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For ass#stan ce in filling out this fnrm. speak with our Customer Care executive at 0800-00026 for UBL Funds &
(:800-26336 for AlAmeen Funds or sms HELP to 8258. Please save 021 111 825 262 in your smartphone to avail smart whatsapp

self service. Type Hl and send.

Yo can submit the form to your nearest UBL Fund Menagers Investment Center, designafed UBL Branches or authonzed distrbutor outlets, You
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Disclaimer: Make sure that provided emall address is comect. active ﬂm! pertlnanl {i.e email account being operated by you) as the same email address
miay be used by UBL Funds ta conlact you for update investment information and VAS [value added services), This email addrass may also be used o
access your Invastment information and axecula Iransactian hrﬂildmg redamplion, conversion & update prafile Infermation etc UBL Funds will not be beld
responsible for any potantial misusa of the email.
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| give consent to send account statement o any other comespondence as requested from time to time at my given emall address. In case of not opting to use ema|
address of any dther comaspondence, ['We will update the UBL Fund Managers by duly submitting Service Regueast Form.
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- Know Your Customer (KYC) (Mandatory)  ( l_-_"___’,'_l",l el

Pleass provide tha fallowing details pursuant to Anthensy Laundering & CFT Regulations, 2020 issued by the Securitios & Exchange Commession of Pakstan
- Le':/ﬁxiﬂ‘- et 3 e AL 2020, :F":’En..ﬁj:uu":-‘:"lufdﬂfi J_-)G-rl.‘_...i T._,'*frf'].’aaf;;ﬁ-‘fa_ Le

Profession:
() ServiceiSataried () Sel-empluyed (") Retired () Huouse wife () Student
D DQiher: I'_:} Relationship with person on whom dependent wpon

Maote: 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)

{Setect atfeast one | mare than une source, along with approximate or estimated annual Income)

() salary R, () Business Incoma  Rs. () Foreign Remittance(s) Rs.

O 5l Re. Olnheritﬁnl::e Rz, O Sale of proparty R

O Stocks [ Investments / liquid assel as per tax relum Rg, O Oihers Re,
D Agriculiure Rs, Agpregata Approximate | Estimaled Income Rs,

For Sale Proprietors] / Business Income Investors {Principal unit holder or On whom dependent upon)
Geographise Involved IC:? Clomeslic O Ex-FATA O Internatcnal

Type of counterparties dealing with O Individual O MP O Trust O Businuss O Dithiar,
Your majority of transactions will be caried out through: O Piysical O Chnllre
Your expecled Mo, of manthly investment fransactions: O 0-5 C} &-10 O 13 O Mars than 15
Your expacted Mo, of monthly redemplion transachkons D g-5 D & —10 D 11-15 O Mars hai 15
Expacted Investment Transactions (Rs ) In a year (O upstonpon () 100.000-800000 () 800,000 10000000 () Mare inan 10,000,000
Expeciad Investment Per Transaction {Ra. ) O Uiplo 25,000 D 25 (00 — 400,000 D- 200,001 = 1,000,000 O More than 1,000.000
Your purpose of investment; O Growih O Savings O Repgulzar income O Cash Managamant
. N n
Do you Belong fn these professions O Lawyer Lf* O I:':‘:: $H O Roal Eiate O Foraign F:xl_:hdngt! dealer
T e S PRI Al R A1
D Tan advisorAcoountan O Gemljeweiery / Precious stone [ Antique

Are you & politically sxposed person (FEP) O Yee Lk G Nouw
{Inchuries Heads of State o of govemment, sanor palitcians, senior governmentiudicialimilitany officlals of Grade 21 o abova, Senior execufive of state owned corporations,
important political party oficials, Senior management'member of board of an mtemational organization),
Aok el L ":-I’Jl.si":.&u‘? L J,ﬁ_}.nl; Lﬂaﬁhﬂ"&ﬁfﬁ"ﬁﬁ{;ﬂ_ J.-.."..-j'-:ﬁ":_m e 4.:*.}._;'."'_‘1!'.&.";_:'.&} f':‘:-”L..ylr_.L.l"LZ 1 éfn;}rj}l_.—_.j::u,ll:l.cfﬁdr‘ﬁwjz‘l SRR

Are you a family member or close assockte of any Polilcslly expossd persan? O Yes Lk [:} No o
UL L el e U{.—.— 1%
Please mark If yas to any of above lwo questions, (OLacal ‘.f () Forsign sz,
g ieSe e WA L Ut il S S
Has any financial institution refiuserd o open your ocount? Cives b () Ne o5
?f—ﬁjjﬁlC—é—;:ﬁ:;ﬂngd:—é—JHE;U)’[
¢
Do you Rave any links to offshore tax haven couniriea? () Yes LHE ) Mo F

e Ple St Al
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Risk Proflling Assessmanl

