Account Opening Form For Institutional Investors
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For assistance in filling out this form, speak with our Customer Care executive at +9221-35622781 or UAN: 021-111.825-262

for UBL Funds or email at customercare@ublfunds.com
You can submit the forinto your nearest UBL Fund Managers Investment Center. designated UBL Branches or authorized distributor outiets. You can

also courier lhe form to: UBL Fund Managers - Operations Qifice, 4th Floor, STSM Building, Beaumont Road, Civil Lines. Karachi, Pakistan
Gencral Instructions

1) Fill the form with blue pen in btock letters and in jegible hancwriting to avoid errors in application processing. If any alteration is made, a countetsign
is mandatory

2) Fill the form by yousself or get it filled in your presence. Do not sign and / or subniit blank form.

3) Please tick the appropriate box wherever applicable, in-case any fiekl is notrelevant, please mark N/A (not applicable)

4) ltis the responsibitity of the applicantto carefully read and undesstand the guidelines and instruction provided in this form and the tesm and condition
in the offering document {s) of the reievant scheme prior to submitting the form

5) Application incomplete in any respect and / or not accompanied by required documents are liable to be hotd or rejected untii compiete requirements
are fulfilled

6) Application complete in all tespect and carrying all necessary documentary attachments should be submitted at UBL Fund Managers Investment
Center, Designated UBL branches. distribution Outiets. or UBL Funds Managers Operation Office: 4th Floor, STSM building, Beaumont road, Civil

Lines, Karachi, Pakistan

7) Please obtain acknowtedgment receipt against your payment for investment.
8) For assistance in filling this foom or information on about our products and setvices call our Corporate & Institutional Sales department.

Gu

|

1) Cash will not be accepted

2) Payment shall be made in the form of cheque. demand dra& payorder or Online account transfer.

3) Payment shall be made In favor of 'CDC Trustee < Name of Fund >, (In case of investment in funds) and in favor of ‘COC Trustee UBL
Funds' or "Al-Ameen Funds' instrument should be crossed account payee only.

4) If payment instrument is retumed, the application will be rejected.

5) 1t should be the responsibility of applicant to pay all charges and taxes in reiation to the unit purchased

6) Front-end load (chaiges) will be appticable on investment as per Constitutive Documents of the Fund(s}

7) In case of partnership fitm or trust, apptication should be made in the name of the partnership or trust.

UO0UOEOUOUOO00O000000
LRl (000000 000O00000

1) Unit Holder's Details

Entity name/

Messrs: D

|
J|
I

I
/[

[_H:{[—H_]
L
[

o LAORO0000

Number: —I= — . Registration date:

Registration 1 | [ [ ] [ ]

Number: .. [ e | [ | =l (%

Regulated person: O Leasingcompany (O NBFC (OModaraba () Stock broker () Insurance
Public company: O Listed O Uniisted

(O Private Company () Sole Proprietor O Registered epa: comvize repsratin cotscay () Unregistered

O Executors / Administrators O Club ISociety O Assodciation of Person
Financial Institution () Commercial Bank () Micro-Finance Onvestment () Stock Broker () Insurance Company
Bank Company
Resrement Fund (O Pension Fund O Provident QO Gratuity O Workers Profit (O Super Annunciation Fund
Fund Fund Participation
; . Fund
(O Recognized (O Unrecognized
Partnership (O Registered QO Unregistered
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2) Bank Account Details

Bank Account Details (atleast one) of
Bank Acogunt number / IBAN

LA
==

oides Mandatory

|
|
J

LIOO OO
[]

]

[]

[]

[]

[]

Fl

l

I

[

P[ JL L] L

Bank Accourt Tile

| L[]
L] L
| L] L]
| L] [
JES| =

Ll | [ ]2
L] [

| ] O

IO O O #7]

JIL L

ode

[
I

(o]

Branch

L] ] O

0] O] O]
IL ][

LIL L] L

Il

3

]

vle [ ][]
l

Ll

[
|

OO OgOs
RT3

d
¥
[]
]
]

Tick one as appropriate:

(O singte Signatory O Joint holders (O ANt authorized signatories
any tv;o)

ot 1000000000 0000000000000

Tick one as appropriate: O Reinvest in the Fund(s) / Plan(s) O Distribute in the form of cash

Note: if no option is seleciad. any dividends deciared will be reinvested in the fund(s) / Plans(s)
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5) Units Mode of Holding

1/We would like to confirm Units Mode of hold as per option selected below tick anyone

O A o e Unit will be issued in registered, (non-certificate) form and will be confirmed by means of an Account statement (Physical
or E.statement) by the registras.

