Account Opening Form For Individual Clients
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N0 000000 et (| €55

Customer ID ID/’/

DO000000000&:s 000000000000

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 0340-8253863 in your smartphone to avail smart whatsapp
self service. Type Hl and send.

You can submit the form to your nearest UBL Fund Managers Investment Center, designated UBL Branches or authorized distributor outlets. You
can also courier the form to: UBL Fund Managers - Operations Office, 4th Floor, STSM Building, Beaumont Road, Civil Lines. Karachi, Pakistan.
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General Instructions & Guidelines / (/4 S

1) Fill the form in block letters and in legible handwriting to avoid errors in application processing. 2) Fill the form by yourself or get it filled in your presence.
Do not sign and / or submit blank form. 3) If any alteration is made, a countersign is mandatory. 4) Application incomplete in any respect and / or not
accompanied by required documents are liable to be hold or rejected until complete requirements are fuffilled.
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1) Principal Unit Holder Details (Mandatory) (d;u).;u”&ﬂx&g&H

S oo DODDoODDoopUOO000O0oDood

r/ M/’ ).»' (Please write name as per identity document in block letters)

Father Husband

o o [HHUUUEOHDHDOOHHUHHHDDOL

Al "" (Please write name as per identity document in block letters)

CNIC No NICOPNo  ARC No POC No Passport No

2. 9. L 00, HHibbybbubbot

ACNIC ~#NICOP ARC ~POC

CNIC/ID/ Passport issuance Date |:| |: . |:| |:| :| :| |:| |:| (dd-mm-yy) / (Je-sb-s)
gemmmmmnme B OO OO oo 57 0% 0723
Eﬁﬁ[ﬂjmmjm[[ g U DO

Religion Zakat Deduction O Yes UQ O No (In case of No, please submit zakat Affidavit)
i - AEnyy (VG e g n D

Nationa}lity AT T 1 r 1r |:| |:| |:| |:| |:| |:| Do you have Other Nationalities?(If Yes Please Disclose all Nationalities)
Y AN I I N N S A S g AU /"(V(/Q’/}"QL/GOLU/”HL/LJJLLn—z’L‘(

Nationality2 [ [ | |[ [ |[ | || _|:||:| Country of Residence DDDDDDDDDD
2/;./// I JL Jt I _JL 1L JTL 1L | JKJJU

Do you hold U.S. Permanent Resident Card (Green Card)? OYes O No Standing instructions transfer funds to an account maintained in USA. O Yes O No

"a(uw/)um’ud‘“{f/utéu I Lf WLd u.'.’f -ad/&“&muﬂwKILI,&KM//JJ/»;;VL/ W& u.?'/
Are you a U.S. Resident O Yes O No Are you registered in the US as a tax payer? (O) Yes (O) No
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If you have stayed in U.S. for more than 183 days in a U.S. tax year, please submit W9 Form in original

WG &t ek 0183 L A

Ma:“:;?,;j;ress House / Flat# |:| |:| |:| |:| |:| Name och)uﬂdlng /<Fl)at/F$c2>r I:I I:I |:| |:| |:| |:| |:| |:| |:| |:| |:|
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Block Sireet Mohallah Area DDDDDDD_____DDD_ U0
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e DDDDDDDDD_____DDD_______
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Nearest Landmark 107 1 17 1 1 1[ | Postalcode [ | [ ] District/ Tehsil
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City 7
Country _{

E-mail*

Alternate E-mail

Judp

Residence Phone

/u}ij SN N I IS A I NS S N I N U I S S N SN N A

Office Phone 437 - -

Mobile < fi» - -

Note: Country and city code information are mandatory
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If applicant is minor +8gbm;.~mﬁ»ﬁ

Guardian Name T 1 A 1 A 1 1 1 1 1 1 i 1751

(b I

Guardian''s — r—r—r—r—r— e

B 00000000000

Relation

Il N N | 1 | N | i |

CNICNo NICOPNo ARCNo POCNo  PassportNo

o o o o o [iooooooonn

ACNIC  #NICOP ~#ARC ~#POC  Aesrl

CNIC/ID/ Passport issuance Date |:| |:| - |:| |:| 4 |:| |:| ] (dd-mm-yy) / (Jt-al-) Dj%jf;i:h |:| |:| - |:| |:| - |:| |:| |:| |:|

