Account Opening Form A-1 A

(For Individual Investor) Alfalah Investments
A1, Al yqS dngls

(B 4l s 505l 30 )

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. B g shas, s

.L,ga@.:n.ﬁ;uslqﬂc..i:l‘,»h_ihac_dgé.gqcuuﬁ.hliub)aJMLJL}.&J@&MI)AJJJJlug;jwl_i})a{_}]}fpu.‘l
Sl 4 e g/ ) S 40 I 8 A g5 s gl S ass 55 6.2
ot oY (s a0 il 315 g o 53 g 35 S i 05513

_5“21.:_.@.\;:‘,:......hlfél_;1,;_:éj,._Gu...,l,i;mlﬁjﬁuaQ)Lh;mul)i)aﬁq£miﬁju~.\@)ih\g/;;1@!).&,.\‘_;.1‘\:‘#,#@&5_4
-ﬂéafﬁJJ)JPijH-5



A

Alfalah Investments Account Opening Form A-1 Date & s
(For Individual Investor)

A1, Al ygS dusls]

(8 4l o (530l i)

Investor Registration No.
(For Office Use Only) (No. A-1/ma-0001)
(NO. A1/MA-0001)( s 5 Jlaxian) (5,383 Ui pum ) 200 i ) U e s

Account Type | []Single [JJoint [“IMinor []Sole Proprietorship Partnership [ JRegistered [ ]Unregistered
pd 3l sl ik ML A s iy Lhus, Llus, e

1. Principal Applicant’s Details (Most Important and Mandatory Information)

(mh;hadaj‘:';)lﬁ';cuHM)QML;JU;W'UAJJL;J@.@ A

Name (Mr./Ms./Mrs))
(i ima / p ima ) ol

Father's/Husband’s Name
Ao/ ally

Mother’s Name of Applicants
W aally 518 a0

Name Ke
(In block letters & as given in CNIC/
SNIC/Passport/NICOP/POC/ARC)

Sole Proprietorship Name # s e am
(in case of Sole Proprietorship)

(il s A0S Sorits, g 815 A0S o iy S
Proprietor's Name  #b8sl44
(In block letters & as given in CNIC/

SNIC/Passport/NICOP/POC/ARC)
(in case of Sole Proprietorship)

(gl Fithiggis Ailid Lo byl U 008 o aidipn )

CNIC/NICOP/ARC/POC/Passport No. | | | | | |_| | | | | | | |_| |

Copple/ ol @/ T 2V @7 g STl g

Issuance Date | | | | | | | | | Expiry Date | | | | | | | | |
slﬁ!éﬂ__,u é—.‘*‘:‘ié-b\-—'
Dat}i‘gjgiurthl | | | | | | | | Plaf;agef Birth NatEMnglity Gigfer O] Mﬂe O] Firlrile
Religion |Zakat Deduction: | National Tax No.(NTN)= e el I | | | | | - | | | | | | | | - |
Syl S5

[COYes [No | Tax Status: CIFiler [CINon-Filer

ul it | ostabal g A i gl

Do you have other Nationalities? Clyes [CINo (If Yes, please disclose all Nationalities)
§ oty A5 ot g K0 55 QTS ot o (tity ehgaati 5 e ol il A1 5304 51

Do you hold US Permanent Resident Card (Green Card)? [IYes [INo Are you a US Resident? [IYes [INo
‘Eméqufﬁ,tfud,ﬁk,fﬂy,dmulfﬁflgﬂdf ol o qgﬂf—“‘u!"‘e‘,}“‘:‘]g uk e

If you have stayed in US for more than 183 days in a US tax year, please submit W9 Form and duly fill all the FATCA Details.
S A e el a5 FATCA 5 iy S g s BWE 3l a3 55 i ot iy plaB adlis s 533183 ppn 450 1ol i Jlos el K30l T 51

Correspondence Address
ﬁekfch:fjln‘a

Business / Registered Address
(In case of sole proprietor)

co T L i
(PN uqujglf‘;ﬂﬂn
Tel No. (Res) (0ff) Fax
il b sl 6l ues
Mobile No. WhatsApp No.
BT Al gty

Email g st

Investor’s Signature
Lﬁlu.\gJqu‘_L.ﬂ
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2. Guardian Details (To be filled in case Principal Account Holder is Minor)

(d.tu-'ltlJﬂ”&jlﬂ“dl&h@ﬁt&[}b{é)aw‘;mﬁw_r

Name (Mr./Ms./Mrs.)
(4 ima / o fima ) ol

‘Relationship with a Minor s, . aiul ‘

CNIC/NICOP No.

