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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 021 111 825 262 in your smartphone to avail smart whatsapp
self service. Type Hl and send.
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¥ou can submit the form to your nearest UBL Fund Managers Investment Center, designated UBL Branches or authonzed distnbutor outlets, You
can also couriar the form to: UBL Fund Managsrs - Operations Office, 4th Floor, STSM Building, Beaumant Road, Civil Lines. Karachi, Fakistan,
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General Instructions & Guidelines ! = Lls{+

1) Please fill the form in block ketters and in legible handwriting 29 Plaase fill the famm by yoursed or get it filed In your presence.
Do not submit 2 signed blank form. 3) Il any altesation s mada, a countersign s mandatony. 4 Incomplete applications in any raspect and £ or not
accompanied by required documents are §able to be hebd till completion or rejected. 5) Please fill out this form in Blue ink:
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1) Principal Unit Holder Details (Mandatory)
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Areyaua LS, Residert () Yes () No
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Mote: Your mobile number has been reqistered for Tele-Transact & Mabile Tr!n,lm'faci.lities by gefault, please call cur help line 0800 - 00026 for T- “pin gerneration.

Disclaimer: Make sure that provided email address is comect, active and perllnanl {i.e email account being operated by you) as the same email address
may be used by UBL Funds to contact you for update invesiment information and VAS {value added services), This email addrass may also be used to

access your Investment information and executa transaction i'néfluul.ljg redamplion, conversion & update profile Infermation etc.UBL Funds will not be held
responsiole for any potential misuse of the email.
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If applicant is minor
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In case the applicant is & minor, kt_r:cE}' provide FATCAKYCICRS related information of Guarrdian in the specified form,
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Hame (b (Mr. r?D ME-MFC} Mrs. >~ ()
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[Please write namea as per identity document in block ketters)
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(Phease write nasse a8 per identity document in block leters)
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Joint Unit Holders Details (Mandatory)}((§31) e 1=
(PMlease wiite name as per identity document in block lettersh
CMICMD  NICOFNe ARCNo POCHNo  PassportMo
CNICADY Fasspoat issuance Date L :| J:| |:| '_| [eded-rrimi-yy ) DE'EE, G{Eim _I -i |_| -| I |_| i_l .
..JJ'.-:,,& - 1 | L1
CHECDY Passport issuance Date u El - |:| J - J |V ] (dd-mmagy] DM" BI_Eirﬂ'l |_| | _| r' I _| I— |:| _|
- - J : Fak e LI o ) ) ) S

Name b (M. 22 O Ms.o F O Mrs O) - -
JiEERREEEEEEEENEE N EEEENEENEn
= ||| COCCOO000000000000C
B e s 5 o, 0000000000000
s OO0 e e

N o

L el C@ IO
ACNIC  £NICOP  A#ARC  APOC  Aest ::DED:‘—IE___

L

st IO OO OO0 s

Name & (Mr. r‘?‘{:} Ms. (O Mrs_ (O)

00000000 ONO00000000000000
e L RN O0000000000000

[Flease write name as per identity document in block letters)
CMICMo NICOPNo  ARCHNa POCNo  Passpor No
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I give consent 1o send account staternent orany other comespondence as requested from time to time at my given email address. In cass of not opting to use email
address or any other comespondence. [f'We will update the UBL Fund Managers by duly submitting Senvice Request Form.
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5 Kniow Your Customer (KYC) (Mandatery) | I_;_,'-g_l'_',l st LA

=¥

Please provide the falowing details pursuant to Ant-Meney Laundering & OFT Regulations, 2020 issued by the Securities & BExchange Commession of Pakistan
S it el w0 B GrraS e L S e

Profession:
O Senvica/Salaried D Seli-employed I::‘j Retirad {:} House wifa {:] Sludent
D Dihar: l::] Relationship with person on whom dependent upon

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

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

{Setect alleast one ['mare than one source, along with approximate or estmnated annual income)

() salary Re () Business Incoms RS, () Foreign Remittance(s) Rs.

O Glit Rs. Olnharitanne Rs. O Sale of propery RS

O Siocks § Investments [/ Bouid assei Bs per tax returm Rs, O Oitfers Fs,
D Agnculiure Rs, Agpgregate Approximale f Estimatad Income Re,

For Sole Proprieton|s) [ Business Income Investors {Principal unit holder or On whom dependent upon)

Geographies Involved f::} Comeslic O Ex- FATA O Irvternaeonal

Type of counterparties dealing with O Individual O NP Trust O Business O Other
Your majarity of transactions will be camrisd out thraugh O Physical O Cinilire
Your expected Mo, of monthly invesiment ransactions: O 0-5 O 6-10 O 115 O Mare than 15
Your expected Mo. of monthly redemption transactions: O 0-5 D 6—10 D 11— 15 O Mare han 13
Expecled Investment Transactions (Rs.) In a year (O upwtoopos () 100.000-800000  (T) ao0.001= 10000000 (O Mere than 10,000,000
Expecied Investment Per Transaction {Rs. O Lipto 25,000 O 25000 — 400,000 O A00,001 = 1,000,000 O Maora than 1,000.000
‘Your purpose of inveatment: O Growth O Savings O Regular income O Cash Managemant
- N 1" n