CNIC/ID/ Passport Expiry Date |:| |:| |:| |:| |:| |:| 17 ]

s . - - - dd-mm-yy) / (Ju-sl-¢
@/Vd/cn(})b{d/é«/{g/ﬁzl(fl‘ﬁ I ( YY) ! (Jb-sb=¢)
In case the applicant is a minor, kindly provide FATCA/KY C/CRS related information of Guardian in the specified form.
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Disclaimer: 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 Information etc.UBL Funds will not be held
responsible for any potential misuse of the email.
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Joint Unit Holders Details (Mandatory)(dju);,u,“eﬁ'&,ﬂn_yz_»,;;,z

Name (b (Mr. r}'fo Ms.,A};O Mrs. )

HUHUUUUUOOUUUHUHHH OO OO OO
eeemensnens || LD D DGO DS EEL

CNIC No NICOPNo ARCNo POCNo  PassportNo

o O O O /,LDDDDDDDDDDDDDD

ACNIC #NICOP  #ARC  ~#POC

awsmsmmuesses |10 0 e e O0-00-0000
Jl ot

CNIC/ID/ Passport Expiry Date |:| |:| |:| |:| |:| |:| |:| |:| (dd-mm-yy)

. . . - - -mm-yy, .

oS LnPlorSemilkFre Signatyre

L5

Name (£ (Mr.Z O Ms. 7O Mrs_~ Q)
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CNIC No NICOPNo ARCNo POCNo  PassportNo

O O O O /VLDDDDDDDDDDDDDD

ACNIC  #NICOP #ARC ~POC

s [ -0 e 52 OO-00-0EOM
Sl ot

CNIC/ID/ Passport Expiry Date |:| |:| |:| |:| |:| |:| |:| |:| (dd )

. L s e - - -mm-yy .
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J

Name (0 (Mr. /OMS,./")OMrS/’O)

. O00000000000000000080000000
eeemanaens [ ]I O O OO D@ SO

CNIC No NICOPNo ARCNo POCNo  PassportNo

°. 2. L. 0. o, Lubbubodbyyot

ACNIC  ~#NICOP AARC APoc

CNIC/ID/ Passport issuance Date |:| |:| - |:| |:| - |:| |:| |:| |:| (dd-mm-yy) Da;e7 oszlrth |:| |:| ) |:| |:| ) |:| |:| |:| I:I
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Please provide copy of CNIC(s), Know Your Customer (KYC), FATCA MEATCA (KYC)uli’ J/r;r L,‘f,.a?'d{u( KUDU‘C /,J/H,«lyr/rgu
Compliance information CRS form of Joint Holder(s) in the specified
form. éWuL)l"'JCRS

Account Operating Instructions (Mandatory) ( d J ]J) N y J P [ 8%] Ki

Tick () any one option  [Morincipal Unit Holder [ All Joint Holders ] Either or Sur |:|0th
oo ids ey ammenn wiwnenss o 000000
Principal Unit Holder All Joint Holders  Either or Survivor ~ Other

- Bank Account Details of Principal Unit Holder Mandatory) / (u’ jU)Jff‘a@/bb;j Kl VC L Ay J:J/

Bank Account Details (atleast one) of Principal Unit Holder Mandatory) / (dJU)Jfﬁ J;;S g1l ( ._,gu’( ﬁlﬂ/ Yudbwessy J/{
Bank Account number / IBAN
IBAN/Ar5601 L5
Bank Account Title

Srasw g
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H Know Your Customer (KYC) (Mandatory) (d J U)U % d/ /»,f

Please provide the following details pursuant to Anti-Money Laundering & CFT Regulations, 2020 issued by the Securities & Exchange Commission of Pakistan

-Q/(T’/QMJ“JC/JJL 2020,;-“:"}:;6,‘&0u"'@lu/u’/tgéuﬂgJTf{éfglig!yf/ggrfLu

Profession:
(O service/salaried () Self-employed (ORetired (OHouse wife (Ostudent
O Other: O Relationship with person on whom dependent upon

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

Source(s) of Investments (the principal unit holder or on whom dependent upon)

(select atleast one / more than one if applicable)

O Salary O Business Income O Foreign Remittance(s) O Stocks / Investments / liquid asset as per tax return

O Gift O Inheritance O Sale of property O Agriculture O Other

Approximate annual income: Rs.

For Sole Proprietor(s) / Business Income Investors (Principal unit holder or On whom dependent upon)

Geographies Involved

O Domestic O Ex - FATA O International (mention countries)
i ii.

Type of counterparties dealing with

O Individual O NPO/Trust O Business Other

Expected Annual Investment (Maximum): Rs.