R T
I i T

Tick the appropriate Box jsslect one per gueston)

L Itis likely that | will withdraw my investment sl LR AU (U2 S o (/5 e st ot

a  Withincne year Lt g
b Between 110 2 years “[:JLr'i."LhJ_:l 12
¢ Between2iSyears  fvfien 18
4 NotbeforeSyears  Lilko Jofy 20
I Experience of investing -7 ¥t~
3 g Jf

a | heve no expenenca of investing In capltsl markets, stacks and bonds .. L,ﬁ,;fdffﬁ;f,.u;._,ﬁ;ﬁl‘.ﬂl_ﬁ;-!ru{lf?é 4
b lheve sxperence of investing In cepital markets, stocks snd bonds e A S ke U-?:L,ul-"f‘_:é A
M.  Tossek high retruns | cantake: _wlFL 2d L Eoai;
a  Werylosrsk o des
b Lowrsk L F 1]

40
€ Moderate sk G 60
d  Medium risk T =les &0
e  Hghrsk (s eld 100
I,  The investment amountis: "= AN A
a3 Asubslardiad part of my vestabls neome .ﬁ'.}ﬁ"n’dﬂ,l.ﬂ;ﬁ'dg 8
b Asigrifeant part of my investable ineome ﬁrql'rd-*.i:f'lfhwjj 12
e Anhsignficant part of my nvestable income e LT b S 18
Total Score 557 (1+1+ 11+ 1)

Score Category of CIS/Pian RiskProfie | PSKOTPUInCple
== 61 therisk i M Market Funds with inC Com jal P Vary Low ek
=< e ik is oney C no exposure in Corporate mercial Papers ary Very Low Risk

Money Market Funds with investment in Corporate Commercial Papers, Capital
’ Protected Funds{non-equity}, Income funds with deposits/placements Principal at
81t iy i A or above ratad banks/DF s, investments in Govt. Securities or Govt. Low iy
the risk is backed Sukuks. Weighted average duration of portfolio of securities shall not
axcaad siy (&) months
Income Funds with investment in "AA" rated Corporate debt instruments, MTS
>83 but =< 105 and spread transcations. Waighted average duration of portfolio of Moderate Principai at
the nsk is securities shall not exceed two (2) years Moderate Risk
CPP strategy Based Funds, income Funds (whera 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 Funids (with equity Medium Risk
exposure up to 50% mandats)
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandata) and
127 thensk is Balanced Funds (with 30 - 70% Equity exposure mandate), Commodity High Principal at
Funds, Indax Trakker Funds and Sector Specific Equity refated Funds High Risk
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Risk Profiling: |/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 CIS{s)/Plan(s)/VPSi{s) as |/we deem
fit which may be different compared to my/our risk profile. I/'We am/are aware that my financial needs may change over time

depending on my circumstances.

g . ) s - P = - -~ ;
B d BUElf e WEAUE P (P = L e P VT gty [ S
il S _F ¢ CIS8(s)Plan(s ) VEPS(s) it/