. . Unit will be issued in certificate fonm on payment of Rs/.25 per ceifficate payment for issuing certif.cate{s) may be
QO Physical certificates | combined wath the payment of investment in the particuar fund(s). Unless specified a minimum number of certificate wil
be issued certificate(s) vell only be issued for whole number of unit{s) not including any fractional unit(s), if any

Nota: |i no cgtion is szleci2d. "Accoun: staiemant’ unit moc = of holding will e consider=d. For invasarant plans Accoun: s:atemant will b= th= d=fauvlt unnis mods ef holdings.
VWhichever option is seiected There are proosdures i3id down in ezch case of recempton / eroaz2m2nt. corvarsion and transier of sunds / plans

Name of Scheme (s) * Type of Units Amount {Rs.)

1 JOCO0DO00OOUEOU | 00O | bt0bdtUaeboboda
: JOO0OCEOCEO0DOO | 00 |cOoDttokdoocotod
3 QUO0UO0O0O000O0O00 | OO0 (Qodedatodoboddd
+ D0000000000000 | 00 | 0808000000000

Total Investment Amount (Rs)

In Words
1- Mode of Payment (O Cheque O Pay Order O oemandbrat (O OntineTransfer O RTGS
Instrument Number Bank Short Name(Orawn On) Branch Code

LOO0ULOUD o 00000 Hatoo
e neme [ JO00UHEO00000000CUO0OOU0

2- Mode of Payment (O Cheque O Pay Order (O ©0emand Draft O OnlineTranster (O RTGS
fnstrument Number Bank Short Name(Drawn On) Branch Code

DUOUOEDEE 000000 HUOoOU
sncnveme A0 OO00ONO0NDOOOO0OOLIDL

3. Mode of Payment (O Cheque QO rayOrder O Demand Draft QO ontineTransfer () RIGS
instrument Number Bank Short Name(Drawn On) Branch Code

0000000 000 00 oy
srenneme 11000 0000OO00CHOOOOOLOL

4- Mode of Payment (O Chegue QO rayOrder O DemandDraft QO oniine Transfer () RTGS

Instrument Number Bank Short Name(Drawn On} Branch Code

NObUbo0od 0006000 LUy
srenneme 1000000000 00OUDOCOOOLY
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fund Category and Risk Profile

< :t/';(é;‘fﬂdg“'