Your majority of transactions will be carried out through O Physical O Online

Your expected No. of monthly investment transactions: OO -5 OG -10 O11 -15 OMore than 15

Your expected No. of monthly redemption transactions: OO -5 OG -10 O11 -15 OMore than 15

Your purpose of investment: O Growth O Savings OReguIar Income OCash Management

Do you Belong to these professions O Lawyer Jg O Notary 52 O Real Estate Dealer O Foreign exchange dealer

. public R .
e e & R Ty Ay Ak
O Tax advisor/Accountant O Gem & Jewelery Dealers

O Yes Ul O Nou¥

(Includes Heads of State or of government, senior politicians, senior government/judicial/military officials of Grade 21 or above, Senior executive of state owned corporations,
important political party officials, Senior management/member of board of an international organization).

(AL L 50T oty S S | A Py K e G ey s GG 8 P gl P21 8 Se i el o LU )

Are you a politically exposed person

Are you a family member or close associate of any Politically exposed person? () Yes UL& QO No 7
(G F eSS L bl F oy STy
Please mark if yes to any of above two questions. OLocaI Ua O Foreign Ug/

-q/?:u&'c’?+ugi£ Lf/c U Ul/u/!:’,/f'r/'/L’/.

Has any financial institution refused to open your account? O Yes UG O No ¥
‘.‘9Lg%l;if..v%l@fé_gﬂndwﬁ
7
Do you have any links to offshore tax haven countries? O Yes uyJ. O No uf’
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Risk Profiling Assessment 2% {_{(;,,_(,

Tick the appropriate Box (select one per question)

(G e SIS b0t

It is likely that | will withdraw my investment sl (i8I5S 6

a  Within one year e 8
b  Between 1to2 years e 12
c  Between2to5years u:JL/ég:.» 16
d  Notbefore 5 years uﬁ“&;dbég 20
. Experience of Investing ~ f W/b/glv/
a  Ihave no experience of investing in capital markets, stocks and bonds _§_u.‘f, f &/ EUB IO i/l,d‘f’?g 4
b I'have experience of investing in capital markets, stocks and bonds —m f KU Sy Ioe() u’";r LJ"?fé 8
. To seek high retruns I can take: uy:C‘:Luféﬁébmp
a  VeryLowrisk
b Low risk 20
40
c Moderate risk 60
d Medium risk 80
e  Highrisk 100
IV.  The investment amount is: I+ﬂJ Sl
a  Aninsignificant part of my investable income o>+ } AT A AJES 2 8
b A signifcant part of my investable income J?("‘ '(d/‘"yl’/(,}:g s 12
c A substantial part of my investable income -~ dKKdﬂdt/‘)’ b 16
Total Score &£, (I+11+111 +1V)
Score Category of CIS/Plan Risk Profile | RISk of Principle
rosion
>= 61 the risk is Money Market Funds with in Corporate C ial P Very Low Principal at
oney Market Funds with no exposure in Corporate Commercial Papers ry Very Low Risk
Money Market Funds with exposure in Corporate Commercial Papers, Capital
_ Protected Funds(non-equity), Income funds with investments/placements .
> 6; b‘,‘tk_f 83 in 'AA" or above rated banks/DFls, investments in Govt. Securities or Gowt. Low P[?;'%?;st
the risk is backed Sukuks. Weighted average duration of portfolio of securities shall not
exceed six (6) months
Income Funds with investment in 'A" & above rated Banks, 'AA' rated
>83 but =< 105 Corporate debt securities, MTS and spread transcations. Weighted average Moderate Principal at
the risk is duration of portfolio of securities shall not exceed two (2) years Moderate Risk
CPPI strategy Based Funds, Income Funds (where investment is made in
> 105 but= <127 fixed rate instruments or below 'A' rated Banks or corporate sukuks or bonds, Medium Principal at
the risk is spread transactions, Asset Allocation and Balanced Funds (with equity Medium Risk
exposure up to 50% mandate)
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandate) and
>127 the risk is Balanced Funds (with 30 - 70% Equity exposure High Principal at high risk High Principal at
mandate), Commodity Funds, Index Trakker Funds and Sector Specific High Risk

Equity related Funds
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Disclaimer: l/we hereby declare that | have read understand and completed this entire risk profiling assessment questionnaire on my own. | understand that this questionnaire
only help me in assessing my / our risk appetite based on the information provided by me and | have the sole right & discretion to choose thee investment scheme/plan as | /
we deem fit which may be different as compared to my / our risk profile. | am aware that my financial needs may change over the time depending on my / our personal
situation and objectives.