= o e 3 ;
Pl mlee rmlam W de e A2 ) f.os

L
o

o 5 =
(] g - - Fa r"
e o F el SR

Administrative Invesiment Plans Category and Risk Profile

Signature: Pringipal Unit Holder

Risk Profile [Principal Administrative Investment Plans Investment Front End Logd®. ™
Erosion Risk Amount ront En '
UBL Mahana Munafa Plam
Risk Progie. Low (106%: UBL Money Markst Fund)
Rzt of Principal Erosion; Low Regular Profit Fraquency: A= Bydefalt! %
r~ -
wo by =
Iy r‘:"‘f"'_"\-‘ "'{"L:" () Monthiy () Quartsry () Semi-Annually
A LS
LBL Wealth Bulder Plan - Conservalive :
(75% Income-LAGSF & 25% Equity-LISF) o Bydefan/ %
UBL Wealth Builder Plan - Moderate Bs- By chatavilt g
(50% Income-UGESF & 50% Equity-USF) ¥ -
UBL Children Savings Plan - Conservalive He: By degatilt %
(100% Income-UGSE & 0% Equity-USF) ' B e
”’_‘“‘ Frogie: Medum UBL Children Savings Plan - Moderats e By disfault/ %
Rigk of Principal Eresion, Mudiim (505 Income-UGSF & 50% Equity-LISF)
T I : y
= o "i"luis (Lo Ab-fmesn bslamic Childran Savings Pran - Conservative Rs Bydefault /%
Sl Ly WP L!f,_,r:J;,_J"J [100% Income-ASF & M Eguily-ASSF)
Al-Ameen lstamic Children Savings Plan - Moderale ) il |
(50% Income-ATSF & S0% Equiity-AS5F) Rs Bpdetaull. %
Al-Armeen Islamic Wealth Bulbder Pian - Gonservative P By dafawit / 0%
{T5% Income-AISF & 25% Equily-455F) ’
Al-Ameen [slamic Wealih Bullder Plan - Moderate i Bydetaull/__%
(530% Income-&15F & 50% Equiy-AS5F) A=
Al-Ameen [slamic Mahana Munala Plan = By default / *
{100% Incomse-AlSF)
Al-Ameen Haj] Savings Plan )
(Icume-AISF & Equity-ASSF) R Bydeault/ %
UBL Children Savings Plan - Aggressive R By difaull § %
(=0% Aggressiva Income-UIGIF & 50% Equily-USF]
Rizk Progife. Madium [<50% equily UBL Equily Buikder Plan (UGSF & USE)
Lt uBder HO <
expasure) fo High (=50% equity bt R=: Bydefault | ____ %
UBL Wealth Builder Pian - Customized (UGESF & USF)
@RS}
Rizk of Pancipal Erpsion:-Meadium ia w UGSF & 9 USF Rs: Bydefauk / %
: Al-tymesn lskhamc Eguity Builkder Plan [AISF & ASSF
ndL D520 L 1 faaples - : Re. By defall | %
[P TP ES TS Ab-Ameen isiamic Wealth Buldar Plan - Customnized
phie Lo, By Mo | ———WAISFA % ASSF e By dafault | o
UBL Waealth Builder Plan - Aggressive
(25% Incorme-UGSF & T5% Equily:LISF) R= By clefault | 0
Rizic Progile: High
. UBL Chikdren Savings Plan - Very Agaressive .
Ruisk of Pringipel Erpson: H, Rs:
ah (0% Income-WGSF & T0% Equity-USF) Bl oefauft / %
”l"j..""ﬁ""{"'[:'r Al-Amaen Islamic Weallh Bullder Plan - Aograssiva
02k aAEAH A (25% Income-AI5F & T5% Equity-A55F) R Bydefast/ %
Al-Ameen islamic Children Savings Plan - Aggressiva R By defaul ! %
{30% Income-AISF & T0% Equify-AS5F) .

“Yalghled avarage of unckiydng Funils as per afocation

“Excluslve of apploable 1guas
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Rizk Disclaimers:

e have underziood in detail with the help of the company representative of UBL Fund Managers Limited / Distnbutor, the risks - imvolved in my investment. |
have undersiood the details of sales load and have reviewed ithe Tolal Expense ratio including Management fee and Sefling & Markefing expenses as
dizsclosed in the Fund Managers' ReportTerm Sheet and as disclosed on the UBL Fund Managers' websife under latest fund prices’ section. 1AWVe have careful-
ly read, understood. and accepted the terms and condifions given in the relevant Trust Ceed{s) and Consolidated Offering Document(s) of the Fund{s)/Plani(s).
lA%e understand thal invesiments in Mutual funds and Pension funds are subject o market risks. and fund prices may go up or down based on markel
conditions. 'We understand that past performance is not necessarily an indicator of fulure results and there are no fixed or guaranteed retums.

I e P rr.:-_ o
B :l'..#u’.-:h.-".:"r"n (WF Ly "'-f --._,'5..., rSEAG bk il Wt it e S et e S AF LS HUBLE AL e
i |"

PR R E A PR, 2o dl "._,."""Ll-..,u-'f:',_r .fa.L"dJ«’.--.—L-’u..f ._r-‘-&...ll..IEL_,;_, f._.'rL--l._,- P =S TS e sfl'r;',;-_; [ L% .,.b._,.al.q.-__._.LI«'I,f.;,f.;,.:- K]

-.‘.-;':L._.:‘gd.-','ﬂ_;-b!/" “"‘_-_-f.-.qu:..f.fdh._..r.}'_,. ".n"';_ll.c"._,'r “._r,.,".‘i'. |_,....._L-' |-:,r'f lﬂf...-.'-#':bl: rLlI;_.i.*L..-..-’rEv' ] r-L,. ,_, ._: wHE

i
- 5 2o i fuf‘u ._.._,”;sl._ ._,"::JL«lh ._-,..:L 0 {:ﬁ’d;l.h.,:-‘.b._m L.'k,;':'—_ﬁ*:l*-.-.,.._,_'.:u"'x_rf,i{ Ak =il

Signzture; Principal Unit Holder

n UBL Equity Builder Plan

Plagse selact you desired conmvarsion mode (Kindly sslect one from choices provided balow )

I:‘ Flwed conversion oplion-panodic iransfer amount :l Fixed conversion aption Duraton l:l Resgilar profit conversion
Plassage sl e "amoun]’ & Trequesnicy’ Tor Please atat the "No. of penods’ & Thes ofstiesy aficnwa e vesior 1o
Corvesrsion from the income fund UGSF Tregueney' for Conversion fram cofner] 1 prof armount of e noome
to eguity fund USF ftha income fund UGEF o eguity furd UGSF to the equity fund USF ona
fund WSF. maonthly basis
Amoun] Aumeunt:

