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Source of Funds (Multiple options may be selected) Salary Self-owned/ Family Business (Please specify)

Home Remittance Inheritance Stocks/ Investments Other
(please specify)

4 Tax Applicability on Early/ Excess Withdrawal

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.

5 Yes NoWere you guided/solicited by our sales advisor/distributor?

Participant Information1

Contribution Details2

Source of Funds (Mandatory)3

Front end load%: ___________ (excluding Taxes)
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For Office Use Only

Processing Checklist

Processing checklist to be filled by Processor / CRE. Please tick (      ) against checklist item after validating the form. 

Customer ID

Payment Instrumnet (copy / Third party letter attach)

TS2 Number Time stamp (affixed)

Document (as per compliance guidelines)

CMT slip / CMT Number Signature of investor

Original Intrument Seen

Title Fund Plan / Product Name Amount (in figure and in word)

in favor of ‘CDC Trustee UBL Funds’.

I have carefully read, understood and accept the terms and conditions given in the Trust Deed and Offering Document of UBL Retirement Savings Fund
including terms and conditions given in this form including section 3 of this application form and agree to its implication as explained in the relevant
section. I understand that the company may amend or alter the terms and conditions referred herein and hereafter, from time to time. I have understood
that investments in Pension Funds are subject to market risks and fund prices may go up or down based on market conditions. I have understood that
past performance is not necessarily an indicator of future results and there is no fixed or guaranteed return. I understand that my withdrawals made
from the UBL Retirement Savings Fund, prior to retirement will result in a tax penalty/withholding tax I have no objection to the Prescribed Investment
Policy and Prescribed Application Policy determined by the Commission and the Pension Fund Manager and I am fully aware of the risks associated
with the prescribed Allocation Schemes.

I confirm that I have understood the details of Sales Load to be deducted including taxes.

6 Declaration & Signature

Instructions & Guidelines

CRM Lead
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