Do you Eelung:.c- these professions O Lanwyer L/E/-* O p:;‘ll;-' g {:} Real Estate O Fareign !flthiiﬂgi' dealsr

Iy o [T O A

O Tan advisoriAccountan C} Gem! jewelery / Precious stone | Antique

g o
Are you & poliically exposed person (PEF) O Yes Lk D Moo=
{Inciuries Heads of State or of government, senior palitcians, Benior governmentjudicialimilitany officials of Grade 21 or above, Senior execufive of siate cwned camporatons,
impoetant political party officials, Senicr management'member of board of an Mtemational organization),
LA L Fndugss st Aot Sl BEEIPRE g b FF iy SIS AL pie 213 St L P i p Lo B g R

Are you a family member of cloge assockate of any Politcally #xposad persan? O Yes Ll D No 2
i UEU‘{-'\E'J; bl i 5{:.:.:‘5;51-' U!I;- T';r
Fleasa mark il yas to any of above lwo questions, OL‘DE‘;E| {E O Forsign JE‘F

g eSe e U2 L Ut vl S

Has any financial insfitution refused o cpen your sccount 7 ()ves Ui () No o
e ble & Wsie T e b
e ]
Do youl hiave any links to offishore tax naven countries? (O Yes g (O No &

te. Pole M b RS
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Risk Profiling Assessmant

Tick the appropriate Box jsslect one per guestion)

L Itis likely that | will withdraw my investment sl @it (i 2 e kol (A e i) L Dot

a  Within cne year el 8
b Betwoen 1102 vears el 12
c Between 2 1o 5 years L,':L,lkré-:\:.:;u 18
d Mot before 5 vears ._;:-’}E.;;_,_J-.rﬂg_., 20
Il Experience of Investing =7 56~
a  |heveno expeniance of imvesting In capital marksts, stocks and bonds e L,ﬂ;f;;f(ﬁ;(,ufus:jl,ul_h : ,_,r’—":l.v":lé 4
b Iheve exparence of investing In capital markets, siocks and bonds -«;—Tﬁnﬁxﬂ,&fuﬁiﬁ}ﬂ'JMnylﬁ g
M. Tosesk high retruns | cantake: Ux(FL Ad L Etast;
a  VeryLowrsk s fax
b Lowrsk L F &0
40
S Moderate sk L0 i, &0
d  Medium risk 5 =bes 0
= Highrsk [l 100
.  The imvestment amount is: = f;prtj..l’fiaf-
a  Asubstantial part of my Ivestable noome I T 8
B Asignifeant part of my investable ineome ,rﬁ'fdxikfﬁiﬁ 12
€ Annsigrificant part of my mvestable income oA K LT S 16
Total Score ,C57 (1+1+ 11+ 1)
Score Category of CIS/Plan RiskProfie | Pk qTRInCRle
— 61 theriski Money Market Funds with in Corporate Commercial P VeryLo FHRcpE: &
== e risk is oney no exposure in Corpora mimercial Papers ary Low Very Low fisk
Money Market Funds with investment in Corporate Commercial Papers, Capital
: Protected Funds{non-equity}, Income funds with deposits/placements Principal at
z01 Bt —< i) inA"or above rated banks/DFls, investments in Govt. Securitias or Govt. Low e F‘R? 5
the risk is backad Sukuks. Weightad average duration of portfolio of securities shall not
axcead 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 Principal at
the nsk is securities shall not exceed two [2) years Miodarate 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, Madium Principal at
the risk is spread transactions, Asset Allocation and Balanced Funds (with equity Medfium Risk
exposure up to 50% mandata)
Equity Funds, Asset Allocation (with 0 - 100% Equity exposure mandate) and
=127 the nsk is Balanced Funds (with 30 - 70% Equity exposure manddate), 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 1/We have the sole right & discretion to choose the CIS{s)/Plan{s)/VP5(s) as I/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.

