Account Opening Form For Individual Clients (Mutual Funds)
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- Know Your Customer (KYC) (Mandatory) {51l ]"-'-'5_‘-'.‘" i

Please peovide the following detsils persusnt to AntHonsy Laundering & CFT Regulations, 2030 iksued by the Securities & Exchangs Commission of Pakistan
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Profession:
() GeniteiSalaned () Selt-amployed C:] Ralirag O House wifa D Student
() Cithar: () Rulationstip wilh pesson on whom dependent upon

Mote: In case of Housewilo, Student and Others, if depandent on any other parson, then kindly fill relevant infformation for that persan.

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

{Select alleast ons [ more than one sourcs, along with approximale or estimated annual Incoms)
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Ri=k Profiling A=sessment

Tick the appropriate Box iz oo per guesion)
; > o R R e Y A e P
I Mis likely that | will withdraw my investment sl ek -0 U202 s O e S P L S
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d  NotbeorsSyears ol Juidy 0
I Experionce of Investing - 7808l
a | have no expensnce of investing In capltal markets, stocks and bonds -.;._..':i_.ful,';r"ﬂ;j;i',-.fu":;il, sttt E i
b Ihave sperence of mvesting in captal marksls, stocks and bands = _g";dlh-‘__,hg;;“.".-]_._u, I_’-i;'_',. I_|.I-¥';-"‘_‘;: g
M. Toseek high retrune | can take: el te £ Fonats
a  VeryLowfisk i fas
b Lowrsk L ==
40
€ Modemats sk _i& L2 60
d Medium sk & S 80
a2 ngh I'ﬂk _J:_. HL.: 100
V.  Theinvestment amount is: -.;_,;.-.,.'-f'-,j..h’f'.,.-
a A substantal part of my [nvestabks incoma e sl d kS 8
b A signifzant pad of my investable incoms S LT e 12
& An insigaifieant part of my invesiable incoma _e 2% .:u -}LK-JIF.;-}; 16
Total Score o 8,0 (1+11+1+1v)
. oy OICISP fiskproe | PskofPrinciple
- L 5 = = : Primcipal at
=+ &1 thea risk is Maoney Market Fundswith no exposure i Cormporate Commercial Papers Vary Low Very Low fisk
Money Market Funds with investment in Corporate Commercial Papers, Capital
Pratected Fundsnon-equity), Income funds with depositsplacements R
z fi“ t“ﬁ*’;;‘ = in ‘A"or above rated hanks/DFis, invastments in Govi. Securities or Govt. Low ' me?; a
B K backiad Sukuks, Weighied average duration of portiolio of securities shall not
excead s (6] rmonths
Income Funds with imvestment in 'AA’ rated Corporate debt instruments, MTS
83 but =< 105 and spread transcations. Weighted average duration of portfofio of Moderata Principal at
tha risk is securties shall not excesd two [2) yaars Moderate Hisk
CPP strategy Based Funds, income Funds (wheore investmment is made in
> 105 but= <127 fised rate instruments of balow "A" rated Banks or corporate sukuks or bonds, Medium Principal 2t
thie risk is spraad transactions, Asset Allocation and Balanced Funds (with equity Madfium Risk
exposura up to 50% mandata)
Equity Funds, Asset Allocation (with 0 - 1008 Equity exposure mandats) and
=127 the risk is Balancad Fands (with 30 - 70% Equity exposure mandate), Commodity High Principal at
Funds, Indsx Trakker Funds and Sactor Specific Equity related Funds High Risk
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Risk Profiling: 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 |/We have the sole right & discretion to choose the CI5is)/Plan(s)/VP5(s) as l/we deem
fit which may be different compared to my/our risk profle. |/We am/are aware that my Rnancial needs may change over time

depending on my circumstances,

Fund Category and Risk Profile

Ei-gnaiure: Princlpal Unét boider § Guandian {lvcase of minorg

of r=hum maEy wary Tor obsd gver pians depanding
ugar k=t condiicne ar e gabs Gl rE-over :nu
will B2 puobghed an wabels v 0zEs of no tm :
& no Eame suration pian being odersa 3t matu .ly
Ire mElETY precesds (NE-0 1Y) Wil be tranetsres
Ior yoner regpgtersd Bank Adoount