|
Scheme Category Fund Name/ CiS Investment Amount Fm“ﬁeEE}’,},‘;%" 2 Maximum Front
L ; . (Ove DM Skt~ — nd Loa
A S{PLE I, On2 s eoety
S (‘: CISptess A o | A st | 2
Money Market o s | UBLMoneyMasket Fund Rs: % ast Upto 1%
w0 BelLgusL i
Risk Profile: Low )
CLagle | uaL Lingidily Plus Fund - Rs: — Nil Nit
Risk of Principal Erosion.Low risk LTl UBL ¥
#1o 858 350, | UBL CashFund® Rs' Nil Nl
B0 UL, y
Shariah Compliant Money Market
< s~ v , & ’
N [ Al-Ameen Istaimic Cash Fund Rs: AR Nit
Risk Proffie: Low B Ll 410
Fios i
{ vigA | Al.Ameen Islamic Cash Plan-I* Rs: ol o
Risk of Principal Erosion: low tisk “t b H_ el py
/‘. .');b’d;rvtl;‘}l'
Capital Protected (Non Equity) _ | uBL Special SavingsFund  :5_{; KJ‘{;'
o gLy ) |
(d’l ';'r)b&‘g{uﬁ"" Plain Name Rs: % 24! UDtO 2%
Risk Profile : Low L L, @7 ¢reroz it dteran: e
¢Sl |UBL Speciol Savings Fund - Il
Risk of Principal Erosion; Low risk e s Rst % Uplo 1.5%
(—' Y11 S;":,.‘.;J" v [Pan At sy M3y Tenpe i e
ty, 5 =
= FEECy
1 NoDS: AC 02 dmye C2Ivseszvient WG HOSer S e :J)g;—-
Fixed Return w.m;w v.v.vc-n::sgrz‘zq:,c‘“m\.x: 3 ;L . -
-~
AN ,.',.f UBL Fixed Retumn Fund> ___
UBL Fixed Retum Plan- B
:Low = -cq!.: &‘/‘.-/;'L‘
f -J’I?»;-V/ ROl OVOF C+2C52U00 (rammamyk Ovs Ox Rs: )
i I s : itho ] Gmenmutnes [[] tware =Zemmas K il Nil
Risk of Princips! Erosten: Low tisk : IRy
- - Nz Rofov2r wR D& mac2 It Rar o7 z:ams N
/ 1y 41 OF U surstion. T tamms & cangitons Incing fxEd 13tz
of 2tIr m3y a7y o1 rolizd 035 1395 Q&R 23N
LEOF. maikst oxndlisn: or the ¢ of (&i-8ver ANt
Wi B2 pUbisres on v.2tera. IR 22 ro InstEcEon
Of N0 Eame Suralios $ian L2ing offer=a 3t matusity.
thz malmy procz2e (nzi-614ax) will 02 Yanstenzo
10 yoLr reglatered Sang Account
Shariah Compliant Fixed Return Scheme | 17ir 872 e SR=mem ok ke s madims 1o s
AN ,‘.’f&k&‘.ﬁ;{/‘ Al-Ameen islamic Fixed Return Fund*- ___
Risk Profile L A-Ameen |siane Fixed Ratum Sian-
] rofiie: Low {2 1%
3 }fu = 'L','l# dfu kL‘ \-Ofuf'af’-"
r-'v 84 wr’s | pol-0vee Dicciccm (nan ey Over One
Risk of Pancinal Erosion: Lowe risk % [ zsoenizac: [ taarermzene az
& e NgE Rollover wA £z mide I Fln e san2 |Rs: Nil Nil
(( MY IF Lo | duraton The 22ims & corarons Bicluduig Axed raz 3
o (2lem M3y Y3ry for ro¥2d over Piane Capzndirg 'l
upon Mask=1 conditions On 12 d3te 9 Ii-war 3ng
WE Bz piDIIsT2¢ on w2082, In €382 61N Ingtruction
¢ N0 $3m= GuUI3N0H plan B2Ing orier2g 3t malea@y,
N8 M3ty proo220s (Rat-Of 13X) Wik D2 translstes
1 your reg:s:ef-:-d S3nK Account
Income
A
71"0+" | UBL Income Oppoitunity Fund Rs: % i Upto 1.5%
Risk Profite: Medium p 55 5 UBL <o
S ksy -
. e X - 3 UBL Governmenl Secunbes Fund : % o o
Risk of Principat Erosion: Medium risk P - RS, — TR Upto t%
Bz UBL L2
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Scheme Category Fund Name/ CIS Investment Amount | OREER L0241 mayimum Front
ya CISpEes AN foeg et il e g
- ) H { =i
¢ i (O (oot )
A »
ggressive income f;n‘,{r
Risk Profite: Medium s
Sk ] K
B, oy iy UBL Growth and Income Fung ) Re: % L Upto 1.5%
Risk of Principal Eosion: Medium risk S/ uBL '
K /’5KJ;'VC JIVH
Asset Allocation b
DRt
Risk Profite: ngh } » UBL Assel Allocation Fund Rs: % . Upto 3%
aabsitis s iy se Bl e ' b=
e Y Myl eZWUBL Py
Risk of Princigal Erosion: High risk K
Y :a);é'.:l§"vﬁ.JUV'
Sharlah Compliant Income
AL ov | AtAMEen Islomic So»ae?n Fund f Rs: ' % 4 Upto 1%
Risk Profile: Medium - A hie gt g
.'y‘n:JG.-{Jz
Risk of Principal Erosion: Medium risk il Rs: % £ | Upto 15%
2y MK 0P L Bhlween Lk
Shariah Compliant Aggressive income |Al-Ameen Islamic Aggressive Ineome Fund
RO Iy Y PP Upto 1%
Risk Profile: Medium ; Re: doz i | e s G
2t Sen L. |Al-Ameenislamic Aggressive Income Plan. T, el e,
4 ’ . =
Risk of Principal Erosion’ Medium risk _usd bl
St :»,As(d;‘rucubw’
Shariah Compliant Assct Allocation
B ITON TRy
Risk Profife: Medivm vy Fios g, | AHAMeeN Islamic Asset Aocation Fund | Rs; % i Upto 3%
Syl 1
e st g L
Risk of Principat Erosion: Medium risk
_;k_/“ :gph/gs;’(\,’:duv’
Equity A
S . :
UBL Stock Advantage Fund Re: % aa! 9
Risk Profile: High ¢ s A =, ~ | upto25%
NIV T Pyl LiusL 2
Risk of Pnincipal Erosion: High risk UBL Finanebl SectorFund Rs: % Upto 3%
1% 5;);{.:1}1,:.1',”" s34 PsueL x5
Shariah Complaint Equity
) TYeeL
RIudo e AlAmeen Shatiah Stock Fund Rs: Y oot Upto 2.5%
Risk Profile: High i S g 25t
2 a}§:’2ﬁ14..lr4 e
Al-Ameen Islamic Energy Fund . Y
. - . N T Rs: % x Upto 3%
Risk of Principal Erosion. High Risk e R TR ] 2l