Wede: If ihe tramsfer-amoun s bess than
{he minimurm reguirament of USF then the

Frequenzy () [Qady Fraquency: (70 [ully profit amount will nod be tansfered o
- UsF
L Weakly L Waekly
) Monthiy ) Monthly

Mote: If the caculaled Fanslss amount for a
transfer date = less {fi@n the mimamum inwestment
for USF._ il will automaticaily be e al the minimum
armount of USF

Al-Ameen lslamic Equity Bullder Plan

Fleaze select your desied convardion mode (Kindly saisct one from ths thoicas provided below]
[[] Fixed Conversion Opbion-pesiodic tranafer amount []] Fied Gonvession Opticn - Durslion [] Regular profit Conmversion
Plinge slode the ‘amount’ & Trequency’ for convalsion Plapsa stale the ‘Mo ol peoods’ and This .}_E-HC‘F- sllowes the weator to conwart
from the Income ASF o the Equity Fund ASSE requency for cormversion Fom Income Fund the prafit amount of the Income Fund ALSF
AISF ta Equity Fund ASSF to thvs Eguity Fund ASSF on a monthiy
basia
Mao. of Penoda
Amount:
Fraquency ] Duaily
Freguency: ] Daity ] Weaksy
1 Wiaskl
= [~ :h:-' = L] Monthiy Motz f the transfer smount = sz fan fhe
[} Manihky Nota: B the cavutsisd transier emound for & transfer defs minimum Tequiremant af ASSE hen the praki
& lees then e minimum ivvastment far ASSF, 2wl smourt wil not bs trarefered o ASSE
eutpmatically ba sef &f tha minimum amount of A55F
Meae: 1 an irvaston oS ol enoage 8 specilic duration of irampsder rmeind and Sequenasy, 08 investmant wil be fransfered fom ASSF to ASSF with durstion sst es 35 monthe firough manfhly rensfer
frsdusnoy,

n UBL Children Savings Plan / Al-Ameen Islamic Children Savings Plan

Child Details (Mandatory)

Name of Child Father's Name (Mr)
Gender [ Male [ Femaie DatectBith | | [-] | || | | | | PiateotBith
[del - mmi- yyyyh
Mationality Passport No.f Evidence of Birh (in case chid Is bom outside Pakistan)
Farm ‘B’ Regisiration No. with NADRA / union council enicmicoro | pop o (s e L]
{In caas childs age iz less then 18 years) {In zaes chidd's age is grester tham 18 years)
Residential address of the Chidd
{{n case.difsnent fom S poncpes Unl HoldenFrimany Guandan’s address)  Plagss provide copy of CRIC )L Knaw Yeur Costorsss (100 ard FATCA Cormpdance inlomnalion of Jard Helderis) in 1he apecied fars
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Maturity Age of Child (Mandatory)

Maturity Age of the Child Setected by the Unit Holder: (No.of years) In Words
Mate: The Maturity Age of the child should be belween 18 to 30 vears.

Secondary Guardian Details (Mandatory)

.

Name (MM /Mrs) _ CNIGMNICOPPassporthumber | | | | | |- )1 g1 |-] ]
Gender [ ] Male [ ] Female Address hafionality

Mon-Resident Pakdstani Tk - d¥es) | | Aelation with Unit Holder / primary Guardian Relation with Ghild

Residential Phone -mﬂﬁ!_ _ Mabile E-mail .

n Declaration for Free Takaful Coverage (subject to investment retained in AIRSF)

| declare for

+ hawing had any lliness requinng 3 hospitsl stay. medical treatment or medical follow-up for more than 30 days dunng thalast 2 years Yes ] No [
« hawing been off work for sickness for more than 14 consecutive days dunng the last 2 years Yes [ N& [T]

= hawing any surgicsl procedurs or medical invesbgatons planned for the next 8 months Yes ] Ne [T

| confirm my understanding that faiflure 1o disclose a3 materiz! fact may lead to the rejection of any claim relstng fo this Takaful Scheme.