Scheme Category Fund Name / CIS Investment Amount | EERE L8 1] paximum Front
Ve cIsfens Ay e
[ 7 il g bl Gl Wpiasd
Maney Market Ly | UBLMonay Market Fund Rs: o s Upto 1%
=i BBl g
Risk Prafile: Low o = LIBL Liguidity Plis Fund Re:
o des . 5 ;
iy sk :s‘?FIHI ¥ o il il
Risk of Prncigal Ernsion; Low rigk b
G el s g | UBLGaESH Fund' R Hil il
[+ ebl Qe L0l R Ve . ;
. LUBL =
Shariah Compliant Money Markat
2L Tl =2 | A Ameen tetarmic Cash Fund Rs; hil il
Risk Profita: Low 4 ,,_,"fL::.'- B WA Ll =
Rizk of Principal Ercsion; low rsk Al-Ameen islamic Cash Plan-1** =1 il il
g (AN gl L S
Capital Protected (Non Equity) UBL Spacial Sayings Fund #_;.__:ﬁ';,
(ke .#ujﬂé',_.?-hl‘fl Plan MName"  |rs %l Lipto 2%
Risk Profile - Low f:ﬁ:}!; _'__,_, iy changs bn SMement plem
#Sbyl | UBL Special Savings Fund - I
Rk of Principal Erosfon. Low fsk ;‘j_jgﬁ.'*’n e % Upto 15%
|J B '_'.‘{J;‘L‘.'JJHH Plan Name ..';_1.- ISy chrss in s plem
.d';:E'u_llt
Fixed Return Scheme Nola: ¢ = S f IS L Hokes 2 e B ot
#F| w2, 25 | UBL Fixed Return Fund®-___
UBL Fixed Retum Plan-
Rick Profils: Law ol A LE
-’ B [
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leoie. Robaesr Wil D mads m Fan ® £ame ﬂs: I"[II H“
- B ",I'_,_ W Surston. The 18ms £ condalans matuding fMed fa1e —

Version 16 effective from 17" May J023

sam ] M),



Scheme Category Fund Name  CIS
Income
LT
_;'...,,.. LIBL Income Cppartunity Furd U ot Upto 1.5%
Risk-Profis: Medium g T
-4 -~ G-‘—rfl LIBL T
i S UBL Gov Securities Fund %
Sisk of Brincipal Erosion Medium risk Bmen: 5 e s Upto 1%
L Shcs ety UBL s
i A el :
Aggressive Income . J
Fisk Proife. Medium ;
LA }-. o 3
-I;:,_JL.__;_J,_, UB‘LGthandlrmnaFurnTﬂ % : W oaf Lipto 1.5%
Fisi of Principai Emsian. Medium risk Shend) UL : ol
e WL M
Asset Allocation B
TR
Risk Profile: Medium 3
sl WL Azt Alosalion Fund r Y L Upta 3%
) Hftd Bl Y
Risk-of Frincips! Erosion: Medivm risk
=~ :l_.k"’f‘.j.;‘;':-'.:n,.-*"
Shariah Compliant Income
JI‘.:I bl w4
Figk Profle: Medium: Al-frmmeen Blamo Soversign Fund .
(I T = A : — Upta 1%
" ¥ A e e -
Fisk of Princips! Erosion. Mediom sk
L 3=J‘j|!'r4_!'r"r|:_.ﬁu'|f i
Shariah Compliant Aggressive Income  |AlAmeEen lslamic Aggressive rnqm-p_- Fund
| s S At Upto 1%
Rick Profile: Medivm . % w:__" A
sbai i cle Jhl-Amesn IslamicAggressive Income Plan_ il {himy rangs =
¥
Risk of Princips! Erosion. Medium risk A £ gt
sl A AN
Shariah Compliant Asset Allocation
SR L o B
Fiak Profie; Medium v Fispi, | RAmeen Isiamic Asset Alibcaton Fund ot Upto 3%
bt L A *l .
= s g .EJ‘J'.M_,:'I R dn
Risk of Principal Erosion: hMediumy Hsk e S *
S :ﬂrﬁr";ﬂﬂdﬁ
Ry iy
e =
Risk Profile- High _ ANy o Bak | Uplo25%
NNy T S5 il LIUBL N
= ¥
fisk of Prncipal Erasion; High risk UBL Financisl SectarFund. . % L Upta 3%
ool ta e A8 B4 FiuBL C el
Sharfah Complaint Equity
_1,“ o __-' = &
wEIJ.w‘— =2 Al-Amesn Sharah Stock Fund M af Upto 2.5%.
Risk Profile; High - kgt i Ay
fﬂ' II_L;'-HI‘HLT’J: .d. v ‘ffvcl N
Alamean |stamic Energy Fund Y% o —
Rigk of Principal Erosion: High Risk BEAL WAz & o
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*Backendicontingent ioad may appdy for earty withdrawal befdm matunty/lime geriod specihed m Offaring