Fhi iy s s e Bl . oo N T
~e Bl s ilinax A B e el DL R STl B iR ket Ll L T B A T
= ME E - - L =t - o+ - - m, - . i Sl
e e 0 S el R levesinle e B g 8 et LA Tl cowae o Fosn ¥ i S ¥ OIS} Plan(s) VPS{(s) Oy el e
: ke
- = - e "y - | = - - E o - oy
AT Ve F- L et Lol alammds S F s o

Signature: Principal Unit Holder

Administrative Investment Plans Category and Risk Profile

Risk Profile [Principal Administrative Investment Plans Investment Eront-End Lassd®-**
Erosion Risk Amount ront End Load”,
UBL Mzhana Munafa Plan
Riak Frogite; Low (100%: UBL Money Markst Fund) B g
k ' A= aull %
Risk of Principal Erosion; Low Regular Profit Frequency: A — ¥ —
"~ -
- l"*_"""..'J"-'{ L CyMonthly () Quartedy () Semi-Annually
ST NSV
WBL Wealth Busider Plan - Conservalive 2t
(753 Income-UGSF & 25% Equity-LSF) i — By defaut/ %
UBL Wealth Builder Plan - Moderate Bs By chalauilt o
[50% Income-LIGSF & 50% Equity-LUSF) - ¥ —
UEBL Children Sawings Plan - Conservative He: By default J %
(100% IncomeLIGSF & 0% Exquity-USF) S— o
Risk Frogie: Medius UBL Children Savings Plan - Moderais B Bydefaull____ %
Rizk of Principal Erosion; Mediumr (50% Income-UGSF & 50% Equity-USF)
i
St B : ] 5
= % ":I’M{ L Ab-fmean Islames Children Savings Plan - Conservative =58 Bydefaull /%
e M A (100% Income-AISF & 0% Equily-ASSF)
Al-Ameen lslamic Children Savirgs Plan - Moderate )
(B0 Incame-AISF & 50% Equity-AS535F) B Ryceautl %
Al-Ameen Islamie Wealth Bullder Plan - Conservalive 2e By chefawilt / g
(T5% Imcome-AISF & 25% Equily-A55F) o
Al-Ameen Islamic Wealth Bullder Plan - Moderate 7 Bydefault/ _%
(50% Income-A15F & 50% Equily-ASSF) B - .
Al-Ameen [slamic Mahana Munafa Plan R By default / *
{100% Income-AlSF)
Al-Ameen Hajj Savings Plan _ .
(Income-AIST & Equity-ASSF) Re_ Bydefaull; %
UBL Children Savings Plan - Aggressive Re: By distzult § 5%
(0% Aggressive Incomo-UGIF & B0% Equily-USF)
Tl T o M (ol Sy UBL Equity Buitder Plan (UGSF & USF}
Lii Uisder AN =
exposure) fo High (=50% equily o Re By defoultf . %
UBL Wealth Builder Pian - Customized {UGSF & USF)
axposure)
Risk of Prncipal Erosion:Medium fo o, UGESF & 9 LISF Rs: Bydefadt { _ %
: Iy Al-fimeen lslamic Equity Bullder Plan (AISF & ASSF
(S Laisn =) L s Wt " ¢ ! Rs; By default / %
(oS anisn=dskic meérﬁ%%a':mm Weallh Bullder Plan - Customized
mbie bl L MY AR | % AISFE % ASSF R By default / L
UBL Waealth Builder Plan - Aggrassive
(25% Income-UGSF & T5% Equily-LISF) Rz By cefaut/ o
Risk Froqie: High
Fisk of Principal Erosion: High UBL. Children Savings Plan - Very Aggressive Za:
{305 Income-JGSF & T0% Equily-Ui5F) - By aefault / %
BIL S %.1 wls
ar e A Al-Ameaen Islamic Wealth Builder Plan - Aggrassive
b A gl (25% Income-AISF & T5% Equity-ASSF) Rse Bydefadt/ %
Al-fmaen Isamic Children Savings Plan - Aggrassive Re By defau ! g
{30% Incoma-AISF & T0% Equity-ASSF) e —

“Waighted evarags ol undariying Funds 85 per hocation
“Exchisive of appicable 18ues
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Rizk Disclaimers:

l'We: have undersiood in detail with the help of the company representative of UBL Fund Managers Limited / Distnbotor, the risks imeolved in my imvestment. |
have undersiood the details of sales load and have reviewed the Total Expense ratio including Management fee and Selling & Markeling expenses as
disclosed in the Fund Managers' ReportTerm Sheet and as disclosed on the UBL Fund Managers' websife under latest fund prices’ section. 1\WVe have careful-
ly read, understood. and sccepted the lermz and condifions given in the relevant Trust Deedis) and Consolidated Offering Document(s) of the Fundiz)/Plan{s).
IA%e undersiand that mvestments in Mutual funds and Pension funds are subject to market risks. and fund prces may go up or down based on markei
condifions, 'We understand that past performance is not necessarily an indicator of future results and there are no fixed or guaranteed retums.