[ [T T[T T T T TTII-T]

A SELS p ST

Issuance Date [
Ay i._uu

Expiry Date I [M[M[Y[Y Y]]

25,

3. Statement of Account Delivery Instructions (Mode of communication)

il plaie un panis S )18 S d0glS).

Subscribe for E-communication [] Email:

Contribute to a greener future. Opt for electronic communication with Alfalah Asset Management Limited to reduce paper waste
and demonstrate your commitment to sustainability. Together, we can make a positive impact on the planet.

4. Nominee(s) Details (Optional)

(54381 @dguais S(a1,40 3,8 3540

(i) Name (Mr./Ms./Mrs.)

(M}m/rﬁm)‘.u

Relationship with Investor s, .« 54l .

CNIC/NICOP No.

b QBB o T ol

o Date  [oTo MMV [VIVV]

Expiry Dat
mussges (][]

Allocation %

Siagh s dias uad

(i) Name (Mr./Ms./Mrs.)

(M)‘.im/r)l!u)‘.u

Relationship with Investoras, o 5. .

CNIC/NICOP No.

A QIELS g Bl e

Issuance Date | |
ol )

Expiry Dat
[T T T @& LT T T

Allocation %
Siagh s dian puad

5. Joint Account Holder(s) Partner(s) Details (Optional).

(h3a)) edhnain S, ) ) Sy dugls) 4530

(i) Name (Mr./Ms./Mrs.)

(‘\-A}vu/rjau )fh

Father's/Husband’s Name

Aol s/ ally

Mother's Name of Applicants

o Lfg.\.i'l} \_;Jl-:\rc....l.).kﬁ

CNIC/NICOP/ARC/POC/Passport No.
TV VT IV VAU B V< | B p

Holding %
PR <% 17

Signature
lasiog

(ii) Name (Mr./Ms./Mrs.)

(Mjm/?;lm)?h

Father's/Husband’s Name

Aol s /Aty

CNIC/NICOP/ARC/POC/Passport No.
ahJJ.‘-.-a\g/u--Jhﬁfu-uﬂ‘l/ il /e AT el o

Holding %
teanh K8l

Signature
i

Note: This Share Percentage is required for the purpose of withholding tax deduction on Dividend. Separate KYC/AML, FATCA and CRS Details required for all Joint
Account Holders. The holding percentage is not mentioned in Section 5 of this form the same is to be considered being 100% holding by Principal Account Holder only.

a5 i 5 by S0 i sl il 5 e )T, n ) L) u&“uc_h.‘u]-‘_].IMC_'I/uaud‘,;dlébﬂnﬁnjmJ;&.,u_aJLf,adlz@,b’Juﬁﬁk_ﬁﬁna, UL %Y. PRV PP g PR
co Al st a5y 00 sy i ea B8 100% el gy A T et ol s 0 SR R

Investor’s Signature
L-‘;Iu.\ngfQL.‘._.
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6. Bank Details of Principal Account Holder (Mandatory) (as¥) eMpais uf._':_.._ua’, Ay, gt galin Y

Bank Account Title Bank Name

il sagls

ol i<

Bank Account No. | | | | |-| | | | | | | | | | | Branch

,lun.“_ujLﬂ_(\__u P

Branch Code I:Ij:l:l Address
ay

5 gl

1BAN HEEEEEEEEEEEEEEEEEEEEEEn

ool

7. Instruction to Operate Account (Mandatory) (V) alilyy 5 3y duglsi.L

[] Only the Principal Account Holder [] Principal and All Joint Holders [] Jointly (Any Two)
Ay 8 sl i s 38y AT e oL ) sality QTIPSR Lt TN

[] Either or Survivor Others (please specify)
elea el 4 (S cimliny e A1) S0

8. Distribution Payout Instruction willyy o Suas S SallA

Please tick one (sl ;b S mamea 3l o s Sy

Cash Dividend: [ ] Re-invest OR[JProvide Cash Stock Dividend: [ ] Issue Bonus Units OR[_]Encash Bonus Units
shbl e Al W il iy Ao el Aed il bkt oitla 5 s ol ety Sy 5 St i
If no option is selected, any dividends declared will be reinvested back in the Fund(s).