Sl 0 1 Je S AG e s 2 iy, St u:-;.gd"‘(c.ww‘?lpgwﬁé_wvéﬁ JJ@:{J)J'LJ,@%L“/@U&@AL(/Gu’| I S
el et gl e ST L Pl Ul e/ e AT I_E Ol [FIS A ot St t5a L Sitbe I S o
S ERS K NS S AR L e UL i N (15 S S S e A e e At Sl L

Signature: Principal Unit Holder

Administrative Investment Plans Category and Risk Profile

Risk Profile /Principal Admini : Investment
ministrative Investment Plans
Erosion Risk Amount Front End Load*, **
UBL Mahana Munafa Plan
Risk Progile: Low (100% UBL Money Market Fund) Rs: By default/ %
Risk of Principal Erosion: Low Regular Profit Frequency: Rs: By default/ %
{%"‘..'gb’/v“"a (O Monthly O Quarterly O Semi-Annually
Pty 136 3 A
UBL Wealth Builder Plan - Conservative
(75% Income-UGSF & 25% Equity-USF) Rs: By default/ %
UBL Wealth Builder Plan - Moderate o
(50% Income-UGSF & 50% Equity-USF) Rs: Bydefault/ %
UBL Children Savings Plan - Conservative
(100% Income-UGSF & 0% Equity-USF) Rs: Bydefault/ %
Risk Progile: Medium UBL Children Savings Plan - Moderate By default/ %
Risk of Principal Erosion: Medium (50% Income-UGSF & 50% Equity-USF) Rs: Y uti_______ "~
NP Al-Ameen Islamic Children Savings Plan - Conservative
il L (100% Income-AISF & 0% Equity-ASSF) _ 5
.3 5 Rs: Bydefault/__ %
<l upgd)fuﬁum a2
Al-Ameen Islamic Children Savings Plan - Moderate
(50% Income-AISF & 50% Equity-ASSF)
Rs: By default / %
Al-Ameen Islamic Wealth Builder Plan - Conservative
(75% Income-AISF & 25% Equity-ASSF) .
Rs: By default / %
Al-Ameen Islamic Wealth Builder Plan - Moderate
(50% Income-AISF & 50% Equity-ASSF) Rs: By default / %
Al-Ameen Islamic Mahana Munafa Plan
0 -
(100% Income éISF) . Rs: By default/ %
Al-Ameen Hajj Savings Plan
(Income-AISF & Equity-ASSF)
UBL Children Savings Plan - Very Aggressive
(Aggressive Income-UGIF & Equity-ASSF)
Risk Progile: Medium (<50% equity
exposure) to High (>50% equity
exposure) UBL Equity Builder Plan (UGSF & USF) Rs: By default / %
Risk of Principal Erosion:Medium to | yg| \ealth Builder Plan - Customized (UGSF & USF) Rs: By defautt / %
High Al-Ameen Islamic Equity Builder Plan (AISF & ASSF) Rs: By default / __ %
G £14450>) & IJGJ/?..,C/ Al-Ameen Islamic Wealth Builder Plan - Customized Rs: Bydefault/_____ %
(MJ&£IM5O<)BJLJ£— (AISF & ASSF)
ol Z,}}{&,‘J/uf/jm
UBL Wealth Builder Plan - Aggressive Rs: Bydefault/_ %
(25% Income-UGSF & 75% Equity-USF)
Risk Progile: High
Risk of Principal Erosion: High UBL Children Savings Plan - Aggressive Rs: Bydefault/ %
(30% Income-UGSF & 70% Equity-USF)
Bf&/..'tjw{ L Al-Ameen Islamic Wealth Builder Plan - Aggressive Rs: By default/ _ %
23l 1o BB PN (25% Income-AISF & 75% Equity-ASSF)
" Rs: By default/ %
Al-Ameen Islamic Children Savings Plan - Aggressive
(30% Income-AISF & 70% Equity-ASSF) Rs: By default/ %

*Weighted average of underlying Funds as per allocation

**Exclusive of applicable taxes
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n UBL Equity Builder Plan

Please select you desired conversion mode (Kindly select one from choices provided below)

|:| Fixed conversion option-periodic transfer amount |:| Fixed conversion option Duration |:| Regular profit conversion
Please stat the 'amount' & 'frequency' for Please stat the 'No. of periods' & The option allows the investor to
Conversion from the income fund UGSF ‘frequency’ for Conversion from convert the profit amount of the income
to equity fund USF. the income fund UGSF to equity fund UGSF to the equity fund USF on a
fund USF. monthly basis
Amount Amount: Note: If the transfer amount is less than
the minimum requirement of USF then the
Frequency: O Daily Frequency: O Daily profit amount will not be transferred to
USF.
O Weekly O Weekly
O Monthly O Monthly