Mote: All sbove declarations are mandatory to tiek: HOF will be raquinsd if Yes'ie lick to any of the abave,

'. -d-
n Payment Details ,_,.__L.-il' l,'..nl

1. Mode of Payment 3 )«, AN O Cheque —=3 Or_hh'ieTrm'sfar A pFgT O Cashier Chequa/Pay Order 17, [ L

Instrument / transaction  Number # _( Bank Name (Drawn Dn}w"u‘;;.;_.‘;f-;‘-i;.-s_u; Branch CGode /3

BN NN LI ERRR NN
“mﬂﬁUHLUAQUQL__J__LUL_UU___U

2. Mode of Payment 3 ¢ i (Y cheque & () Online Transter 1 i7ue () Cashier GhequelPay Order 4.7 /G2
AL W Branch Code /%
- LY Gy fic el

Instrument / transaction Number ~_( Bank Mams (Drawn On) {

OO DOOonn AREEN
“WWTDTH]__DUTIEﬂ__DDE:]U__LD

Guidelines & Instructions: 1) Cash will not be accepted. 2) Paymeni can be made in the form of a cheque, demand draft, pay order, or online
account fransfer. 3) If the payment instrument i= returned, the unpaid application will be rejected. 4) It should be the responsibiiity oft he
applicant to pay all charges and taxes in relation to the units purchaszed by himfher. 5) Applications by foreign nationals and non-resident
individuals shall be accepted subject to existing laws provided the subscription amount |s paid by means of remittance through banking
channels or through means permitied by the State Bank of Pakistan (SBF). 6) Front-end load (charges) will be applicable on investment as
per Constitutive Documents of the Fund(s) / Investment Plani{s). 7) if you are opling for physical certificates, and wish to speciiy the number
of units/denominations for the cerfificates, please provide 3 separate sheetireguest mentioning your reguirements.

L et S E i e uChequet E biSitre. = Frdut B Py T s, 2048 i ¥ L JLEUA A el

Bl o b b Fiid = bl P T L Lol iy AdF@ e fiicharges s """'Luﬂtﬁi swigiatn S RPN WETERIE
L o S o 0Py S b st OB 338 (4 bfinrsd L G | T L2 il FH P ;"fz_h Wé
S patnie ) e n L NS T n AL e S et S UEN L L a ¥ i te SN A, ohysical
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*Arnount should matched with selected fund{s) amount ...%.;r{:ix Lhe .{:(;J Jjjﬁrﬁ.rﬁﬁ

Moty Payment can be made i the form of a cheowe, Cashier Cheque | Pay Order (counterfoil also required) online accourt transfer. Paymant shall be madse in favor
of "COC Trustea UBL Funds™! "CDC Trustee Al-Ameen Funds”

o FLe s s i ene ,-"Jﬁh,ffd-_gL_?f"CDE._.E el S S F AT L7 &S0 A AT,

= ! e P e
i3 baA o hellegd G-Ikl 43

Would you ke 1o opt for the dividend re-investmant oplion {after daciction of tax) - Cetz” 8T~ Y 2 W I LT
() Yes UL () No (where applicable) (x5 ez 2

Mote: UBL Fund Managers Limited reserves the aght (e dstribote. [oihe iorm and manssr 2% geam fil. The remaning income after the dstributionof the
minimum Accounting incoms as per the MBFC and ME Regulstions 2008

& ol M e e YL T2 e Pt el g 2hts e LT B3 e (e 2008 ALNEWNBF Cln £ SUBL i

n Undertaking & Disclalmer L5 s/ /Ll

Underaking

I"We, hershy oive our consent to UBL Funds toshare myfour information with any third party(ies) in order to perform KYC related venfica-
tion including NADRA Versys, IBAN, due diligence, Mobile CNIC pairing verfication and for improvement in cusiomer services. |'We
hereby acknowledge having read and undersicod the Consolidated Offering Document(s) as amended from time fo time, latest Fund
Manager Report andlor Fact Shaet of the relevant CIS(s)VPS(s)/FPlan(z). IfVe understand to access the Company website to keep myself
updated before every operation of this account. ["We deciare that 1We amfare the Ultimate Beneficial Owner of the amount invested and
the funds are legitimate and not generated from Money Laundering Achivities 1/We amrare fully informed and understand that investment
in units of CIS{s)VPS(s¥Plan(s) are not bank deposit, not guaranteed and not issued by any person. Shareholder of UBL Funds are not

responsible for any loss fo investor resulfing from the operations of any CIS(sWWPS(s)Plan(s) launched by UBL Funds unless otherwise
mentioned.

|"We hereby indemnify UBL Funds against any liability, loss or damages, compensation, legal proceedings arnsing a5 a result of the inaccu-
rate and / or incomplete information by me and ! or due to technical issue in the site [ portal [ service for the execution of online transaction
(online, IBFT & RTGS). | further indemnify UBL Funds from any loss or liability occurring by blocking of accounis due to any administrative
action including missing or outdated Source of income and/or Know Your Customer related information. 1/MWe hereby further confirmed and
undertake that the provided account details are correct.