B e Ly e G s w6 3l 58 S ey 3 WS 0 st 80T a0 35 51

9. Where did you hear about us? (Optional) (s,la1a1) G Mty £u._;fuu4_,b o S ls

(] Newspaper/Advertising [ _1Email/SMS [ ]Team Member of Alfalah [ ]Distributor [ ]Social Media [ ]Others
Sl Al ol tl /a5 J“"P‘*".{CM g tSJL""‘ PRI e

10. Know Your Customer (KYC) - Mandatory Information of Principal Applicant (To be filled separately by each Joint Holder)

(S W eample sample jwuila S, 8y 450800 ) mhﬁudanjJI;miﬁﬁgahhg.{KYC} A Bd,la syl e

Residential Status: ey s,
[]Resident Pakistani [CJNon-Resident Pakistani []Resident Foreign National [INon-Resident Foreign National

il Pty Sy iy, e sl Wy 265 Cagasd Sl it iy 2 Wy g8 agasd Kla i
Permanent Resident in Pakistan: ClYes [CINo Nationality
A3y PRl e iy b o Cigagd
(to be filled by NICOP holders only) (.5 5,8 eyt i)
Education: [1Under Graduate [1Graduate [1Post graduate [1Professional
gl Gy 580 Gy S iy Sy by

Occupation: 4y
[ ] Government Service [ ]Student [ Jlandlord []Self Employed Lawyer/Advocate [_]Agriculturist/Dairy Farmer

i 5, e ple Ll el Sy /2 g8y Ak aljT ol 523/ 8 cazl

(] Armed Forces Personnel [ ] Retailer Real Estate Dealer/Builder [ ] Self Employed Consultant [ ] Welfare/Social Worker [_] Banker
3% gyl e SR/ LSk g, L, el ady alyT Sy lens / 3510 Tt

[ Wholesaler [] Self Employed Accountant/Auditor [_] Self Employed Doctor/Pharmacist [_] Jewellers/Precious Metal & Stones Dealer
RV ST/ i 167 g alT Eailald /T8 aigg alT A5y ety ) gsilea i/ da

[1Housewife [] Manufacturer []Private Service [ 1Shopkeeper []Importer/Exporter [ ] Retired/Pensioner [ ] Distributor/Agent
wlagsila axnf 5 O Bty aslfa PR 29 O 298 i /350, il gt (5 Aud

Source of Funds: 4,31 sl

[ Business/Self Employed [] Stock/Investment []Salary [JRental Income [ Pension [J Inheritance
W aliT/ 5 A / ) sy wl s iy )

(] Remittances from Family [ ] Remittances from Third Party  []Sale of Property/ Vehicle  []Gift Proceeds [ ] Savings
2 et s3 2 i) S s a3 kg b S sttt s Ko

Nature of Employer / Business (In case of sole proprietor) (e, s 55l sl aeb s, 6T

Geographies involved: | Domestic DSlndh DPunJab DE{PK DBalochlstan DOther
Yo 33

o8] agd) i PPy

Type of Counter Parties: . .
In-case of Sole Proprietor only | Domestic ] il:dh |:| Punjab ] EPK O Balochistan |:| Other

e S uielen slaudl | Kb g0 PN
i i g Sl (5315
Purpose and intended nature of business relationship: (cue s 51yl saia S ililad 5,459 [ Investment & Savings (e e, 5 4k )
Possible modes of transcations / Delivery Channels: (i 4es 5 Sl 314550 5) [] Both Physical and / or Online (=Y o7/, 3% 58 o)
Expected No. of Transactions (Monthly) Expected Turnover in Account (Monthly) Rs.
(o) s ol a3t s (lle) 8 a3 i SEagls