Dacumant. **Dally dividend distribution “**Exchuding Taxas
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Risk Disclaimers:

1ive have understood m detall with the help of the company representative of UBL Fund Managers Limited / Distnbulor, the nsks nvalved m my invest-
ment. | have undersiond the deisils of =zles load and have reviewed the Tolal Expen=e afio inciuding Managemeni fee and Selling & Markeiing expensss
as diaclosed in the Fund Managars® ReporlTenm: Shest and 2= disclosed on fhe UBL Fund Mzanagers' website under [atest fund prices’ section 1NWehave
carefully read, understood, and sccepled the lerms and condifions given in the relevant Trusl Deed{s) and Con=olidaled Ofering Documentis) of the
FundisyPlanis). I"We understand that investmenis in Mufual funds and Pension funds are subject fo markel Asks. and fund prices may go up o down
pased on market conditions. [We undersiand that past performancs iz not necessanty an indicator of future results and there are no fieed or guaranteed

refurns ;
L-E-'—"-.'..-:’_-"-,':flv"-j_-—e.r-'; L-i;;; WBUIH:J"-' gl ':_,-1 - il L .:'-U—L,'.ri‘.l. .-'-,_:'alr -";_5 1‘._|:r"._. I.-'..-'L"-;'-...-rh;u,".:_ .aLf::_ JJ;:HJ = ..,.._n.;-..-‘;‘....-;"‘l + AysLl Il _: i, el
albiaiind AL 1 e "kf'__l'lL.'h,_., r:t‘dl.t*’-..-* bt -._'| .3-'7 BUBLLL AFiL s '-":‘-""l ..'.'...,;;, = .:‘--‘..,.h poAe L-fl’;Lr EP E R R J._--"_J;' )

Y h{:"‘—,;;.:._a h_-'";. ',”‘;..a-fku.-{.-l.fd'r._.hgh: J.J._, =Y 8 R "'ér q_,.-.‘.._..-uls.;.q".#;.ff_ J-L-"'-h-'r’s].-'-r..:...__hfnwm_. Iru ’,_,E? [ itk foas

L |
—-'?.-L,':’Pl_."-.--"lj?ﬂ"'.a_."'ﬂdf L.'Jrl._-Lf'jiiL‘l'FL.h-a—pPr.:,ﬁ,.«H "'J‘..".'ﬁ, rL.J ___,.; \,w':.-u. L é‘. :?' el

Signanure. Principsd Ling holder ! Guandian {Incase of mmorn)

n Paymant Details . = |._L...-':,_!;-;_J_-'i.|,-|

1. Mode of Payment 5 }'6’$ I3l O Cheque —& O Ondinie Transfer 517 uf0 7 O Cashier ChequeiPay Order Ji.TL /G 2

Instrument/ transaction Number .+ - Bank Mame (Drawn On)(L Vb Ge e s Branch Code /5.

HOodooodn  Oooooe LTENEL ]
gt I N O

E-4 - i - . ; | -
2 Mode of Payment 3 #6%1n  () choaue <& () Oniine Transter #1700 () Gastver ChiequeiPay Order 4o |G 2

Instrurnent / transaction Numb-er £l Bank Name (Drawn On) (UL b G~ Branch Code 1.

OD0OD0O0ung Oouogm HERnNN
Bt L1 DOO0OOUDERE D OO0OO0O00O

“Amount should malched with selscted fund(s) amouni —E—LH.!':’ f'-\.-h--rftJJ. i ‘_.f' (‘,

Mnite:
| Paymant can be made in the fomm ol a cheque, Cashisr Chequa | Pay Order (soumiedoll also raguired)/\oniing accounl transiar. Payment shall be mada in favor

of “CDC Trustsse UBL Funda® on in favor of CRC Trustes <Fund Name=>, {Plaass mention Pre-1PO with fund neme f inveatmenl being made durdng Pre-1PG perlod of

fusriel ). o
st e st [ wu g §o Ry . =i [ [ T AT S TITEL S e ¥ £

s AT St S T DS gt j—';,,,f'._afl_,".' EDG._,E 'lf-.L;_.u}'Ig- Jﬁvﬁu-} U e Th T -'_d.gﬁ‘-..b?-_;l'-"l =1

(LA PradPO AL AL B e e b S ruin 2a f23Pre-1POL)

2 For UBL Fixed Return Fund-1, payment shail bamade in the favear of either one 41 tha following:
1. "BCCL Trustes — "UBL Funds®