Disclaimer

I"We understand that investment in CiS(s)/Plan(sWPSis) are subject to market risks and fund prices may go up or down based on market
conditions. I'We undersiand that past performance is not necessarily an indicator of future resuits and there is no guaranteed return or
capital. I'We hereby aiso acknowledge that 1/We have reviewed and understood detail of Sales Load, the Total Expense Ratio, Back-end
and Contingent Load percentages including faxes of the Scheme as disclosed at UBL Fund website. Under the Coeling-off Right Investor
can claim, first time investment in a CIS(s¥Plan(s)VPS(s), through a written reguest at the applicable NAV on the date of the application
within three business days of the sadid investment

| acknowledge that | have read the Key Fact Statement af the fime of invesiment, 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 nof mean that they are responsible for the liabilities/obligations
of UBL Fund Managers & Al-Ameen Funds or any investment scheme managed by them.

Signature: Principal Unit holder Jpint Account Holder Joint Account Holder Joint Account Halder
= Aneiyie e ediz Asresifiefiz IR TN T
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ﬂ Foreign Account Tax Compliance Act (FATCA] (FATC

I'We hereby scknowledge and declare that the FATCA information proaded In this form s correct and true end complete to the best of myfour knowledge and belief. VWe agree
o pravide supporing evidence and provide updates within 30 days in case any of the aforementicned information chamges.

In considaration of UBL Fund Managers Limited mainiaining continuing to mamism my/owr accounts with il, 1'We exprassly and unconditionally authorize UBL Fund Managers
Limited o disclose relevant account andfor personal mformation 1o thind paries including the US tax authosties. as well as iake necessary action including slopping redemption
from anyfall of mylour Aocount(s) andior withihalding of tax for the purpose of UBL Fund Managers Limited's compliance with its obligations under the US Foreilgn Aocownt Tay
Compliance Act ("FATGA™),

e undestoke 1o fully cooperabe with UBL Fund Managers Limited fo ensure it meets 18 obSgalions under FATCA in connection with my/eur actountss, V'We irmevocably
confirm and undertake that ['We shall indemnify, defend, and hold harmiess UBL Fund Managers Limited, B8 Directors, Officars. and Employees from any loss, action, cosl,
expense (including, but not limited to, sume pakd in settlement of claims, reasonable atborney. and consuitant fees, and expert fees), claim, damages, or Ebility which may
b sutfered or incarred by UBL Fund Managers Limited in discharging (ks oblsgations under FATCA andfor as a result of disclosures to the US tax suthonties

IWie acknowledge ang accepl thal UBL Fund Managers Limited reserves the ightl to glose or suspand, wwihoul prioe notios, anylall of mylour socountis), if reguired
documenlaticnintormation is nol submitied within a stipulated Bme.

L)f.:.-f.-'uf.:_ f{ij}'&:rhﬁc.h"‘]]yrﬂlr‘:-tﬁhq; f;'.li:'ﬂ.'ﬂ? Lulliiﬂ'iﬁn"lL g‘.a.r'u,.-‘f.."fu:;l-P’JFATG.&:JI(:’}J()EJJIJEL.r.".':!-.rff'fu}lh"ml-‘.":.'a') A

Y J‘ﬁ"{}frxﬁ';ui.f‘?-’).:hl"d sl .JE"-J,.-:.:«::‘.;J:'FM 12030

o F e gL 5y LSS ALL Y e e SR i BUBL i B E e RIS el s £ 50BL
A O G W P e ,szf;w;i._ubf._;g e HE L 'JXJUBLHE("FAT{J,&'MLL’ {,,;mv.JL.;_’ A SR At _rf,_,_,t o

afl FATCAL L (/i e uinle fu,.rEth-,_;,gjn_r v Sl Mans il au:rum.r‘hb: WS Sk e 5 K Fesng i
-LJT[&{IJ{‘JL:.;J

*l'l u-LLpLM 2 Imwm-u-.\m‘_‘rﬂdr ]pﬁlf'ﬁ?.lfb‘!uﬁ'u-ﬁfﬁwmu' n_.'r;'”u/:fl s w}J:r,rFF‘,-t'-JLJEL r':r'rl_.!:.r:..f' -—Idjt’fJA-&L{wtu"x .n*‘j: f"l..-'-'
ru"i !IIJF'::J»*‘J,H-‘J,"'UE Lg_):éfi:.d_..'r l.il.ﬁrr'éh L‘E FILnJ!'JL\.ﬁL’{ﬁMJi'Jé FATCA j‘ﬁ;b_,._u..g.—."‘l._ﬁ' “}q“ﬂ]_ilv.ﬂ.jj J._./m,-‘l._-ﬂ L,IHI_;._-PJ.HJL,...}J:’"'
uf': et -'-;JI.-'*'L:JLF-Efu'nll’uﬁf‘ifiUJfUBLFMbgfw