Investor’s Signature
bt 50 4l
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Annual Income: iy
[]Up to1Million []Upto2Million []Upto4Million [JUpto6 Million [_]Upto8Million []Up to10 Million [_] Over 10 Million

=S g et =S g g2 =S gy led S gy ele B G gy pale 8 S gy plal0 a3 e g0 lal0
Declaration by Customer Has any Financial Institution ever refused to open your account? [IYes [INo
A la Sl § 15U e e E0gTTGT o e a5 ot e
Are you opening this Account on behalf of any other person? [(JYes [INo

8 oy o U e ctila S pass S Englfi 4 T WS b e

Are you holding a position in any government/public office? [(JYes [INo
QM&J)OM#MT@/MJ;LAHTH ol 1

Are you holding a position in any political party? [CdYes [ JNo

§ ot AT 03 re Cazlan uslinn oS T b e

PEPs/Family Member or Close Associate of PEP o448, a8l s L3 sl 4 /) @
Are you or have you ever been entrusted with the following functions either in Pakistan or abroad?
Are you or have you ever been the family member or close associate of any of these person(s)?
Family member is the individual who is related to the Person either directly (blood relatives) or through marriage or similar
(civil) forms of partnership. Close associate is the individual who is closely connected to the Person either socially or professionally.
§ A5 Sl o aad ol 5 gl b e i T ol e i
§ ool i) (8 s Lt QT SCaAD 33 o el T
PSRN PP N TR YR FOUPMERE LYS I ERLLYNPT ST o PTG 12 S AR | FRPR TP PR AY R T gf GLY-5. JHYEQ X K JENW JI S I gPUE - PEURYE PO o
- Mgﬁu\‘iﬁ)ﬁu&
<
Public Figure/Politically Exposed Person:[_|Yes [_]No
sieand b/ Cueaid alie ) yedia ob e
(Includes Heads of State or of government, senior politicians, senior government/judicial/military officials of Grade 21 or above, senior
executive of state owned corporations, impartant political party officials, senior management/member of board of an international organisation).
A PP RPN P i CP W PV NS, S SYERPICHL PN =95 < TSR PO LY JUOC PP . T332 DL EV - PYC G U I T P S-AWRCIOgE S IR Py B PO

oty ol on / i fisigen S5, 5
Are you/you're family members or close associate of any Public Figure/Politically Exposed Person? []1Yes []No
§ gl sl / Cupadid alye pyefia G 13U pes T Lotk SQTLGTLS ol s

If you are acting and investing on behalf of any other person (ultimate beneficiary) please provide the following details of the ultimate beneficiary:
b el A ki Jad e S s i i 3 i S 0 e il ST g ) gt ) o8 ST S

Name of Ultimate Beneficiary Relationship with the Customer
ph’-(wﬁ-eieieeu—h as,

CNIC/NICOP/Passport No. | | | | | |_| | | | | | | |_| |

A pely /) o (BTl /o (Al (g

Issuance Date Expiry Date
il [D[o] MMV ]Y[Y]V] psvctA-sl N I8 I 0 T R
11. Risk Profiling Questionnaire (To be filled separately by each Joint Holder) dalid) g 157 K lilay o s
Score 1 2 3 4 Select Score
J)L'd ))ﬁ.mli.,!b'd.'l'l
01 | Age 60 above 46-60 30-45 30 below 1 2 3 4
P 805 o 60 Jud6-60 Jus30-45 o e JW30 o O O O
02 | What is your investment horizon? |Upto 6 months| Uptolyear |1-3years Morethan3yeas| 1 2 3 4
8 5w g2 s e ST 36 K st Jd 1 85 Jlu 3 OO0 0
03 | Define your investment knowledge? |None Fresh/Basic | Well-versed Expert 1 2 3 4
§ gty e oot S tlaglae Al lae s )15 gl | 5 el /a5 tdala ol e O O O O
04 | What is your risk appetite? Lower Low Moderate High 1 2 3 4
S o s QT s S, | o & e =il ()
05 | How will you define your investment |Bank Deposits | Money Fixed Income/ | Equity/Forex/ 1 2 3 4
experience by asset classes? oty Sy Markets/ Debt Commodity
You may select multiple options* National LT VAL LRI e Y O0O0O0O
RITI L LV Py SR PR TP Y- Savings B s
-_i._ulugT'{th;nga,_a-J,rdjdé-ﬁ(,J‘l- /ol aa
by A 5 i it )5 e igen Julugs
06 | Investment Objective Liquidity Regular Medium Long Term 1 2 3 4
teaza I (5 4l Management | Income Term Capital | Wealth O000
ksl el G Appreciation | Accumulation
AT Pl JhaS Faa My [ Sensa Jaghe
ailal e | 65 g dale
*High Score Applicable Total Score
GOl )yl Al rcon