. "BOCL Trustes ~"UBL FasfRatum Fund-1°
3 “DCCL Trostes — UBL Foosd Retum Fand-1__ — UBL Flz=d Aglum Pian—_ (Plasse 5|:lec~:T-.'.aI",.l mention the plas namel
S fpF L= Btnfud Lovpomtf b2
Nl ldt A g idit =)
I’J'*‘"\.-“:'*—;‘j.'-'l:-lﬁ!{ﬁ '-;-'-F n.--'u'-'lJ_ -ir' ﬂ:
Wl DN g S5 S0 kg MEh e ABuk gy -dA g o g3

3. For UBL Fixed Returm Fund It & Ill, pzymant shzll b2 mads in'the f3vowr of gitar ofe of the fallowing:
1 “CEEC Trestes — "UBL Funds”
2 "TDC Tntstee — "UBL Fied Refurm Fond- 2 or UBL Fided Retum Fund-3°
£ COC Trustse — UBL Fixed Retum Fund- _ USL Foied Rztum Plzn- _ (Plesss specifically mention iz gan namel

r f - 4 = i i = PR i,
WV EEG o LS = Bk pEinE o ey &'lé.:;fm'a-j..,bqrd_]
makz b i ".:-: s e
L v'ﬂl'i-}-.. — ‘h’"h’ 'r

"siwhe M g b ad gk 2V B0 - AU -..f" 2
':,_,-:.."r.-l-: |"|.' h-ln.'-“t. +J!h |.,-'.|.|; |"..‘r r|..._'= = ||_',Ilt ‘*_-."‘.... .L—hlf_h_-_.'w: ._'. i [ul] Fu -:a-ﬂ |_,-t! L::'.*': = v’f. F IJ aF »
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n Dividend Payout Instructions (For Funds Only) (L Jo 5~ = -:u_f___'h LR b ¢

Eh

oule you like fo opt for the deidend re-svestmant option {after deduction of tax) _:.,c,..-'_j;-}'.,nm P EA o o I ARSTR e

() Yes UuE () Mo {whare applicabla) ( ,:._}lﬂllhEi‘l_‘lE.}Hf_-'r

Note: UBL Fund hanagers Limitsd msorees the dght = distribote. bn the form and monnes s dearm (. The sormaming income:aflor tho distribution of the
minirmum acoounting income as par the NBFG and NE Reguiations 2004

s T | e 3
i__.fﬁ*m'_,fk’i.:_l:'-ﬂjf"-_ﬂ’;_r - |_,- Y Jlui-uﬁwﬁlh]!#:_-r‘ #*I -|_,.i -Eifr“'__. ‘_.lh’;n?ﬁﬂﬂ?-;{-NEJl’NEFc’j&"'J-_":_HIUEL.;-J"

For Underiyving Planis) only.of UBL Spedial Savings Fundis), Any dividend declared will be given |n form of cash dividend {from commencement of
Life of Plan}, any dr"ldemd declared during the subscniphicn perod will be reinvested in plan

‘|.. |_-J." l...iﬁ-lh-_. ._.l.__l.. Jl-;.‘l':l!' Ii‘..!ur‘_,".l"h_._.u.hl'u ,-rr E‘; ." -i "*"".'." HII,I-IJ,!".____] L"'I-'I-E- -LI-\'I—-.I'J%:_-:ﬁ :J:!:' Uﬁluaj__j-ﬂ'

ﬂ Undertaldng & Dieclaimer

Undsriaking

If'we hershy declare that the informyation provided in this form Is true and corract and that |(We amifare authorged ta conduct transaction in
this account. |We, hereby give our consent to UBL Funds o share my/our infarmation with any third partyiiesiin order fo perform KYC
related verification including NADRA Verisys, IBAN, dus diligence, Mobile CNIC pairing verification and foF Improvement in customer
services. IAWWe hereby acknowledge having read and undersiood the Consolidated Offering Document(s) as amended frem time (o time,
latast Fund Manager Report and/or Fact Sheat of the relevant CHSIsVWFSIz)Plan(g). IAWe understand o access the Company website to
fceep myselifourseives updated before every operation of this account. I"e deciare that 1\We amiare the Uitimate Beneficial Owner of the
amount invesied and the funds are legitimate and not generated from Money Laundering Activities 1/We am/are fully informed and under-
stand that investment in units of CIS{s)VPS{s)/Fian(s) are not bank deposil. not guaraniesd andnot issued by any person. Shareholder of
JBL Funds are not responsible for any less fo investor resulting from the operations of any GiS(zWPS(=Flani{s) launchad by UEL Funds
nless othervize mentioned.