e 1SN .
SR RN

*Backend/contingent load may apply tor early whdsawal betara meturily/time petiod spacified in Offedng

Document . “*D3ily dwidend distrdution ***Excluding Taxes.

1 D - =5 .y
AL PiSai e Ol o i ILIS, oo 2n Pl E Lt e P
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8) Know Your Customer

Principal line of business :] [ ] I: E I] :]
— = —_— —_ — = = — s
Parent company name (if applicable) ] |: D j I] j D :]
Ultimate beneficiary [ ] [ ] [ ][ ] [ ]
P p— p  p— p— p— e — pummy e sy s e — p—
Country of incorporalion (please specify)

Note: (This infamation should be same as mentioned in the entity registration document).

Expected annual revenue:

Source{s) of investments
{select auzast one 7 more tian ane i’ applicabie)

O tnvestment Income Q) Business tncome (O ODonation Q) Employee Contribution O other
Geographies invalved

O Domestic O Ex - FATA O internatonal

Type of counterparbes dealing with

O Individuai O NPOTrust O Business

Your expected No. of monthly investment transaction: (O 0-5 O s-10 O 1118 (O More than 15

Your expected No. of monthly redemption transaction: (O 0.5 O 610 O 115 QO More than 15
Expecied Investment Transactions (Rs.) in a year: QO upto 100,000 O 100.000 - 300,000 (7) $00.001 - 10.000.000 () More than 10,000,000
EpmeRieddnyEsmEnt Rer Trahdactizy (g O Upto25.000 O 25.000- 400,000 ) 460,001 - 1,000,000 O More than 1,000,000
Purpose of investment: QO Growth (O Ccashmanagement (O Otners

Undertaking

I/'we hereby declare that the information provided in this form is true ang correct and that I/'We am/are authorized to conduct
transaction in this account. IWe, hereby give our consenfto tJBI*Funds to share my/our information with any third party ies%
in order to fulfill KYC related verification including NADRAVerisys {including Directors/Trustees/Partners/Ultimate gene icia
Owner/Authorized Signatories or any other person whose verification is required pursuant to regLulatory requirement), IBAN,
due diligence, Mobile CNIC pairing verification and for improvement in customer services. I/We erebig acknowledge having
read and understood the Consolidated Offering Documenf(s) as amended from time to time, latest Fund Manager Report
and/or Fact Sheet of the relevant CiS(s)/ Plan(s). #/We understand to access the Company website to keep myseli/ourselves
updated before every operation of this accounts|¥é declare that /We acknowledge that the provided altimate Beneficial
Owner information is correct in all respect and the, amount invested and the funds invested are legitimate and not generated
from Money Laundering Activities. IWe am/arefully informed and understand that investment in units of CIS(s)/ Plan(s) are
not bank deposit, not guaranteed and not issu®d by amH)erson. Shareholider of UBL Funds are not responsible for any loss
to investor resulting from the operations of 2ny CiS(s)/ Plan(s) launched by UBL Funds unless otherwise mentioned.

