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1. Principal Applicant’s Details (Most Important and Mandatory Information)
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Correspondence Address
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2. Guardian Details (To be filled in case Principal Account Holder is Minor)
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Name (Mr./Ms./Mrs.)
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3. Bank Details of Principal Account Holder (Mandatory) (a3Y) @Mpais S agy S, 8l gy Eangl5T saliny

Bank Account Title Bank Name
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4. Statement of Account Delivery Instructions mleméi..uﬁ.&.mjgl,:.,fg&ajiﬂﬁ

Do you wish to receive Statement of Accounts? [ JYes [ INo (If Yes, please select the nature of Mail) [ ] Post [_] Email
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5. Distribution Payout Instruction ally S 5 Kalal 0

Please tick one sl ol S mma 3 oSl a8 4l e Aln

Cash Dividend: [] Re-invest OR[]Provide Cash Stock Dividend: []Issue Bonus Units OR[]Encash Bonus Units
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If no option is selected, any dividends declared will be reinvested back in the Fund(s).
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7. Declaration: LAl L

Public Figure/Politically Exposed Person:[_] Yes [ | No
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If you are acting and investing on behalf of any other person (ultimate beneficiary) please provide the following details of the ultimate beneficiary:
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Name of Ultimate Beneficiary Relationship with the Customer
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"l hereby declare that | am fully informed and understand that investment in units of Mutual Fund / CIS are not bank deposit, not guaranteed
and not issued by any person. Shareholders of AMCs are not responsible for any loss to investor resulting from the operations of any CIS
launched / to be launched AMC unless otherwise mentioned.”

|/We hereby provide my/our consent to Alfalah AMC to conduct a NADRA verification process for my identity. This is necessary for the purpose
of opening and maintaining Investment Account with AlfalahAMC. | understand that the verification process may involve the collection and
processing of my/our personal information, which may include my name, date of birth, and CNIC number. I/We hereby authorize AlfalahAMC to
use my personal information for the sole purpose of conducting the NADRA verification. I/We understand that my personal information will be
kept confidential and will only be used for the purpose of conducting the NADRA verification. |/We also understand that my/our personal
information will be protected in accordance with the applicable laws and regulations. I/We acknowledge that |/We have the right to access,
correct, and update my/our personal information at any time by contacting Alfalah AMC. |/We also acknowledge that |/We have the right to
withdraw my/our consent at any time by notifying Alfalah AMC in writing. [/We hereby declare that the information provided by me/us for the
purpose of NADRA verification is accurate and complete to the best of my knowledge.
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General Instructions and Guidelines
1) Fill the form in block letters and in legible handwriting to avoid errors in application processing.
2) Fill the form by yourself or get it filled in your presence. Do not sign and/or submit blank form.
3) If any alteration is made, a countersign is mandatory.
4) Application incomplete in any respect and/or not accompanied by required documents is liable

to be held or rejected until complete requirements are fulfilled.
5) WE DO NOT ACCEPT CASH.
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2nd Floor, Islamic Chamber of Commerce, Industry and Agriculture Building, Block-9, Clifton, Karachi - 75600 Pakistan.
UAN: 021 111 090 090 | Fax: 3530 6752
Email: aaml.is@alfalahamc.com | Website: www.alfalahamc.com
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