["Ve hereby indemnify UBL Funds against any liability, loss or damages, compensation, legal proceedings anising as a resuit of the inaccu-
raie and { or incomplete information by mefus and / or due io technical [ssue mithe:site / portal / sarvice for the execution of anfine ransac-
tion (anfing; IBFT & RTGS). | further indemnify UBL Funds from any loss ar Baliiity occurring by blocking of accounis due io any administra-
tive action induding missing or cutdated Source of income andfor Know! ¥our Customer related information. [!\We hereby further confirmed
a2nd underialke that the provided account deizils are comrect.

Disclaimer

IMe understand that investment in CIS{sVFlanisVWFS(s) are subject to market risks and fund prices may go up or down based on market
conditiens. ['We understand that past performance 5 not necassarily an indicator of future results and there 18 no guaranteed return or
capital 1"We herehy also acknowledge that |/'We-have raviewed and understood detail of Sales Load, the Total Expense Ratio, Back-end
and Confingent Load percantages including tases ofthe Scheme as disclosed at UBL Fund website. Under the Cooling-off Right Investor

can claim, first time investmentina CIELS}J'PHTI,EW#S(E':. thraugh a written request at the applicable NAV on the date of the appiication
within three business days of the said investment.

Lize of name and logo of UEL Bank /' UBE Ameen 5s given above does not mean that they are responsible for the Rabilitiesf/obligations of
LBL Fund Managers & Al-Amesn Funds o any investment scheme manaoed by them

Mote: Charges applicable: (i any) for online transler will be bames by the Unil Halder

Signature: k=
F‘nnnuﬂ Uni hetler [ Guandian [|nease rJrrrrrnf]
Jomt Account Holder Joint Account Holder Joint Account Holder
'i:_l" Lrdms 'J'JJ'”_-r & A -Jr'_-fl'l_.-l': ) B N
P S dal s eripi sl g PR IS
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For UBL Fixed Return Plans only:

I"We confirm that 1Vie have underziood the defais menfioned befow al the ime of invesimenis:

1. Dueto uncontrofiable factorsforce- majevre incloding but not imited fo Pandemics, Debt Restructunng, Wars, Govermment economic
restructuning measures eic. there may be situaiion where the underlying assel lose ther value in any shape, form or manrner harely
resuffing n loss of principat 1o the investor;

2. In the event of premature redemption. fhe contingant load. i any, will apply which may resull n not defivering The guoted retum as welt as
poential lossin principal invesiment

3. Confingent load referred 1o as extdl charges (including {exes), agansi any easy redemphbon(s) of onis / withdiswal(z} during subscrpion pesiod of

before the complefion of ptan would be applicable (non-applicabie for cash dividends)

4. Forinformztion regarding investment policy of respective allocalion plans: plesse efer fo consolidated offenng documentspeciically annexure B

5 |"We hereby 2lzo agree to inform UEL Fund Managers in wiling on-specified form, in case of any change in the standing instrucfion regarding
maturity

‘Slgnature: £
Prirczpal Lind holdor  Guardian {Incaso of minor
. i A |:|, b . Joint Ageount Holder Joint Account Holder Joint Account Holder
f::d!,hﬁ‘::w*b‘::!‘?mfﬁ_,t..:ﬂri.i.—'{uht; ._ F =" B
P YR g g AR P TS T
For UBL Special Savings Plan Only:

IAte confirm that 1AWe have understood the defailz mentioned belove-at the time of investments. )

1. Due 1o uncontrofiable factorsforoe majeurs mcluding but not imided to Fandemics, Debt Fﬂslrum: W_a'm,"i}ummam Economic
restructuning measures eic. there may be situation where the underlying asset losses their vmm_g'_rf ﬂiape: form or manner thereby resulfing
in los= of principal to the investor

2 In the event of premature redemplion the confingent load, T any, will apply which may reslt in not delivering the guoted retum as well a5
poteniial loss of principal invesiment - e

3. Back End Lozd {Defemred Sales load) referred o as Exit Charges to be dﬂduﬁeﬂﬂ‘hdm [a:-c&s upon recemption of units before complefion of
thirty 2ix {35) monihs from commencement of Life.of the Flan {excliding mﬂﬂMdmmg Sub=cripiion Period & Cash Dindends)

4, For information regarding the investment policy of the respeciive allocafion FEH]'IHE—.‘EIEE refer to Annexure ‘B’ of the offenng document & thersto
supplemental of ‘UBL Special Savings Fund! UBL Special Savings Fund I

Signature: B 3

Prirczpal Ling holder ! Guardien (nesss of mino)

Coelis 3 .-'] I Joint Account Holder Joint Account Holder Joint Account Holder
sl s P e il i
=t ’ 4 g P RO R T wllar s fE LS R e 25 SR
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Foreign Account Tax Compliance Act (FATCA) (FATCAY & L |h|f_". L ) S
—a .U _— -

IMWe hereby acknowledgs and declare that the FATCA information provided i correct and frue and compiets o the best of my/our knowl-
edge and belisf |We agree o provide supporting evidence and provide updates within 30 days in case any of (he aforementioned

Information changes.