Investor’s Signature
L-'-L...\JJIYQLJ..
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Option Score Risk Tolerance Fund Risk Category
Jr ORI SR 73 LR T
A 1-6 Very Low Money Market Funds with no exposure in Corporate Commercial Papers
o e
B 7-10 Low Money Market Funds with Investment in Corporate Commercial Papers, Capital
~ Protected Fund (Non-Equity), Income Funds with deposit/ placement in AA or
above rated banks/ DFIs and Investment in Government Securities or
Government backed Sukuks. Weighted average duration of portfolio of
securities shall not exceed six (6) Months.
C 11-15 Moderate Income Funds with investment in A and above related banks, AA rated corporate
gy ks debt instruments, MTS and spread transactions. Weighted average duration
of portfolio of securities shall not exceed two (2) years.
D 16 -20 Medium CPPI Strategy Based Funds, Income Funds (where Investment is made in fixed
il rate instruments or below A rated Banks or Corporate Sukuks or Bonds, Spread
Transactions, Asset Allocation and Balanced Funds (with Equity Exposure up
to 50% mandate).
E More than 20 High Equity Funds, Asset Allocation (with 0 — 100% Equity exposure mandate)
55 20 a3k and Balanced Funds (with 30% - 70% Equity exposure mandate), Commodity
Funds, Index Trakker Funds and Sector Specific Equity related Funds.
Your option/solution based on your score is A B C D E
aﬁ..ﬂifﬁ.u!;i:litjn/l—_!w]gwﬂ O O O O O
[C]1/We would like to invest in line with the recommendation outlined above. .
S ot 7 B uts 5 Al illan S5t Vo s Sha o/ e
[11/We do not agree with recommendation outlined above and want to invest according to my/our own decision and
investing my Fund in
a9t A/ U e T 15, s allne 5 s gl sl b/ Gt o e s g V5700 iy /e
w7 oS S A i

Customer Declaration

| hereby declare that | have read, understood and completed this entire profiling questionnaire on my own. | understand that this questionnaire
only helps me assess my risk appetite based on the information provided by me and | have the sole right to choose the investment as | deem
fit which may not fit my risk profile. | am aware that my financial needs may change over time depending on my personal and situation objectives
and | shall be solely responsible for all my current and future investment, conversion and transfer transactions if these are not in accordance
with my above-mentioned risk profiling results. | also understand that this questionnaire does not constitute, in any manner, advice given by

the Company. | will not hold the Company liable or responsible for these transactions in any manner.
JANG L
ola i 5o e i ol Solaglion 03,8 0l s il 16 e bl g 43 45 gy Ui . g 87 B g L Loy o il s Sy el 203 0y 3 e 45 (g 5,50 e
45 Gl o il ol g 0 g gl 5 P30 s Lty o) s e it i (09 RIS (518 ek e ] g 48 ol 3 a5l ol e g S 000 )
Sledyan e Spam 5 4 ilan S gl KL K V3 e S A gy tealie Sl iy g 3 0 e g Iy it a3 il S ey il L
Qg s g 40y e 13 a3 e Sl 5500 ol 8 et 454 g A 2 a0 8 ] 3 51 ) 55 5,8 sl g i ke (T
e e 5 e My Ala as s (F T e S el

Note: Please refer to page number 10 for Recommended Fund as per Fund Risk Category

Investor’s Signature
Lﬁhaéﬂfu‘hﬂ
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12. FATCA Details (It should be filled by each Joint Holder separately too)