LSk P e e i e e g (L S il g0 L Pt # SUBLIE DA e ey el g i s AL T g E TN A

e PR P
Signature: 55,
Joint Account Holder Joint Account Holder - Joint Account Holder Principal Linit hoiier | Guandan (lnese of mino)
Al K ESR P e langiefie (s BtoseraribalDeass MJ{J%

e e [T LD O OO OO OO

Principa!l Unit holder § Guardan (Incase of nunor)

) . : :
G busenartfind s o e «*ﬁu..-'f:g Varsion 13 effective from I7™ February 2023

n Undertaking (by the Sales agent / Supervisod

I, , hereby oonfirm the following:

1. | have explained the fek af the Fund/Plan being subscribed by the investar
2. | howve explalned that e principal i of ek (in case of high rsk funds) and e nvestor @on loss money
3. | have notmadeor implied any guarantes with respect 1o returmdorofit or the Prncipal invesimant amount
4. | hawe not quoted any fived retumiprofil percentage or smount to the investor axcepl any Fied Return or Guaranteed retum product belng offered.
5. | have explained the Risk Profiing Questionnaire to the investor
. | hav axplamed 1o the vestor aboul e Sales Load (if aity b al e SehemePlan b whlch the nvestor = Hiwnisting
Signatures Signature
Mamie of Sales Agent Meme of Supervizor
(ICM guakified only) (To gign onfy in case of non-ICM gualified Sales agent)
Dane

(0000000 O0-00-0000
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n Mandatory Document Checklist for Individuals | Sole praprietor .:_f_..:\'-"u".;.-

O Zakat Affidanit (in casa of exsmption) O Copy of CHICS NICOP / POC / ARC / Passport / Passport with valid visa or any other
" 52 ; - proof of legal stay in Pakistan (for foreign nationals only)
- S VA 3 51
() W8 BEN Form (For Nen U §. Persanis)) () KYC and FATCA form oL L Emlnymnf:mrﬂ /|
i 3 S an T ¥ A AR
(A& A 1 i it BEN (8 FATCAm (KYC)

O W-8 Form (For US. Parson{s})

() crs- Farm (LA i

fCRE4 O Source of Fund Preof
{ -}

{:] Copy of B-Form / Juvenile card & Guardian CMNICS NKCOPY POC F ARC / Passport (For minar)

n Far Oifice Use Only .J_."_,

Dastributor  Aegdt-d

S )

Sub agent _,;;U_q Referance agent Code hl._;-!."jf_;:gr

i._l"l
G Location =-=fI1C

|
i
i i
|
I

] I'_I (][]

——|———'— Remarks (/és DD_”_* i

S § I I { O | L ae B il 1Ll
= 1] =] i_ 1 I | CRMLeass (UCRM DD|_ —| ] r
n Lead Referral Information ;f-ﬂl.iiu_,l_.i:_.':- "

Lead Reforral Progrom (LRP)  (LRP)e1 Ao iy

Ellgitsliity =

1 Mame of Staff ["sz_'i_,’“ H |—| — —| N U i_
' ]

B

[ ]

o i

Mame of Leads raterral provider ‘
edd iyl Jk"'.,t.-di.-'.-:g" L J1I 12

[ |

Location o J E

Cel

Rt Mg ) J i_
a0 N (S | PN § S

] ARC Mo Alisn Regictration Card 14 Y Know Your Customsr
2 CFT Combafing the Rroncing of Temorism i MES Margin Finoncing System
3 5 Cofeciive Investrmant Scheme 14 MBS Margin Troding System
- Tl Complutersed Nofionol idenfriy Cord W HNAY NetAsset Valus
5 £FFl Constant Froporhion Portfolic insurancs 2 MEFC & ME kan Sankdng Anonce: & Companiss Motifizd
! RS Common Repording Standarg Regulghons Enfifies Regulabone
7 DA Development Fnancial Institution 18 NHICOP National ldenhiy Corg for Oveseas Pokisionis
&  FAGA Fedenally Adrinistered Tribol Arsas 20 NN Mational Tax Nurnber
o FATCA Foreign Account Tox Complonce Act 21 PG HNo Fakistan Crigin Cord Number
100 BAN Irterrational Bark Account Mumber 72 TN Taxpayer izenfificafion Mumber
T S Investment Center 23 VAS Vidhiz Added Senvice
12  IDCard ld=niificafion Card 24 VRS Voleniory Pension Schems
13. PO Initicl Proguct Gffesing
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Validation for mismatch in investor risk profile and fund selection

P i sy, )| RS
NN ERRNEN phaoen o (g
a1
= OO0 OOOOOeL
For assistance in filling out this form, speak with our Customer Care executive at 0800-00026 for sms HELP to B258.

You can submit the form to yvour nearest UBL Fund Managers Invesimeni Center, designated UBL Branches or authorized distributor outlets. You can also
couries the form to; UBL Fund Managers - Operafions Office, 4ih Floor, STSM Building, Beaumont Road, Civil Lines. Karachi, Pakistan.