In consideration of UBL Fund Managers Limited maintaining continuing to maintain myfour accounts with it 1\We expressly and uncondi-
tionally authorized UBL Funds to disclose relevant account andfor personal information io third parties including US tax authorities as
well as take necessary action including stopping redemption from anmy/all of my/ocur account(s) and/or withholding of iax for the purpose
of UBL Funds compliance withv its obligations under the US forelon Account Tax Compliance Act FFATCAY

|MWe undertake to fully cooperate with UBL Funds in meeting fis obligation under FATCA in connection with my/our account(s), IAVe
imevacably confirm and underdake that | shall indemnify, defend and hold hammiess WBL Funds, its Direclors, Officers and Employees
fram any less, action (nciuding, but mot imited to, sums paid in settfement of claims, reasonable attomey and consultant fees, and expert
fees), claim, damages or liability which may be suffered or incurred by UBL Fundz in discharging its obligations under FATCA and/or as
a result of disciosures to the US tax authonties. 1'We acknowledge and accept that UBL Funds reserves the right fo close or suspend,
without prior notice, amyfall of my/our account(s), if required documentation/information is net submitted within a stipulated time.

Pl T et undiale s B e Sad it it B anai il FATCA R AL i o A1 1 e el il a2
L I BB S e el S e it L 30

2 u-ﬂ-v“--“".__'.._.-r’ﬁb\_-h.l""ul'w’rl_r'“fff..m-"J‘Lf_'.,.- . h._-f'i\_fJ'L,_ ,-u:,aa';:r.:ue;mﬂ..ﬁm. 2 s -us'" Ve feiile ) e a2 B URL
e r‘_h:‘wl- DTN 8 w_ﬁ,t L Aeid I FisY £ FUBLaFL (TFATCAD LA L,t’hr-_,m.,u hr.fﬁ e _,...JL,J.J"U.-LH

SISALFATOA AL (A i s E s Z M L LV S l.r._,"",,r.f.-._.rv,,r"..d UBLALE - ofz=t Bk 2 _.ﬁ_;,.ari,y |

. ‘J;":L,': aliast

LE"H.'I::-I:-."?-' F -i-“""r"n. |,|_,_,'_,L.5'u,‘:] LA _;,_ﬁl. 'I.I,,,b'.uuﬁjl;._,t sl 2K Q_JLMJ,_&‘;UEL"#WH M) "L{ L“r,_,:'”i n '..I,.n- o
.an-f,:;l.'z':,“.:'.'.:.-" Jli‘.:fl_.lﬁ.l_._....‘_.._.c_a-';ﬂ-r#h LE_,.—I. _-j-'._,-.._m'_ru:' TS 1 =S FATCA St Sy ﬁ;ilxlru_.‘_, 1._,-,- e ¥ ur’,_;._,..lu-ﬂh_r_ |
L BT L S EafrE T UBLFM Py

| T e i i g x) ¥ ek AR ] e [T -
LGl i e i e 2D (S by o B0 4 P 20 B BUBLF 0 B s S A Sl A L Si3 A it

(= T %z
Signature; k5
Principad Lt holder | Guardian {lncase of mnar) 448
( 1 , .-} : I’F Joint Account Holder Joint Account Holder Joimt Account Holder
g Sramer AP | e it b2 P A 7 1 ] cukl o
LR { oA, Al i AL silar st Ll adler st i

AlRRnEE

e ot [ CICIC I L1 11O ICICRCIC N

t .
[rfC,ILEu-'-: e L Yo o ety ._,tf'
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O e

[ herelry copfim fhe foflewing

1. 1 e axplalned thn rigk of the FundPian belng aubseribod By the invesior

Z, 1| hawe oxpigined thal the prncipal is ot fisk (in osese of high fgk funds) and he imgesior can [ose money,

3. 1 have not made or imiphed any quaranies with respect o retumiprofil or the Principal mvestment amount.

