
Disclamier: 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 informaion etc.UBL Funds will not be held responsible for any potential misuse of the email.

1 Participant Information
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Account Update Form For Al Ameen Islamic Retirement Savings Fund*

0800-26336

2 Change of Participant Details

3 Change of Mailing Address / Contact Details

4 Hold Mail Instructions

5 Change of Zakat Status

Fill the form in block letters by lue pen 

lease tick in relevant box:
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6 Change of Retirement Age

7 Change of Bank Account Details

Change of Allocation Scheme Details

 
participant til

Do you want to Freeze your current portfolio

Yes N o

. For 
further contributions, participant can choose a di�erent allocation scheme.

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

LIFE CYCLE

Low volatility Lower volatility CUSTOMIZED

Equity Sub-Fund  75%

Debt Sub-Fund  25%

MM Sub-Fund  0%

Age: 18-30

Equity Sub-Fund  75%

Debt Sub-Fund  20%

MM Sub-Fund  5%

Age: 31-40

Equity Sub-Fund  70%

Debt Sub-Fund  25%

MM Sub-Fund  5%

Age: 41-50

Equity Sub-Fund  60%

Debt Sub-Fund  30%

MM Sub-Fund  10%

Age: 51-60

Equity Sub-Fund  50%

Debt Sub-Fund  30%

MM Sub-Fund  20%

Age: 60 and above

Equity Sub-Fund  0%

Debt Sub-Fund  50%

MM Sub-Fund  50%

Equity Sub-Fund  40%

Debt Sub-Fund  45%

MM Sub-Fund  15%

Equity Sub-Fund  15%

Debt Sub-Fund  65%

MM Sub-Fund  20%

Equity Sub-Fund  0%

Debt Sub-Fund  50%

MM Sub-Fund 50%

Equity Sub-Fund _______%

Debt Sub-Fund   _______%

MM Sub-Fund     _______%

10 Change of Regular Contribution Details

IBAN OR
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11 Declaration & Signature

For Office Use Only
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I confirm that the details provided by me/us are true, correct and complete to the best of my knowledge and belief, and the documents submitted along with this application 
are genuine I have read and understood the Trust Dead and offering Document of the Fund & supplementary offering document of the income Payment Plan along with 
details of Sales Load to be deducted (if any) including taxes I authorize UBL Fund Managers to make the additions and/or changes requested in this form in my investment 
account as stated and complete the necessary alterations pertaining to the account. I certify that the authorizations herein shall continue until any written notice of a 
modification or termination. I 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. I have no objection if the account related information is shared with third parties in 
order to fulfill regulatory/ legal/ bilateral/ arrangements/agreements/ requirements, thereby accept that the company may at any time require verification before processing 
the requested information. The verification procedures may include telephonic verifications, requiring certain identifying information before acting upon instructions and 
sending written confirmation.