I/We hereby indemnify UBL Fundsagainstany liability, loss or damages, compensation, legal ﬁroceedings arising as a result
of the inaccurate and / or incompiete information by me/us and / or due to technical issue in the site / portal / service for the
execution of online transaction Emline, 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 and‘or Know Your
Customer related information. I/'We hereby further confirmed and undertake that the provided account details are correct.

Risclaimer

I/We understand thatinvestment in CIS(s)/Plan(s)/ are subject to market risks and fund prices may go up or down based on market conditions. I/We
understand that past performance is not necessarily an indicator of future results and there is no guaranteed return or capital. I/We hereby also
acknowledge that I/We have reviewed and understood detail of Sales load, the Total Expense Ratio, Back-end and Contingent load percentages
including taxes of the Scheme as disclosed at UBL Fund website.

| acknowledge that | have read the Key Fact Statement at the time of investment, and | have read and understood the terms and conditions to the
best of my knowledge and have retained copy of the same.

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

Authotized signature

Date

Note: official company stamp required I:] D - D D . D D D D
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For UBL Fixed Return Plan _____ / Al Ameen Islamic Fixed Return Plan only:

Ie confirm that I'We have understood the detaits mentioned below at the time of investments.

1. Due to uncontrollable factors/force majeure including but not limited to Pandemics, Debt Restructuring, Yars, Government
economic restructuring measures etc. there may be situation where the underlying asset lose their value in any shape, form or
manner thereby resulting in loss of principal to the investor;

2. Inthe event of premature redemption, the contingent load, if any, will apply which may result in not delivering the quoted return
as well as potential loss in principal investment:

3. Contingent load referred to as exit charges (including taxes), against early redemption of units / withdrawal during subscription
period or completion of plan {not applicabte on cash dividends).

4. Forinformation regarding investment policy of respective allocation pians, please refer to consolidated offering document
specifically annexure B.

5. IMe hereby aiso agree to inform UBL Fund Managers in writing on specified form, in case of any change in the standing
instruction regarding maturity.

Authorized signature

For UBL Special Savings Plan Only:

INe confirm that I/’'e have understood the details mentioned belowv at the time of investments.

1. Due to uncontrollable factors/force majeure including but not limited to Pandemics, Debt Restructuring, Wars, Government
economic restructuring measures etc. there may be situation where the underlying asset losses their value in any shape, form or
manner thereby resutting in loss of principal to the investor;

2. In the event of premature redempticn the contingent load, if any, will apply which may result in not delivering the quoted return as
well as potential loss of principal investment;

3. Back End Load (Deferred Sales load) referred to as Exit Charges to be deducted including taxes upon redemption of units before
compietion of thirty six (36) months from commencement of Life of the Plan (excluding units redeemed during Subscgiption
Period & Cash Dividends)

4. For information regarding the investment policy of the respective allocafton plan, please refer to Annexure "B’ of the offering
document & thereto supplemental of ‘UBL Special Savings Fun@/ UBL Special Savings Fund I! '

Authorized signature
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10) Documeant Checkizst

Before submitting this form, make sure the foliowing documents are attached. if one ormore of the documents are
missing, your application may be declined or processed with a dealy.

Sole proprietorship Photocopy of identity document of the proprietor

Attested copy of registration certificate for registered concerns

Sates Tax registration or NTN, where applicable

Registered/ business address.

Copy of certificate or proof of membership of trade bodies etc.. wherever applicable.

Requisition and Declaration of sole propiietorship on business letter head (as per provided format)

OO0O0o0o0o

Partnership o Photocopies of identity documents of all the partners and authorized signatories.

Attested copy oi ‘Partnership Deed'.

0 Attested copy oi Registration Certificate with Registrar o7 Firms. In case the partnership is unregistered,
this fact shall be clearly mentioned on the Account Opening Form. '
Authority letter from afl partners. in osiginal, authorizing the person{s) to operate firm's accoun.
Registered/ business address.

o Copy of latest financial statements of partnership

o

o o

timited Liability o Photocopies ofidentity documents of all the Partners and authorized signatories

Raytaership(LLP) Ceutified Copies of:
0 Limited Liability Paitnership Deed/Agreement.
0 LLP-Fom-IIl having details oi partners/designated partner in case of newly incorporated LLP
0 LLP-Fomm-V regarding change in partners¢designated partner in case of already incorporated LLP.