Gai

FUNDS

Validation for mismatchl upfick in imvestor risk profile and plan solected

* = D000000000000C0000C0O000O0

L) r.':‘ [ J CHE 1 N
{Please write your name in biock legers)
CHIC No MNICOP No ARC Mo POC Mo PassportMo 7 17 1 11 11 1 | Y s i T G b T 1
o o o o o uuubuoUUUDonn

The Investor Risk Profile a5 per the Account Cpening Form is

Vary L ow |_| Lew | Modarate | Medium | | High

S|

{Pizzss fick only one o)

Tl'_l; Fund Risk Pn:rl'lle ag per the Account Opening Fomm is:
Low . Moderate | | Medium High

{Piease fick only onz box)

Declaration:
| have understood that | have the absolule nght 1o choose the investiment as | deem fil even if it does not matches with my risk profile.

| alzo declare that |, with the help of the company represeniative of UBL Fund Managers Limited, have completely undersiood the risks
involved in my investment as mentioned in the Offering Document and Fund Manager Report! Term Sheet znd | am responzible for all my

current and fulure transactions.

Signature: Principal Unitholder Mamsa & Signature: Sales Agent



CRS-

Individual Tax Residency Self-Certification Form CRS-

Pleaies complete Parts 1= 3 In BLOCK CAPITALS. Fields marked with a * are mandatory.
Mote: Fill and complete Parn 1 anly If Tax Redldency s other than USA & Pakistan otherwise mark "Not Applicabls [N/A)".

Part 1
A. Mame of Account Holder:*®

e oL I O O O O O
First orGiven namels) DDDDDDDD MlddteﬂimemD[jDD j” |erE|

B Current Residence Addresa:”

mmmmmmﬂDDDD]HWDDHUHULLULZLDDD
oo e et 10O 0O 00000000000
“WWDEDDDDDDDDDDiﬁﬁhi[ 1000000

—

L] I_'I
r

st OICOCODCDCN g CO0OOOCOOC]

Please provide in the takle below information abeul Account Holders country of tax residence. If the Account Holder |s a tax residen)
In mare than ihree countriesfjurisdictions plasss uas & sSeparate aheal

[Mandatory only If country of tax residence is other than Pakistan & USA otherwise mark "Not Applicable (N/a)".]

[i)Country where tax |s paid {Tax (ii)NTNS/TIN or any form of tax lﬁﬂﬂﬂmﬂﬁﬁm e
Residency) identification number avallable enter Reason A,B,0r C
,[F000000000C000000000| _, o, ..
I EnEnnnEennnnnnnnN
. [UO0O0O00O0000H0000O0000
=l W ol P | .| Oa OQs8Qrc
LHOOOODHOUOOOLO0OUoL
pOoOoOooO000oo0000000| 4, 4. 6.
0

i & TIN is wnavallable please provide the approprate reason A B or C:

Reason A Thecountry wihers the Account tialder is Table 1o pay tax does not ssue Tis (NTH o it residents
Reason 8  [he fAccount Holder |5 unable te abtain a NTN/TIN or eguialent number
ReasonC  No TIN/NTN s reguired. (NOte. Only sefect thie reason P (e autharities of the country of tax redidence onterod bolow do not

require the MTRN/TH to be diedlosed)



CRS-I

. O0NO0000000000N00000000000000000000
. J00000000C0000000000000000000000000
. D0000000000000000000000000000000000

Part 3
Declarations and Signature®

| understand that the information supplied by me is covered by the full provision of the terms and conditions governing the
Account Holder's refationship with UBL Funds and its funds under management setting out how UBL Funds and iis 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 Holder and any Reporiable
Account{s) may be provided to the tax authorities of the country in which this account(s) is majntained and exchanged with
fax authorities of another country or countries in which the Account Holder may be tax resident pursuant to intergovernmental
agreements to exchange financial account information

| cedify that | am the account halder {or an authorized to sign for the Account Holder) of all the accouniis) to which this form

relates | declare that | have neither asked for, nor received from UBL Funds and its Fund under management in determining
my ciassification as a reportable person or otherwise.

| declare that all statements made in this declaration 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 tha tak resid ency status of

the individual rdertified in Part 1 of this form or causes the Print Name*®
nformation cantalned herein 1o become incorrect, and 1o provede T - s f ~ o T 1 TN W
;JEL Fund WManagers with & suitably upda'tltd self-certification and |—| |:H~_—| [—l Ij' . |—- L[I: L]D |---|| J Il-—

Declaratian with 90 days of such changein |_||:|C|J :”_-UE.H__Z SE D El:l -'j‘
il o UEO00E00O0

Note: If you are not the account holder please indicate
the capacity in which you are signing the form. If signing
under @ power of attorney please also attached a2
certtfied copy of the power of attarney