£
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g ;-l-"-’—""”'ﬂi—r"— (Pt g "..-'-l..-'bfl Iy I.JP--‘JL-;JJL"LL#-;-—'-"/LF-:-;! *é‘-'#UBLa;_..)Jl U ET EL R ._..-9'. ;L".a..'-,_c': A I,,._F-._-I;_L.',-'__:.;e,_,g._...al_-.g_;,kl;lvﬁ;{f;,'_:ijl
z."..*rd':l...fi..w::'.l;.bs.f';...w.l,n"a...'{';.d;t'._ﬂx-u-"-..;g-fut::i,h,-lmmx;l';::ff-;ﬂ o LU ey = s 2 1._,:;-_4?:1 g okl

_a"_._,.'::_] ...-' .'!'.u/vl_!'.rr ._,'L-:rrl;.,.{-’r:;LiIF'E,.':.-'__ L Jalv e K\__.L,'IL *ltlf i _, i n.?h-L":l" "llbf_- il

Signature; Principel Unit Holder

n UBL Equity Builder Plan

Please selact you desired conversion mode [Kindly select one from choices provided baelow)

|:| Fixed comversion oplicn-penadio ransfer amounl :| Fixed conversan aption Duratan |:| Regular prafit conversion
Plesse stal I amoun!’ & Trequency’ Tor Piease atat the "No. of penods’ & Tite cxpticn atiows the investor 1o
Corvarsion from the income fund UGSF "freguency' lor Canversion from o] L prof armount of e reome
bo equity fund LISF_ tha income fund UGSF to eguity fured UGSEF to the equity fund USF an a
fund USF manthéy basis
Arnomt Ammaunt:

Medee: |1 e tramsfer amound is bess than
the minirmum requirement of USF then the

Frequency: () Daiy Frequency: () Daily profit amount will not be transferred fo
iy . LsF
L Weekly b Waakly
O Bonzhly ) Manthly

Mate: If the caloulated lFansler amount for a
transfer date i less than the mimimum invesiment
far USF. il will auiomatically b= zei al the minimum
amount of LSF

Al-Ameen lslamic Equity Bullder Plan

Pleaze sslect your desired convarsion mode (Kindly =alsct one from the choices provided below)
[] Fixed Conversion Cpbion-pericdic transfer amount | Fixead Convergion Ophon - Durafion [ Regular profit Conversion
Plamge slole the Amount’ & “requency” for cortversion Plegze siale the ‘Mo, of penods’ and This opbon =flows fe: mvealor 1o conwert
froem Ehe Income AISF o the Equity Fund ASSE frequancy for commersion from Incormes Fund the profit amount of the Income Fund ALSF
AISF to Equily Fund ASSF to-the Equity Fund ASSF on a manthiy
basiz.
Mo. of Penoda
Amount
Frequency: [] Daily
Fraquency: ] Daily ] Weakiy
| WWesky Aoty
= B ! i L] Monti Mets. i the transfer smount = isse fan the
|: oRihly Nata: #Fihe '35'-"-"—'9:'-'5r ..=r---|: minimam raquirgmant of AS5F neo the pralil

IE less :

smourt wil net be transferred o ASSE

Mese: I an irvashon does fl ghioase 8 specilic duralion of framsder amound and Seguency, 8 mvesimant wil be ransfered fom ASF 1o ASSF with durshion =st &= 38 monthe fingugh manthly rensfer
frecuancy, Y

UBL Children Savings Plan [ Al-Ameen Islamic Children Savings Plan

Child Details (Mandatory)

MName of Child Father's Name (Mr)
Gender [ Madle [ Female Dateafith | | |-] | |-| | | | | PtaceotBith
[d2 - mm - yywy)
hationality Passport Nof Ewdence of Birih (In case chidd |s bom outside: Pakistan) =
Form ‘B’ Registration No. with NADRA / union council cvicmicordo | oo b 1]
In cass childs ags = lezs than 18 years) {Im zees chiid's egs iz greater than 18 years)

Residental address of the Child

{incase difsnent fom S prncpas Uk Holder=omany Euandan’s 20dress)  Planss provids ooy af CRIC ), Know Yowr Customes (0070 and FATCA Comatarce infornation aof Jami Heldeng| in (ke specified dor=
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Maturity Age of Child (Mandatory)

Maturity Age of the Ghild Selected by the Unit Holder: (No. of years) I Woeds
Nota: The Maturity Age of the child should be between 1810 30 vears.

Secondary Guardian Details (Mandatory)

e

Name [(Mrhatrs) cNicmIcoPPassportMumber | | | | |-l g L
Genmder [ ] Male [] Femaie Address naticnality
Mon-Resident Paldsiani Tk - #¥es) | ]  HAelation with Unit Holder / pamary Guardian Relation with CGhild
Residential Phons 1 3 Mabile E-mail s
Cily cods
11 otron o st oot i
| deciars for

+ notkaving had any Hiness requiring a hospital stsy. medical freztment or medica| follow-up Jor maore than 30 days durmgtha last 2years Yes ] No [
+ not kaving been off work for sickness for more than 14 consecutive days dunng the last 2 yearz  Yes Cms (]

naot having any surgics! procedure of medical nvestigations planned for the next & months . Yos Cdwe
| confirm my understanding that falfure o distiose 3 materizl fact may lead to the rejection of any claim relatng fo this Takaful Scheme

wote: All above declarations are mandatory to tick: HOF will be requirad if Yes'is tick to &y of the abave,