Note: If the calculated transfer amount for a
transfer date is less than the minimum investment
for USF, it will automatically be set at the minimum
amount of USF

n Al-Ameen Islamic Equity Builder Plan

Please select your desired conversion mode (Kindly select one from the choices provided below)

|:| Fixed Conversion Option-periodic transfer amount |:| Fixed Conversion Option - Duration |:| Regular profit Conversion
Please state the ‘amount’ & ‘frequency’ for conversion Please state the ‘No. of periods’ and This option allows the investor to convert
from the Income AISF to the Equity Fund ASSF frequency for conversion from Income Fund the profit amount of the Income Fund AISF
AISF to Equity Fund ASSF to the Equity Fund ASSF on a monthly
basis.
No. of Periods
Amount:
Frequency: [] Daily
Frequency: [] Daily ] Weekly
Weekl
D y D Monthly Note: If the transfer amount is less than the
[] Monthly Note: If the calculated transfer amount for a transfer date minimum requirement of ASSF then the profit
is less than the minimum investment for ASSF, it will amount will not be transferred to ASSF.

automatically be set at the minimum amount of ASSF.

Note: If an investor does not choose a specific duration or transfer amount and frequency, the investment will be transferred from AISF to ASSF with duration set as 36 months through monthly transfer
frequency.

UBL Children Savings Plan / Al-Ameen Islamic Children Savings Plan
Child Details (Mandatory)

Name of Child Father's Name (Mr)
Gender [ ] Male [ ] Female pateofBith | | |-| | |-]| | | | | PlaceofBirh
(dd - mm - yyyy)
Nationality Passport No./ Evidence of Birth (In case child is born outside Pakistan)
Form ‘B’ Registration No. with NADRA / union council CNIC/NICOP No. | | 1 ] | | - | L] | - | |
(In case child’s age is less than 18 years) (In case child’s age is greater than 18 years)

Residential address of the Child

(In case different from the principal Unit Holder/Primary Guardian’s address)

Maturity Age of Child (Mandatory)

Maturity Age of the Child Selected by the Unit Holder: (No. of years) In Words

Note: The Maturity Age of the child should be between 18 to 30 years.

Secondary Guardian Details (Mandatory)

Name (M/Ms/Mrs) cNIC/NICOP/PassportNumber | | | | | |- 1 11 -]
Gender [ ] Male [ ] Female Address Nationality

Non-Resident Pakistani (Tick v if Yes) |:| Relation with Unit Holder / primary Guardian Relation with Child

Residential Phone ( ) Mobile E-mail

city code



Risk Disclaimers: |/WWe have understood in detail with the help of the company representative of UBL Fund Managers Limited the risk understood the details of sales
load and have reviewed the Total Expense ratio including management fee and selling & marketing expenses as disclosed in the Fund Manager Report/Term Sheet
and as disclosed on the UBL Fund Managers website under latest fund prices section. I/\We have carefully read, understood and accepted the terms and conditions
given in the relevant Trust Deed(s) and Offering Document(s) of the Funds)/Plan(s). I/We understand that investments in mutual funds and pension funds are subject
to market risks and fund prices may go up or down based market conditions. I/\/We understand that past performance is not necessarily an indicator of future results and
there is no fixed or guaranteed retumn.
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Signature: Principal Unit Holder
Payment Details ;,MJ&./],[

1. Mode of Payment ,@/Kﬁu,u O Cheque —& O Online Transfer A1 /f 1T O Cashier Cheque/Pay Order _3,7¢_ /&f,f

Instrument Number #_¢; Bank Name (Drawn On)((/\0i:_z6U7)et6cs:  Branch Code /%1

IR NN E NN LU
e ULy dbyUU DU EER I

2. Mode of Payment .’gj‘)l{(ﬁm O Cheque —& O Online Transfer A1 /fu T O Cashier Cheque/Pay Order J3,7e_ /._,Q;/“:‘/

Instrument Number #_g Bank Name (Drawn On) (VUL 6~ Branch Code /%1,

RN NN AN EEN
e, LD DU RS U UL

*Amount should matched with selected fund(s) amount -zg‘_.lfa&n/.l/.ﬁr;’;d/ J Xk ,&._,;*‘f:

