profiling Questicnnaire ta the Investor.
. 1 have explained to the Investor about the Sales Load (if any) of the Schemea!Plan in which the investor |s invesating,

A G Ry =

oo

Slgnatuira Signature
Mamse of Sales Agant - Mame of Supenviscr
(ICM gualfied only) [To sign anly in casa of non-1CM qualified Salas agent)
Cratn: Date:

LU OO
Mandatory Documents Checklist <7ty fu

O Zakal Affidavit (in case of E!Eﬁ'll:lhﬁnl D Copy of CNICS NICOP £ POC ! ARC / Passport / Passpart with valid visa or any other

kel ’Jgh.:vhf proof of legal stay in Pakistan (for foreign nationals only)

() w2 BEN Form {For Non U.S. Parson(s)) )
() Kye and FATCA form I
(2L ,-I)* J.al.-*‘,l ~FW-E BEM AEFATCALTEYC) KR ST

() cRsFom GRS () Sourse of Fund Prot atran it () w-8 Form (For US. Persanis))
(L Lap peio-w

{:} Business [ Employment Proal

O Copy of B-Form / Juvenile card & Guardian CNICY NICOPS POC / ARC/ Passport (For minor)

|:| Copy of Pension Fund's Account Staterment El Emplayer & Third Party Contribuior Form
{in case af fransfar from another Persion Fund {Ir Gase of contritiubot by EmplayerThird
Mdaniager) Fary)

Version & effective from 70™ May 2023




Dstribwtor igd Aod | IT 1111 11 1 _| | Mame of agent g g |7| |_| |_ |_ i _|
— ] | | J | i | 1 {
Suk agent -'-.i'u.:i | i | ] [ Reference agent Coda skl [ |— 1T —|
IC Location  or=#IC |"_ AT i i1 —| 11 Remarks ook —| |—| I—- |-—- ———— _|
L - -k LLE | I | 1 I A I |
Bt I I O I [ |

Lead Referral Program (LRP) (LRP |‘.|."=:.-;~_.! B ad

Mame of Leads referral provider
LT W 5

Location

Ref. Mo

CFF Combating the Financing of Terorism | 'MES Miorgin Rnoncing Sysfem
CHIC Computersed Naofional Identity Coard 17 NAY et fscet Valus
i EESEA e pTIE ncsm— a) B e I

1

2

3

4

5 - Constant Pro i i

& CES Cg-_rnmc_:n_ Feporiing Standord :
5

9

iB

n

7 bR Development Anancial Institufion | 19 MNCOF “Naticnal Igentity Cord for Overseos Pakistans
FATA Federally Administerad Tribal Arsos 20 NN - Nafional Tax Number il

[BAN internaficnal Bank Account Mumber BTN

i2 IDcad Idenfificofion Card 24 VPSS

21 POCNo Pakistan Crigin Carg Number

Version & effective from 20 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)".

Part 1
A. Name of Account Holder:*

s LIOOCOOOOO0O0MAOOOC ] fAtell
First orGiven name(s) DDDDDDGD Middle Name ISIDJDEDDDDDD

B. Current Residence Address:*

;-:iln:n:e,ﬂumherjtreet] [:I DD D [D D jD D D D []ED DDDDD D I:‘

Line 2(Town O /City O/

province O /County O /state o) ||| L [ 1L JL L L ILJE TR LI
ey [ 1 ]CIOOOO00000 7aecose 24 W CICOCN

remercry ()OO0 @e 00000000

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

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

|
[]
[ |
]

l

[

l

[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

Oa OB Qc

|
belbET
|

|
il iy

]
('
[
L
]
]
[]
]
[]
[]
[]
[]

|
I
|
|
]
|
|
|
|
|
|

|
[ NN T N OS PN () SHN ) AN SN I N N N S
i QR e Oa Os QOc

HiEN ~"
[

] |
L[

= iy
[ |
[

= iew RSP e el e e L Oa Oe Oc

L |
N /7 i
[
_
]
|
I
|
|
|
|
|
|
|
|
|
|

0000

If a 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 TN /NTN 10115 residents
Reazon B The Account Holder is unable to abtain a NTN/TIN or equivalent number
Reason C Mo TIN/NTN is reguired, [Note, Only select this reason if the authorities of the country of tax residence entered below do not

require the NTH/TIN to be disclosed)
Pagelof2




CRS-I

Pl g #aplam in Ve Inlkoaing boses sy yoo wre wnahle 1o obtaie & 1IN # gou webio?t od Resson B abowe

LN LLO0OCODOoOOOUDO0OodooodUioooon
2. OO OOE OO 00000000 L0000 0000000000
s JO0O0O00OO000DO000000000O000 00000000

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 LIBL Funds and its funds under management setting out how UEL 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
lax 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
refates. | declare that | have neither asked for. nor received from UBL Funds and its Fund under management in determining
my classification as a reportabie person or othenvise.

| declare that all statements made In this declaration are, 1o the Signature*
best of my knowledge and betief, correct and complete,

| undertake toadwvise UBL Fung fanagers within 30 cays of any
change in circumstances which affacts the tad resid ency status of
the individual identified in Part 1 of this form or causes the Print Name*

i et st e || LOOCEIC O ]
Dieciaration with 90 days of such change in H EID EI D[—D D[ IJ ’:l D j D :]|:|
| e JUEO0EO0OC

Mote: if you are not the account holder please indicate
the capacity in which you are signing the form, If signing

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