-I'-

Payment Detalls - jL< ._, LN-.J

1. Mode of Payment @_(b&'\f:l:l (:'J Chegue —L2 Oﬂnlm Transfer &5 F 0T L:) Cashier ChequelPay Order iTo /5220

=

Instrument / transaction Number < _( Bank Name (Drawn On) (L Lie G res i Branch Code /%1,

UHDUULLUL «@&UUULL BN NEN

snere. [ ()@ 1000 0000000000000

2. Mode of Payment 3 #§(E1 () cheque <& () Online Transter #13oft  () Gashier GhequelPay Order AL |G

Instrument / transaction Number ,-f___’g Bank Name (Drawn On) (e G4 7 Branch Code /%

HEEPFTS BN N I_' UL AN ER NN
gae . A D

Guidelines & Instructions: 1) Cash will not be accepted. 2) Payment can be made in the form of a cheque, demand draft, pay order, or online
account fransfer. 3) If the payment instrument is returned, the unpaid application will be rejected. 4) it should be the responsibility oft he
applicant to pay all charges and taxes in relation o the units purchased by himfher. &) Applications by foreign nationals and non-resident
individuals shall be accepted subject to existing laws provided the subscription amount |s paid by mesans of remitiance 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 Constitulive Documents of the Fundi(s) / Investment Plan(s). 7) if you are opfing for physical certificates, and wish to specify the number
of unitz/denominations for the ceriificates, please provide s separate sheetireguest mentioning your reguirements

bl hipertta§ E it emuchequet ELfitr o Fdpt PEEeandiuTn it wiuists GEMr ¥ bJLsi ¥ (el

ol AT ORISR Y SN ENY o Sy LR L tf;_,f:l,;ldj L fatd AFF @ o ShiCharges r',?._,.u;'-'iu}'zd{it EYS S W PV SRS MR
fm{‘_fx k7 .:'kl..x;{JJELI.;JLErL._..I;JVJuIJ; e ..g.lesl,.guir""'.{f.l:iLur:-f.._,l_m_, Vil FLFJMFJ:’H ags s
S e nie ) e n AL T e n AL i 2ot S UE N L L w e SN S physical
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*Arnount shauld matched with sefected fund(s) amount ,.9.1_3{:!;4: FLF, .{:(::J J}ﬁr;'?::;rlj:

Mote: Peyment can be made in tha form of a cheowe, Cashier Chaque ! Pay Order (counferfoil also required) onine account transfer Payment shall be made in favor
of "COC Trustea UBL Funds”™! "CDC Trustee al-Ameen Funds”

o g FL 8 g ene M epe F e Fef R ST anA T e 2l pEed

H Dividand Payout Instructions (For Funds Only) (20 305 8+ )=l

Would you like o opt for the dividend re-bvestment aption (afler deduction of tax} _(wd” GP'J._,*'}_E;_?J,___@( ST SR SN
() Yes Uik () Mo (where applicable) ( yx Jubi FEutz) e

HNote: UBL Fund Managars Limilted rasarses the nght o distribute. i ihe fonm and marnss as deam fil. The remaining income afler the destribudion of the
minimum accounting income es per the MBEFC and NE Reguiations 2008

E L A e o TN S s Pt By s b e 1B 2 THed 2008 AR NELNBR G LA SUBL L/

n Undertaking & Disclalmer L5 s/ /Lk!

Undertaking

|wee hereby declare that the information provided in this form is true and correct and that 1VWe amfare authorized to conduct transaction in
this account. I"We. hereby give our consent to UEL Funds to share myfour information with any third party{ies) for due diligence, Mobile
CHIC pairing verification and for improvement in customer senvices. 'We hersby acknowledge having read and understood the Consolidai-
ed Offering Document{s) as amended from time to time, latest Fund Manager Report andior Fact Sheet of the relevant
CIS(sVVPS(s¥Pianis). I/We undersiand fo access the Company website to keep myselffourselves updated before every operation of this
account. ["We declare that Iie am/are the Ultimate Beneficial Owner of the amount invested and the funds are legitimate and not generat-
ed from Money Laundering Activities. 1/AWe amfare fully informed and understand that investment in units of CIS(s)VPS(s)Plan{s) are not
bank deposit, not guaranteed and nof issued by any perscen. Shareholder of UBL Funds are not responsible for any loss to invesior resulfing
from the operations of any CIS{(sWVPS(sVPan{s) launched by UBL Funds unless otherwise mentioned.

|"We rereby indemnify UBL Funds against any liability, foss or damages, comgensation, legal proceedings arising as a result of the inaccu-
rate and / or incomplete information by mefus and / or due to technical issue in the site / portal / service for the execution of online transac-
tion {online, IBFT & RTGS). |"We hereby further confirmed and underake that the provided account details are cormect