Note: Payment can be made in the form of a cheque, Cashier Cheque / Pay Order (counterfoil also required) online account transfer. Payment shall be made in favor
of “CDC Trustee UBL Funds” on in favor of CDC Trustee <Fund Name>, (Please mention Pre-IPO with fund name if investment being made during Pre-IPO period of
fund).

e A TL <> $4CDCL A FL 3y 67eDCE e Fedut S b /e 2 aEired
(U3 PredPOAL (L5 S LidnleS6KA und =aliPre-IPOS)

o V.
n Cooling-off Right: ._‘/l/i_’T..‘@}(

The unit holders have the right to obtain a refund of their first time investment (cooling-off right) in a particular Collective Investment Scheme. The
cooling-off right shall be available to the individual unit holders only. The cooling-off period shall comprise of three business days commencing from the
date of issuance of investment report (transaction statement) to the unit holder only. The cooling-off right shall be exercised by the unit holder upon
written request to the AMC. The investment amount will be refunded at the applicable N%V on tPe date the cooling-off right is exercised which shall
be paid to the unit holder within six business days of receipt of writer request from the unit holder. The AMC shall also refund any sales load paid by
the unit holder. However, contingent load (Back end load) shall be payable by the unit holder where applicable.

LN p FTBL el 53,8 ey I PIS 2 ST o 6 2 ST BN A I i B o5 Tty
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Value Added Service For Individual Investors (Free of Charge) ()34 v,}; )iéd}/ﬁ:t il /’fi

Please tick () the Value added Services you would like to subscribe for. _uféy@'{ (e (/z_l R -T /’;l?’ K ;g;,ﬁ,‘ﬁ_,f

O E-State['nents O UBL/Funds Online O UBL Funds Tele - Transact O UBL Funds Mobile - Transact
L) JIYTABUBL L - 8UBL LS uBL

Would like to register at Z ugyt/%/éd RO}

(O Residence Phone 4y ;’L?/L , (O Office Phone <3¢ ) (O Mobile /J/L “

Note: Physical statement of account (SOA) will be dispatched in case email address is not provided. If email address is available, account statement via email will be sent by default.
LGB L L S H 126 T b RSN B A ST L L T(SOM ALKt e s S L AR S S

Please specify the following information if you wish to avail our above
value added services.

I3l S LT A 6 ki S e A

Please tick in relevant box:

Account Statement Fund Managers' Report (Monthly) Financial Statement
| want to receive following documents on E-mail J O J
| want to receive correspondence through mail D
| do not want to receive any correspondence through mail |:|

Your Security Questions .. || l,/‘j LT

Mother’s Maiden name (This information is required for verification purpose only)
I’Wu}’} (‘cdu/.’iéﬁ”éd"ﬂd/‘abl’})
=~ 000000000000000000 smmsmmsms:
L.a’,f? number and / or letters. No special characters.

2 L S Qe R 1 b Py S A e

n Dividend Payout Instructions (For Funds Only) (2.2 i:‘._}/)c,gbfé

Would you like to opt for the dividend re-investment option (after deduction of tax) _(.w” 32 5%) 2 b/ IR TEG K ok S 15 TY
QO Yes Ué. (O No (where applicable) (3 Ubu}b”uge)uf

Note: UBL Fund Managers Limited reserves the right to distribute. In the form and manner as deem fit. The remaining income after the distribution of the
minimum accounting income as per the NBFC and NE Regulations 2008.

U A S e G TS B 3uT Bt L s kS = 3T B8 e f L2008 A NESINBF Gty £ 5UBL 2./

For Special Savings Fund/Underlying Plans only: Any dividend declared will be given in form of cash dividend (from commencement of Life of
Plan) any dividend declared during the subscription period will be reinvested in plan.