4. | have nol guoted any fixed sturn/prsfit peroentags or amount to the investor sxcept any Fleed Raturn or Guaranteed returm product baing offersd
G 1 have axplalned fhe Risk Profiling Questlenpnaie 1o e nveddor

&1 have sxplaingd o the Invssior ohoul the Sates Lasd (0Cany) of the Seheme/Pian in whish the investor (2 imaedtag

Signatiire Signaturs
Mama af Sakes Agant: Mams of Superwlsl:.r =
(HEM cquaslifiesct anly) {Te gign only In case of non-iCM qualfied Balas agani)
Crata: [t

IO )

Mandatory Documant Chedkdist for Individuals / Sole proprietor

O £awat Alfidavit (in case of exemption ) O Copy of CHIC NICOP / POC / ARC ¢ Passport / Passport with valid visa or any other
(h;;___,n&'_;fﬁ st dbe®r S proof of legal stay in Pakistan (for ferclannationals only)

O W8 BEM Form {For Mon U8, Personis}} [::J Besminszas | Emplayiment Proal

g £ P = O‘ KYE and FATCA form A oy }
(LD AE A8 bl w-n BEM A FATC Al CRYEN St Bemdlh b

(:} CRSFotm “ECRSH D Sewsren of Furd Proof _-.;T-C'J-ti |‘ D W& Farm {For LS F?Ers;cn[aﬂ
(L b syaba-w
O Capy of B-Form / Juvenile card & Guardian CMICS NICOPS POC 7 ARC / Passport 4For minon

Distributor A _| |_ |_ |_| ] —| |— ] |_ _] Nammo of Staff  spgiafs |_ |_ |_ - || |
Ll b | |
Sub agant _.;_-;q; | | ] | ' e "| Reforence agenl Code i 54 a0 | i 1 ] | | |
' L
1C Location ._-,:'-‘fq'lr; i i 30 I 1 i T 17 1 Remeks .."-:b:x T _| SR
LU eI ] L LU
Efiggibilliey =4 _||_ |_ I [— == i_ _i|_ CRM Lands JLTRM |_ |_ |_ [~ —| |_ _| fo= ‘_i

Lead Referral Program (LER) LRF':I#'IJ';.; JEL

parewis. ~ NS EEEEEEEEREEEEEREEN
e 1 000000000000000000000

R IR EE NN ER RN RN NN e E.

ARC No Afen Regidrafion Cam 14 KYC Kriow Your Cislormsr

2 £FF Combating the Bnoncing of Torofiem IS | MF2 Margin Finarcing Sysisen
= 55 wafiective invesiment Echeme 16  MIE Margin Trading Sysismi
4 ENiE Compatedsed Notlonal idsnfity Tord 7 NAY Melbdsset Vol
5 R Constont Proportion Porifolio nsurance i | NBHCENE MNon 2anking finanes S Companies-MNafifieo
4 OB Covnon Reporiing Sfandara 2 Regulaiion Entities Bepuloficns
7 ] Pevelopment Foancial Institution 1% [ NESE MNaftiona: Ideniy {ord for Overeas Folosanis
8 FATA, Fedemily Adminaiered Trioal Ar=dt o CHiN Noatonal Tax Numbar
7 FATCA Foreian Accounit Fax Carmplicrce Act 21 | FEENG Paiggion Srigin Cord Number
18 | AN Intemiotiongl Bonk Account Numer 22 M Toxpoyer idenfiicotion Numcss

| M= Imvestment Canfer 23 | WAS Wioiue Add=d Isnics
12 iGEand |denfification Cord 24 VFS Yaolumtary Pension 3chems
13 WD It Froduct Cisting
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Validation for mismatch in investor risk profile and fund selection

Customer ID =
HNERERRREN al-meen furds 6

(For Office Lisa)

Gai

For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 for sms HELP to B258,
You ean submil the foom o your nearest UBL Fund Managets Investimen! Cenler, designated UBL Branches or authorized disiributcr outiels. You can aiso
counes the form to; UBL Fund Managers - Operabons Office. 4th Floor, STSM Building, Beaumont Boad, Civil Lines. Karachi Pakestan

Valiclafion for minrmatchl uplick in immstor risk profile and plan solociod

o oo HODIOOOOOOODOOOOOOO0OOOON]

| L]
(\Fleas= write yournamen biock jstems)

CMICHn  MICOPMo  ARCMo  POCMe  PasspotMe 17 11— — TR [t s ® e o e i
o O o O SllBENERERERRRERRN

The Invesior Risk Profile as per the Account Dpening Form iz

— | 1
Very Low | |Lul.|l.r | Maderate | Medium High

—_ S

[Pi=ase tick ondy one box)