Di )

I"We understand that investiment in CiS(=)/Planiz W\WFS(s) are subject to market risks and fund prices may go up or down based on market
conditions. I'We understand that past performance is not necessarily an indicator of future results and there is no guaranteed return or
capital. I'We hereby also acknowledge that 1/We have reviewed and understood detail of Sales Load. the Tolal Expense Ratio. Back-end
agnd Contingent Load percentages including taxes of the Scheme as disclosed at UBL Fund website. Under the Cooling-off Right Investor
can claim, first time investment in a CIS(s¥Plan{s)VP3(s), through a written request at the applicable NAV on the date of the application
within three business days of the said investment. Use of name and logo of UBL Bank / UBL Ameen a= given above does not mean that
they are responsibie for the liabilities/ocbligations of UBL Fund Managers & Al-Ameen Funds or any investment schems managed by theam.

Signature: Principal Unit holder Joint Account Holder Ioint Account Holder Joint Account Holder
L5y allsesy J';L il K 2508 P PRI (R il ikl e Sig
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n Foreign Account Tax Compliance Act (FATCA) (FATCA I_._,_F_'

I'Wia heraby acknowledge and declare that the FATCA information provided in this form is correct and true and complete to the best of mylour knowledge and belief, 'We agres
o provide supporting evidenoe and provide updates within 30 days in case any of the aforementicned information changes.

In considaration of UBL Fund Managers Limited maintaining comtinuing to maintain mylour accounts with il, 1'We expressly and unconditionally authonze UBL Fund Managesrs
Limited lo dischose relevant account andéor personal information 1o hird parties including the WS tax authosities, as well as iake necessary action including stopping redemption
fram anyrall of my/our acocount(s) andior withholding of tax for the purpose of UBL Fund Managers Limited's compliance with Its obligations ender the US Forelgn Account Tax

Compliance At ("FATEA™

We undestake 1o lully cooperale with LBL Fund Mar'-agurs Limited 10 ensure if meets #s obiEgations under FATGA i connection with myfour account{sh, WWe irevocably
confirm and underlake that 'We shall indeminify, defand, and hold harmbess UBL Fund Managers Limited, As Directors, Chicars, and Employess from any loss, action, cosl,
expenss (including, but not limited to, sums paid in settlement of claims, reasonable attorney and consuliant fees, and expert fees), claim, damages, or liability which may
e suffered orincurred by UBL Fund Managers Limited in discharging its obligations unger FATCA andior as a result of disciosures to the US tax authorities

IWe acknawiedge and accepl thal UBL Fund Managers Limided reserves the rightl 1o close or suspend, withoul prioe notics, anyiall of myiour aocount(s), if redguired
documeantaticriintommation is nol submitied within a stipulated tme.

LA T{_l:.-'-'._::rhﬁ:.-u""ll.u::f'bﬁ_“{" g'.:ﬂr" i i_..,rlﬂ‘i'-:.,;l:: :-_ PO !""JFATC.& u,—"r‘: ',.-jh}':r‘JL;J'.ﬁ.EZ_ zr":!- rFtJ'ft‘.«‘lﬁ‘Lﬂr‘l";.aU il r‘JﬁJiﬁ:‘Lﬁ
Y «I?'I'.,"JFL'..‘E';L.;L .r"F":-L;-#'- st ol ."_..-J;"'-J,r:-;uf‘.,:..l:&-'ﬁ 1530

B0 LSS Y S W@uq..-ijI_-;:rl;pipﬁgrjx_ﬁafrrﬂﬁgf AL S BUBL s B b = i A Wi f et 2 £ 25UBL
Lo (Dl 2l f5e s PSSt £ 8UBLAL CFaTCAN U Fasio i /o S e se sl et

({edl FATCA LAbL (D Wil oot el 5 St p L Sur¥l Juns Padiod iy #7508 LA - B2 bt e e
-;:_Jt:)'ugf._,fgm.:i

._;:’-?L.nLL'._:, elif 2 ..C,},h-,_ruufﬁu; sparg 7y c.{rrlﬁl-:.—.f;.l-;dsu E'-yl..nﬁj‘jﬁﬁ st A HE T JI-J??{F,&g‘ﬁ uBL r’rw..ﬁ b )"J. ft‘f:;'"ﬂ atfin plly a*,‘f' ("I.J-'
o St Ll A BUBLE S £ L LRt AL At g teid | R FATCA it it ot 05 ool g2 (S e 5
& B SGaE T el SLuw UBLFMUE U

LSed Pt e (L ife b Py 2 5UB L E D B oltyton 2o i PSS 2 SO A1

Signature: 5,
Joint Account Holder Joint Account Holder Joint Account Holder Principal Lini hokder / Guardan {lncase of minor)
k| s el » a ' - el g x a = k]
Pt A Pin et B g T eyt A {ﬁfi!hﬁ{wlf;}zﬁ}w{;ﬂi&fﬁ;{vis