~Ee Skt S ks o NS Gl e S F I o 3133 P S e s o) L L 5 For T

ﬂ Declaration & Signature (s) 13‘"’ 39 uﬂpl

1/We hereby declare that the information provided to in this form is true and correct and that I/We are authorized to conduct transaction in this account. I/We certify that the
options selected features and services requested and that the authorizations hereon shall continue until any written notice of a modification or a termination signed by all
appropriate parties. I/we hereby confirm that |/we have received and read the latest Fund Manager Report and/or Fact Sheet as the case may be. |, hereby authorize UBL Fund
Managers to disclose relevant profile information to any third party(ies) for performance of due diligence or for improvement in customer services & experience. |/We
understand that the company may amend or alter the terms and conditions referred herein and hereafter, from time to time. I/We understand to access the company
website to keep myself/ourselves updated before every operation of this account. I/we declare that the amount so invested is legitimate and not generated from money
laundering activities.

oS ertiimpllon®sn /502 S 4d Al L LS ﬁ/uﬁ/;lu_ru/wiggbb"u/ A b ] as L”/uw!,,guﬁptswﬁ/ut
SFEBL ARSI LS PSS L SIS e85 U b Uiy FOI S PAost S ade s Fim e s S JS G AAT
S U e F e i3 L5l e o ISP s S o 1 IS UBLL (/- i b e Yoy e (L Do B ol s o3

e PP St SF AT 3l o 5 Yot i S IR G VERR A 2 S T i iUl BB £ A
e o Ut S SIS i Foe Blste FSS U S L A3IS ol

Signature: Principal Unit holder Joint Account Holder Joint Account Holder Joint Account Holder
L5 Aneiy Jn PPN T{NAY PPN T{NAY PRNCTIAY
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Y
n Foreign Account Tax Compliance Act (FATCA) (FATCA _b,f f J,’.’J J"C,_ﬁ}f K Ie)s Y

1/We hereby acknowledge and declare that the FATCA information provided in this form is correct and true and complete to the best of my/our knowledge and belief. I/We agree
to provide supporting evidence and provide updates within 30 days in case any of the aforementioned information changes.

In consideration of UBL Fund Managers Limited maintaining continuing to maintain my/our accounts with it, I/We expressly and unconditionally authorize UBL Fund Managers
Limited to disclose relevant account and/or personal information to third parties including the US tax authorities, as well as take necessary action including stopping redemption

from any/all of my/our account(s) and/or withholding of tax for the purpose of UBL Fund Managers Limited's compliance with its obligations under the US Foreign Account Tax
Compliance Act ("FATCA").

I/We undertake to fully cooperate with UBL Fund Managers Limited to ensure it meets its obligations under FATCA in connection with my/our account(s). I/We irrevocably
confirm and undertake that I/We shall indemnify, defend, and hold harmless UBL Fund Managers Limited, its Directors, Officers, and Employees from any loss, action, cost,
expense (including, but not limited to, sums paid in settlement of claims, reasonable attorney and consultant fees, and expert fees), claim, damages, or liability which may
be suffered or incurred by UBL Fund Managers Limited in discharging its obligations under FATCA and/or as a result of disclosures to the US tax authorities.

I/We acknowledge and accept that UBL Fund Managers Limited reserves the right to close or suspend, without prior notice, any/all of my/our account(s), if required
documentation/information is not submitted within a stipulated time.

Ut S TS Gt G A G G e Sl et s 6 FATCA s 13 b S T3 6 el 3 b
G IS, S el el S e biloes 1 S 530

U I S S b (13 2561 388V L Y o6 5 £ BB L s S E I 0 fad il el s 2 UBL
iuﬁi/gfﬂa(fi(l)&f{lg/wL//u"fu/;ﬁﬁfédiﬂgfug/b.d@(fWJ;fﬁUBL.;‘?L("FATCA'DJU:’JJ@;MU/L;&/[ S I E e

G ELFATCAUE AL (U523 oS E b5 11 b S S K S AL s U BLALE -yt S St L et

- l?‘/’/l/,;’ e Y sens

Euifeabih 2 £ s ltssfodr™) e Dbk ST bt A AL 1ol FBUBL AIAS i 23T G b Sy b6 A1
2 e 2 BUBLEE £ L S6ie SEE oIt LA 3§ 2L FATCA 28 1o LB S lebi i 2 St @l ste BT )5
& 5 NS SINE S Ein S L S L6k UBLFM U )

L/':G.)/J%{'G/VG/W/‘—/V‘—//"Q J(G/W/Qﬁ/ﬂlﬁw’ﬁ'fw}jfﬁUBLJJ,{@'J/U.‘.[}U”‘QL}"‘ &’ZJVJU:&’)JJ!}/?I@L/J}ZJ‘LJZ 2_///&/7@((:&(7/%
e UhsF e S

Signature: L5 k)

Principal Unit holder / Guardian (Incase of minor)
eltoscrsertdn ey Ainey Sy

vne e [ EIR DO DD DU U O OO O

Principal Unit holder / Guardian (Incase of minor)