(5 ot pmosmale o5 8y 33051 o5 100 1y 1) 3Dt SFATCALIF

The Foreign Account Tax Compliance Act (FATCA) was signed into US law on March 18, 2010. It is aimed at preventing US taxpayers from using accounts
held outside of the US to evade taxes. Any financial institution that fails to comply with FATCA will face a 30% withholding tax on a wide range of US
sourced payments to its clients. Under US federal tax law, Alfalah Asset Management Ltd. (Alfalah Investments) is required to request certain taxpayer
information from certain persons who maintain an account at Alfalah Investments (whether such persons are US taxpayers or not). Information collected
will be used solely to fulfil Alfalah Investments requirements under US federal tax law and will not be used for any other purpose.
A S5 Sl iy 305y e e 5 3151 20 r by s il g0 ol 5 000 S ] g e I el ey B 4 (FATCA) uSl i e Sl S4151 18 oY sl g3 20 20100 g u18
Sl ol 5 Y a5 sl g Sl eSS 510, 30% al S s e Sl S sttt g Ay 5 OO 0y 5,5 g (Jaes SFATCA 2 003 Il st 857 iy 20395
03,8 ol Ragyli ol plan S (st g poasagel pos s Al i f 1y 1057 20407 b sy 0000 08 S oyt 31,8005 ) by i) 300 8°C s ) 51D gt
o ole s Jlasinl ol Sseaia ) oSl S tla S bl o 5 5 il St o) il i s 5 8 48 el g ilelna

SECTION A AL
(i) This section must be completed by any individual who wish to open an account.
(ii) Please complete this form for Principal Account Holder only. In case of Minor, the form should be filled by Guardian for
himself as well as for the Minor. - oy bl By g 8,5 skl el oAty ()
LA ol Sl )i e gm0 U 5T a5 R gl i i i 4y 3 e B (i)
A. Title of Account (IN BLOCK LETTERS):
(ue.u_‘a".aéj._:) dl’-ﬁfuh‘ajlﬂ}\
BoeNicNo. | | [ [ [ -] [P [f-]]
A ol e B
C. Customer ID (for office use only):
(a5 gl (5 383 Ui ) iniles Sl €
D. Country of tax residence other than Pakistan:
S e By Gl e S Sy D
E. Place of Birth:
i 5 il E
Please tick 'V’ to appropriate check box 5 glia 5 53 uuSly g Ggisa b+ S Documentation Required CA T FEP TN | 9%
(i) Are you a US Citizen? [IYes [INo
St Sl ST ub Ca
ii ident?
{”)eAre Y?,";U?jf?'?e"t' [dYes  [INo | ifyes, please provide Form W-9.
it it ol HE S e AW90,0 e s gl ST
(iii) Do you hold a US Permanent [IYes [ No
Resident Card (Green Card)? e P
(SJLr‘_#;)Ii)L(UJdLUL}EumW%lLTITLJF
qgé-;éer
(iv) Were you born in USA? Cves [CINo lljly“' ide Form W-9
R N S i L o | # Please provide Form W-9, or
LSOO u * In case you claim to be a Non-US Person; please fill Section B of this
form and provide Non-US Passport and Certificate of Loss of K
Nationality (i.e. Form 1-407). hd
e S prl AW-85,18 Sl il @
S 8 S ) Gl (S S 5 e S5 5303 i g Saal a5 @
e A - 407 8 i) s T G Tttt gyl 1 0l gl
(v) Standing instructions to transfer ClYes [No If yes,
funds to an account maintained in USA. ks o | » Please provide Form W-9, or
5 i 5 e g1y e e 4Kl * In case you claim to be a Non-US Person; please fill Section B of this
lylay 5l form supported by other documentary evidence establishing the
non-US status. . .
(vi) Do you have any Power of Attorney/ | [ Yes [C] No Lot AW.90 Sl Sl
Authorised Signatory/Mandate Holder o e N A o i U 1 Gl AL pa AL 8 ot A (55036 Sy i Syl i T ST
having US Address? e el gk e F Kl ciligy s S
/ sanf Tl Jma /BT 5l 355 QTS
LEL ZLTIPL P EVENI- PL PR PRI
(vii) Do you have US residence/mailing/| []Yes []No If yes,
Sole Hold Mail Address? bk = | » Please provide Form W-9, or
Gy El g/ Jgua /1S / 3L, Sl TS 2 * In case you claim to be a Non-US Person; please fill Section B of this
by 545 form and provide non-US Passport and other documentary evidence
establishing the non-US status. oS
b Tl AW-8)8 2l e g
(viii) Do you have I.LJS telephone number? | [ Yis L] No 915} S A A ) e S 5 by 35 0y 6 Spqismics Sl s ot ST 0
§ oty Ao el sl 5 4l TS A v S TSI ST Ty GV SR O DU TORETRNE STPRICyein g g