A0 NP 2 O

Principal Unit holder ! Guardan (Incase of nunor)

{x.i':[r-.ﬁ-tu-fl.r;»ﬁ}" g,f.-ﬂc.ﬂxﬁgyﬁ Verson 13 effective from 27™ February 2023
r

n Undertaking (by the Sales agent / Supervisod

I, , hereby confirm the following:

. | have explalned the rak of the Fund/Plan being subscribed by the investar

. | have explaiped that (he principal is a1 risk (In cose of high fisk funds) and the investor can loss money

. | have notimade-of implied any guarantes with respect o return/profit or the Principal investmeant amount

. | have not quoted any fixed retumdprofit percentage or emount to the investor excepl any Fiwed Retum or Guaranteed retuin product being offered.
| have explalned the Risk Profiing Questionnaire to the Investor

L | s explained 1o the Investor aboul the Sales Load (If any) of Ihe SchemelPlan inowhich the investar = nvasting

Do kW R

Shgnature Signature
Mame of Sales Agent Mame of Superisor
(1M quakified onby) {To sign oniy i case of non-ICM qualified Sales agent)
Dadez Date;

LU H-O0-0000
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n Mandatory Document Chechlist for Individuals /| Sole proprietar .;_{.._:"uf_-d:_-;_

O Zakat Affidavit (in case of exemplan) Copy of CNICS NICOP 7 POC / ARC / Passport / Passport with valid visa or any other
(2 ,_FJJL:?) bk s proof of legal stay in Pakistan (for foreign nationals only)
(WP ST
() w8 BEN Form (For Non LS. Persan(s)) i T (O Business | Emplnymenf:mfu .
i S and FAT m ; i Bzerdih i

CRS NPT (b FATCAs (KYC)

O CRS-IF O W-B Form (For US. Person{s})
orm LiCRS O Source of Fund Proof " fd s :I_{IJLE,*IJrJFE-—W
4 2 .:.de-fJH:ﬁ

{:I Copy of B-Form / Juvenile card & Guardian CMICS NICOP/ POC F ARC / Passport (For minar)

ﬂ For Office Use Only & L it

Dustributor e g

Mame of Staff bt |_| |—| —_— —|

Reference agent Code J.;E’_l:j"_-;.:’-:_l' I — __'r &
| |
|

Subagent 0 FY

.
IC Locaton oo IC
&

i 1 1 ar ir 1 _| Remarks Lﬂl.gf.: [ .
ENnEENN L
CRM Leads JUCRM B R |

RSN
H Lead Referral Information o L ?

Eligitality =l

L (R
|
|
|
|
|
Iy

Lead Referral Program (LRP)  (LRP)1As Lid/

Marme of Leads referral provides _____rr__ _____i_l__'_ ____l_
PU AR I - S N | N N N N Y I I N OO .y O O N ___|___
Location :."'-________'_______|__ | ) 1

MilIEENEEE S SEEEREEEEENEE
Rl Mo : _____i_|_——_'____|7|_* _'__|_i_
'-r:f_lr;’_____.___!_____________ - S
-
1 ARC Mo Alen Regisiration Cord 4 e Know Your Customer
2 04 § Combafing the Fnancing of Temgrism 15 “hAES Margin Fincncing System
<] =I5 Collective Investrment Scheme 16 WIS Margin Trading:Systern
4 1 || Computerised Notiongl idenfivCard 17 AV MNet Asset Vaolus
5 i | Constant ProporfionrBoriolicinsurance iq | MBRC:ENE Mon Banking Finance & Compariss Motfifisd
& ERS Common Beporiing Standara = Requiations Enfifies Eeguiafions
7 DH Devaloprient Financial Instiution 19 HICGP Naoticnial Identity Card for Overseas Poldstanis
] FATA Federally Adrministered Tribal Arsas 20 NN Maticnal Tax Mumbsr
o FATCA Forsign Account Tax Complignce Act 2 f'DC Mo Paidittan Origin Card Numiber
10 AN Irtermational Bond Account Number 27 TN loxpayver iBentifcahion Mumber
L = Invesiment Center 23 MAS Vidlue Added Senvics
12 IDCard Ideniificafion Cord 24 | 'MES Valunidry Pension 3cheme
13 O Initicl PFroguct Gifesing
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Validation for mismatch in investor risk profile and fund selection

Customer ID y
jﬁ_xﬂu_u.aul

| | | | r | = | | ilt—jt['l'lt'*’!l i.HI'I |.'-

: | i : . ] ot [ L) Pl Bt iy |
{For Office Uss)

= 0O0000C

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 fo your nearest UEL Fund Managers Investmeni Center. designated UBL Branches or authorized distribuior outlets. You can also

counes the form to: UBL Fund Managers - Cperations Office, 4ih Floor, STSM Building, Beaumont Road, Givil Lines. Karachi, Pakistan