Tl're Fund Risk Profile a=per the Account Cpening Form iﬁ:_
Low 1 Ioderale | | Medium High

{Piease tick onfy one bax)

Declaration: )
| have understond fhal | have the sbsolute right to choose fhe Investment as | desm @ even if it does not maiches with my risk profile

{-also declare that || with the help of the company representaiive of UBL Fund Managers Limited, have compleiely undersiood the risks
invalyed in my invesiment as mentioned in the Ofenng Document and Fund Manager Report! Term Sheel and | am responzible for all my
current and futurs transactions

Signature; Principal Unitholder Mame & Signature: Seles Agent
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Individual Tax Residency Self-Certification Form

Plaaie complate Parts 1= 3 In BLOCK CAMITALS. Fleldy marked with a * are mandatory.
MNote: Fill and complate Parn 7 anly If Tax Aedldency s other than USA B Pakitan atherwise mark *Not Applicabls [N/AJ".

Part 1l
A. Hame of Account Holder:*

CRS-

CRS-I

smvanesr [0 ]0000C0000000000000
s cren et [1[[][ ][] )] (][] wasemamera ] (]I ICICJICTCD

B Curremt Residence Address:”

sosngmpOmrol (1 | I N 0 O O O
Breniion o fgf:::?oof;me o LILILIL 110

i 1 I O O =

C_ Place of birth*

e T 0000000000 G

Part 2

L

—
-

| —

-
L]

LI

HRNNENN

BRnNN
LDAOOOL

iy

[

L

00ac

Plesse provide im the table below information about Account Heolders country of tax residence H the Account Holder is a tax residen

In mare fhan inres sountrlesfjurisdizhans pladse use & Separsle aneat

(Mandatory only if country of tax restdence is other than Pakistan & USA otherwise mark "Mot Applicable (N/A)".]

[ICountry where tax is paid {Tax (HINTN/TIN or any form of tax !ﬂ::tmmlr mﬂff::' -
Residency) identification number avallable enter Reason A,B,or C
. (DU HO0O0UHOO0UnComn i Bove 5
e aannnnennnnnEEN
. |[00000000000000000000| - .
0
[poooooooooOpooo0oo00| 4, o, 6.
UL OO OO OO OO0 O

it & TIN I8 unavallabie pleans providge e appropriste eason A, B or C:

Reasan A Thecountry whore the Account Violdar o liabhe 10 ony Tan does not saee TINg /NTH 1o o repdents

PessenB  The Account Holder s unable 1o abtain 4 HTN/TIN or equivitlent numbie

Repson € No TIN/NTN i seguiresl. (Note. ity ssboet thin reason IF (e sutharites ol the country of L rddkdines entersd below do not

requine the HTRSTIN to be discloved)




CRS-I

Mo asr euplan s (e baflowieg bhoses wtvy yog ae inalide o obtam @ TN 8 gon esbeatsd Resson B sl

R O O v A W
SEEsenEEEEReeEESE RN R R RN NENEEE N
3 0 . O O 9

Part 3
Declarations and Signature®

| understand that the jnformation supplied by me is covered by the full provision of the terms and conditions governing the
Account Holders refationship with UBL Funds and its funds under management setting out how UBL Funds and its Funds

under management may use and share ihe information supplied by me

| acknowledge that fhe information contained in this form and infarmation regarding the Account Holder and any Reportable
Account{s) may be provided to the tax authorites of the country in which this account{s) is maintained and exchanged with
tax authorities of anether couriry or couniries in which the Account Holder may be 1ax resident pursyant o intergovernmental

agreements o exchange financial account information

| cerfify that | am the account holder (or an' autherized o sign for the Account Holder) of all the account(s) towhich this form
refates. | dectare that | have neither asked for, nor recewed from UBL Funds and its Fund under management in determining

my classification a5 a reportsble person or othenvise.

I declare that all statements made |n this declaration are, to the
best of my knowledge and beliaf, cofrect and complete.

I yndertan 1o advise 8L Sund fanagers within 30 ocays of any
charnge in cifcumstanoes which affects the tas resid ency status of

the individua! identitied im Part 1 ot this foem or causes the
infior ration Castaimad herdln 10 become [neoirec, and to privids

I8, Fund Manapgers with a suitably updsted seif-certitication and
Declaration with 90 days of such change in

Capacity®

Signature®

Prirt Name*

NN NEENSRENDEEN
HOO00C 0000000000

oarer [ JLLILIIILICIEY
Nate: if you are not the account holder please ndicate
the capacity in which you are signing the furm, If signing

bnder & power of attorney please also attached a
certified copy of the power of attorney