Investor’s Signature
L-‘-:L...\JJqu‘_L.J_.
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SECTION B o oS

This section must be filled by any individual who mark(s) any of the item number 4, 5, 6, 7 & 8 as "Yes' but claims to be a Non-US Person along
with documentary evidence.

25523 gy g it S eyl oKl oy B 180 S Gl (it i 5 S o e 851784504 it T B 155 o5 et o f ity
| declare that | have examined the information on this form and to the best of my knowledge and
belief it is true, correct and complete. | further certify that | am not a US Person and will provide Form W-8BEN within 30 calendar days if required by
IRS through Alfalah Investments. | undertake to notify Alfalah Investments within 30 calendar days if this certification becomes incorrect.

Gl e - 7 o sl i3 s il laa g bl Syl ple el g T U5 gl T il shen g e e ) el B e 4y 1) e
g e Ble gt 4 5145 5 531 e |y bl o el T AT Giang ol 25 amg, 39 ST 05l AW-BBEN L) 571153330 50T b gh i ot (o3, ol e 45 30 057
g e 5 et il 2l 5 55330

Investor’s Signature
h:'ﬁ.ma‘g,lfqhﬂ

Declaration: el

| hereby confirm the information provided above is true, accurate and complete.
TP S JCHUTEOF NCN DYS POR [P £ PP U I PSPPI L FEVO RN
Subject to applicable local laws, | hereby consent for Alfalah Investments to share my information with domestic or overseas regulators or tax
authorities where necessary to establish my tax liability in any jurisdiction.
5 b L 513 i i oy K el A L GG 5 A el el Syl 6 0 45 B ) 5 bt ) S by e s i3 el (99U 1S
0 el ) 5 A5 b el S ol
Where required by domestic or overseas regulators or tax authorities, | consent and agree that Alfalah Investments may withhold from my
account(s) such amounts as may be required according to applicable laws, regulations and directives.
a3 50158 58 3D oy sy o 5 8 s (1) 3180 e ot 0 S0l 5 57,0 000 i 5 50, e 1 ol g i 48 g e sl o s 5l e

.MEQ”JLTJA&LL.JQL:J;,
| undertake to notify Alfalah Investments within 30 calendar days if there is a change in any information which | have provided to Alfalah
Investments. RLTTI LTSI g T, JL W SRR L T DPYESPPUIS g PRV [ gUUR SPURPINE. SUFPFCR PYN POURYK SO0 [ X G O YR LT O YOS Y

1 will indemnify and hold harmless Alfalah Investments from any loss, action, cost, expense (including, but not limited to sums paid in settlement
of claims, reasonable attorneys’ and consultant fees, and expert fees), claim, damages, or liability which arises or is incurred by Alfalah Investments

in discharging its obligations under FATCA and/or as a result of disclosures to the US tax authorities.
td FEELE ) 0 e pra U R0 35 i a3 5 e e 2y el dymi) a8 1,0 gl S S g ) Al )1 6 05 e
wﬁﬁgéfﬁljah)h_ﬁﬁbm1u@uqlﬂ L/ L;._L'li."l -_;wi:h aad ﬁ1M£FATCA;oMHﬂ [W‘j‘ﬁLruﬂf;443-“Gﬁﬁﬂ&ﬂ’*ﬂabmm"a_‘ﬁh(wﬂu{nhu‘
- oS el

Dated:ta;‘-‘ul | | | | | | | | US Taxpayer Identification Number Invegt:orzsk}%ﬂature
h&l.ull
(in case of US Person) s
[QFPTCPRSR S Ppeepepgen Py R ECTCYL PSR pE < e