(nggtuﬁf:uli/)ﬁ)c‘/{///ﬂn&ggf%

Undertaking (by the Sales agent / Supervisor)

I, , hereby confirm the following:

1. | have explained the risk of the Fund/Plan being subscribed by the investor
2. | have explained that the principal is at risk (in case of high risk funds) and the investor can lose money.
3. | have not made or implied any guarantee with respect to return/profit or the Principal investment amount.
4. | have not quoted any fixed return/profit percentage or amount to the investor.
5. | have explained the Risk Profiling Questionnaire to the Investor.
6. | have explained to the Investor about the Sales Load (if any) of the Scheme/Plan in which the investor is investing.
Signature Signature
Name of Sales Agent: Name of Supervisor:
(ICM qualified only) (To sign only in case of non-ICM qualified Sales agent)
Date: Date:

NN NN LL-OE-HHE
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Mandatory Document Checklist for Individuals / Sole proprietor .yl

O Zakat Affidavit (in case of exemption) O Copy of Identification Document / Passport

(u’::«u“J(?;'),ﬂb.ibK’i}"/J QKJ&/}{&/’{;D’/J&;@'

O W-8 BEN Form (For Non U.S. Person(s)) O KYC and FATCA form
(L Lp uf/'/-f)rzlé W8 BEN (/6 FATCA (KYC)
O CRS-I Form O Source of Fund Proof .
/6CRS- eIl

For Office Use Only

L LA~

Distributor  yz(§ 3
Sub agent _;;{{,J:; Reference agent Code ,Jiy(j/._b:,ii

IC Location U‘B”QIC Remarks gﬂl{,/

Eligibility b D

Lead Referral Program (LRP)

(LRP)pLAgJ A

Name of Leads referral provider
[STZ ISR/ (PR 75 N | NN | N S I S O O S s N I §
Location . It vt w1 or
2200 N | N | I S O O
Ref. No . T eI e 111
/oA L7 N N N N N N A S O O N O A

Name of agent (¢4 |:| |:| — — R R —

CRM Leads J4/CRM |:||:|— - —

O Business / Employment Proof
sl (.“/JU-//Q»K

O W-9 Form (For US. Person(s))
(LLZap§ pke-w
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CRS-|

Individual Tax Residency Self-Certification Form CRS-I
Please complete Parts 1- 3 In BLOCK CAPIT. ir'ds marked with

Note: Fill and complate Part 2 anly if Tax R Is other than USA

Part 1

A. Name of Account Holder:*

emveneer OLOOUHEUOOOODLOOOHOOOLO0
First orGiven name(s) [ || |[ ][ ][ ][ ][ ][ | micdie Name (s)| ] [] (] [] D ] D (0]

B. Current Residence Address:*®

e umserstreey IO O L OO DL HOEL
e 0 sy 0 e o 10 0000000000000
ikt I O | I [

C. Place of birth*

amene + OOOOOOOOON geee DUOUODOOON

Part 2

Please provide in the table below information about Account Holders country of tax residence. If the Account Holder is a tax resident
in more than three countries/jurisdictions please use a separate sheet,

{Mandatory only if country of tax residence is other than Pakistan & USA otherwise mark “Not Applicable (N/A}".)

(iii)If NTN/TIN or any form of ta»

(i)Country where tax is paid (Tax (ii)NTN/TIN or any form of tax | identification number is not
Residency) identification number available enter Reason A,B,or C
.|[00000000000000000000( . ..
T
. [00000000000000000000| 4, 4. 6.
(N O R
]

NN EEEN R

3. OaAa OB QOc

UODOOOO0oOOOO OO OO0

If a TIN is unavailable please provide the appropriate reason A, B or C:

Reason A The country where the Account Holder is liable to pay tax does not issue TINs /NTN to its residents
Reason B The Account Holder is unable to obtain a NTN/TIN or equivalent number.
Reason C No TIN/NTN is required. (Note. Only select this reason if the authorities of the country of tax residence entered below do not

require the NTN/TIN to be disclosed)
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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 Halder 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,

| certify that | am the Account Halder {or am autharized 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.

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

) undertake to advise UBL Fund Managers within 30 days of any
change in circumstances which affects the tax resid ency status of
the individual identified in Part 1 of this form ar causes the Print Name*

inf . hitne A ] id
ol st ool I I O |
Declaration with 80 days of such change in D DD D D D D D D D D D D D DD

Capacity* Date* DDB DD BDDDD

Note: (f 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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