Validation for mismatch/ uplick in investor rigk profile and plan solected

oo o ULOOOOOOOOO0OOO0COOO00OOO0

e T
(Please write your name in block legers)
CHIC Mo MNICOP No ARC Mo POC Mo PasspoitMo 7 17 1T IF 1T | == R _| = 4= 1 = T o E ]
O O O O o JULOHCOHHO OO

The Investor Risk Profile a5 per the Account Cpening Form is

Wery Low | |an Maderate | Medium High

| S— PR S|

[Please fick only one bax)

The Fund Risk Profile as per the Account Cpening Form is:
Low | Moderate | | Mediam High

(Please fick only onz box)

Declaration:
| have understood that | have the absolute nght to choose the investimend as | deem fit even if it does not matches with my risk profile.

| alzo declare that |, with the help of the company representative of UBL Fund Managers Limied, have complelely understood the risks
involved in my investment a3 mentioned in the Offering Document and Fund Manager Report/ Term Sheet and | am responsible for all my

current and fulure transactions.

Signature: Principal Unithelder Mame & Signatura: Sales Agent



CRS-

Individual Tax Residency Self-Certification Form CRS-

Pleass complete Parts 1= 3 In BLOCK CAPITALS. Figlds marked with a * are mandatory.
Mate: Fill and complate Part 2 only If Tax Redldency s other than USA & Pakistan otherwise mark "Not Applicable [N/A)".

Part 1
A. Name of Account Holder:*

ool I IV O
o 0 10 8 0 e D L

B. Current Residence Address: ™

et e 1100 0000000000O00000000
sroance 0 sy o ). L1000 00000000O0
ey (O O00O000000O00 feneeese 000000000

C. Place of birth*

amee T LOOOCOOCCOL ] Seussese: ]

Part 2
FPlease provide in the table below information about Account Holders country of tax residence. If the Account Holder is @ tax resident
In mare than ihres countrieafjurisdictions piasss uas & separals sheat

[Mandatory only if country of tax residence is other than Pakistan & USA otherwise mark “Not Applicable [N/a}".]

l_lll
(] [

]

|
L
L]
—
]

{(ijCountry where tax is paid {Tax (I)NTN/TIN or any form of tax i':gfhmﬂt:ﬁmmfm
Residency) identification number available enter Reason AB,or C
. [F0000000000000000000) ., ., ..
HinenNnRnEn R EEEn
= (DUDUODUOBUOHODOOUOELE o, 6
EREnnEBEREREENEEREEN
j_U[][ﬂDj:::j_][::::i % 5 ibien B 2
LU OOO00OO0HO 000
It & TIN is unavallable please provide the appropnate reason A B or C:
Resson &  Thecountry where the Account Holder o abte 1o pay tax does not asue TINS SNTH o ots residents
Reason B  [he Account Holder |s unable 1o obtaim a NTN/TIN or eguivalent numbey
ReasonC Mo TIN/NTN & toquired. [Note. Only selec thiz reason I the suthorities of the country of taz residence entered bolow do not

reguoire thie NTHSTIH to be disclosed)



CRS-I

Mlease mapdain o the Toleraing ot awhy woms aee wnaliles o obitain & TTN I o webect =d Reaann B above

SElsEN R NN NE RS RN EER RN YRR RN
2 OO OOOHO0HN OO OHO0HO OO DO 0000000
3. JO000O0O0O00O000000000000 0000000000000

Part 3
Declarations and Signature®

| understand that the information supplied by me is covered by the full provision of the terms and conditions govemning the
Account Holder's relationship with UBL Funds and its funds under management setting out how UBL Funds and its Funds
under management may use and share the information supplied by me.

| acknowladge that the information contained in this form and information regarding ihe Account Holder and any Reporiable
Account(s) may be provided to the tax authorities of the country in which this account{s) is maintained and exchanged with
tax authorities of another country or countries in which the Account Holder may be tax resident pursuant fo intergovernmental

agreements to exchange financial account information

| cedify that | am the account holder {or an authorized to sign for the Account Holder) of all the accountis) to which this form
relates. | declare that | have neither asked for, nor received from UBL Funds and its Fund under management in determining

my classification as a reportable person or otherwise.

| dectare that all statements made in this declaration are, to the
best of my knowledge and belief, correst and complete.

| yridertake to advies UELFond fManagers within 30 days of any
change in circumstances which affects the tax residency status of
the individual identified in Part 1 of this form or causes the
information contained herein 1o become incorrect, and 1o provide
UBL Fund YManagers with a suitably updated self-cartification and
Declaration with 90 days of such change in

Capacity”

Signature®

COOO0oO0nNoonooaon
OON00C0000000000

1305 1 O

Mote: if you are not the account helder please indicate
the capacity in which you are signing the form, If signing
under @ power of attorney please also attached a
certified copy of the power of attorney

Date*