¢ Authority letter signed by all pastners. authorizing the personis) to operate LLP account.
o0 Copy of latest financial statements of partnership

Limited
Companies/
Corporations

o Certified copies of.
0 Resolution of Board of Directors for opening oi account specifying the person(s) authorsized to open
and operate the account;
0 Memorandum and Atlicles of Association;
o Latest Fonm-A/Form-B'.
0 Incorporate Form Hl in‘case of newly incorporated company and Form A / Form C whichever is
applicable; and Fonm 29in alseady incorporated cempanies;
0 Photocopies of identity documents of all the directors and persons authorized to open and operate the
account:
o Photocopies of identity documents of the beneficial owners;
o Copy of latest financiat statements

8ranch Officeor
Liaison Office of
foreign Companies

A copy of permission fetter from relevant authority i .e. Board of Investment.
Photocopies of valid passports of all the signatories of account.
List of directors on company ietter head or prescribed format under reievant laws/regutations.
Certified copies of
o Form Il about particulars of directors, Principal Officer etc. in case of newly registered branch or liaison
office of a foreign company
o Form Il about change in directors, principal ofiicers etc. in already registered foreign companies
branch or {iaison ofiice of a foreign company
0 A Letter from Principal Office of the entity a uthorizing the person{s) to open and operate the account.
0 Branch/Liaison office address.

O oo o
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Trust. Clubs. o Certified copies of:
Societies and o Certificate of Registration/Instrument of Trust
Associations etc. 0 By-laws/Rules & Reguiations
0 Resolution of the Goveming Body/Board of Trustees/Executive Committee, ifit is
ultimate governing body, for opening of account authorizing the person(s) to operate
the account.
o0 Photocopy of identity document of the authorized person(s) and of the members of
Governing Body/Board of Trustees /Executive Committee, the Settior (if any), the
Protectors (if any), the beneficiaries and any natural person exercising ultimate
effective control over the trust if it is ultimate governing body.
0 Registered address/ business address where applicable.
List of Major Donors in case operating on Donations.
o Copy of latest financial statements.

o

0 Certified copies of
NGOs{NPQs/ 0 Registration documents/certificate:
Charities 0 By-laws/Rules & Regulations.
0 Resolution of the Governing Body/Board of Trustees/Executive Committee, if it is ultimate
goveming: body, for opening of account authorizing the person(s} to operate the account;
0 Photocopy oi the identity document (CNIC/NIC OP/Passport whichever applicable) of the
authorized personis) and of members of Governing Body/Board of Trustees /Executive
Committee. if it is an ultimate governing body;
o0 Latest Audited Financial Statements
Registered address/ Business address.
0 Updated fist of major donofs that maintain decision rights with a copy oi their identity
document.

(=]

Agents o0 Certified copy oi ‘Power of Attorney™ of ‘Agency Agreement’
0 Photocopy of identity document of the agent and principal.
0 The relevant documents/papers. if agent orthe principal is not a natural person.
0 Registered/ Business address

o0 Certified copy of ‘Power of Attomey: or ‘Agency Agreement’,

0 Photocopy of identity document of the agent and principal.

0 The relevant documentsipapers. if agent or the principal is not a natural person.
o0 Registered / Business Address

Executors and
Administrators

Govt. Institutions / ¢ Regis¥ation documentsicertificate
Semi Govt. 0 By Laws/Rules & Regulation

Note: Tax and zaka1 Exemption cerailicates/affidavit are mandatory if exempted. CRS-E and FATCA NFE .Photocopy of identity documenm(ie valid CNIC/passpon)
along with It of the all the Directors/tusteesfsignatories/Executorsf/Administrators/Authorizers are mandatory for all, kindly note Attested means originafty
artested from Notary Pubihc)

For Offica Use Only / & Je 175/~

Distributor / b2d/~3 Name of Agent /rikZs _ Sub-Agent /rt¥-¥i_-
Reterenca/Agent Codc /:C2A 7z, CRM Lead

HLo0d 00Uoda G ccaton 5
Deposite/CMT Slip # Acknowledgesnent Receipt # Receipt date

HOO00O0L 0000ooodo Lo 0RkObuo
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