13. CRS Form for Tax Residency Self Certification (It should be filled by each Joint Holder separately too)

TELARK SONPRE gL SRR PSPPIt PRSI B) BV . e ¥E o' . ST VR PE TR YPPPRC e I of

Chapter XIIA of Income Tax Rules, 2002 and Regulations based on the O0ECD Common Reporting Standard (CRS) require Alfalah Asset Management Limited to
collect and report certain information about each person’s tax residency. If your tax residence is located outside Pakistan and/or United States of America
(USA), we may be legally obliged to pass on the information in this form and other financial information with respect to your financial accounts to Federal Board
of Revenue (FBR) and they may exchange this information with tax authorities of another jurisdiction or jurisdictions pursuant to intergovernmental agreements
to exchange financial account information. Please complete this form if you are an individual, a sole trader or sole proprietor. Please use a separate form for
each individual of a Joint Account. In case of Minor Account, guardian should complete this form on behalf of account holder i.e. minor.

This form will remain valid unless there is a change in circumstances relating to information, such as the account holder’s tax status or other
information that makes this form incorrect or incomplete. In that case you must notify us and provide an updated self-certification.

e By S S8 ey Ay s e Ml G dund 25 S et o) XITA s 52002 5y (el o5 ey (ot )T ) 3 0t (S8 ) e Wi sl
Al T Tl phne 3 g o syl il g 3y e gl o 400l Tt B0t b /g STy iy B3, a8 T S 5 ) el el e 3L
Grtine S iy £ g, 500 a0 5 Aol Sl glna 5 giST sl slaglan o g ) e A0 gy 34y 5 8 A 05 e, TS0 A8 o5 b le el S0 3 laia s ol
SO UK P TR 0 ST PPV Jp- YN I PPV X JRYRUPY POV TR Y I FWNE o PRORE YOt - N < U G PPV WU RN 0 P V- D ST U Y I S EU L R

.L?‘d_;gc.q,s.jyuuﬁ,ﬁ,,ujm;ﬂuw\mm...L,...;.,.,uL;ajmgut.,qd_;dmu‘,Ju,m_gnéiga,s,‘w

Ua.q\ dwf&i.bbhl&.,,t&qdh)‘;ﬁuu,juﬁm i(_}ugg.llf S.L"L_\.Umcuﬁ £1Qﬁm¢;wu\."holaucuuh‘,lml\fc_ﬁ‘,l.ptr.c)“}_ﬁt_ﬂ}wiﬂhq
68 b e il 83 1 Sy 0 g o5 T a0 300

CRS - Declaration of Tax Residency

SA ‘fﬁ Ly, pusl, miﬂ\;‘

| am tax resident of Pakistan or/and USA ONLY.
‘mﬂgéJu@f@beI/h_augd,-w

Yes (Proceed to Part 3)
(s 5 34ma)

No (Proceed to Part 2)
(e g24man) a0
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Part 2 Country of Residence for Tax Purpose Sl iy, 2’ leaia 2’ oSl 12 deaa

Please complete the following table indicating (i) the country where the Account Holder is resident for tax purposes and (i) the Account Holder’s
Taxpayer |dentification Number (TIN) or functional equivalent for each country indicated. Please refer to the OECD website for more information

on tax residency http://www.oecd.org/tax/automatic-exchange/crs- implementation-and-assistance/tax-residency/
s (TIN) pe o253 T80 g usS Sy ST ) gl gy il ot 5 sl 575 8y 3051 im0 087l () 2 305 b o ¢ 5 (5 a3 A Gl Sl
CCLIENPRY g7 SPRP N N B 2 1 1O T PYLPRR LD p . TPV e PR JRPHIPT OIS 5 g < PRSI g TP

.‘_,4,(.';15} http:/fwww.oecd.org/tax/automatic-exchange/crs- impl tation-and istance/tax-residency/

If Tax Identification Number (TIN) is not available, please tick ([]) the appropriate box with reason A, B or C as defined below and provide
Supporting Ewdence‘:-_.dfmbiabe;‘-‘w-\ a8 B 5 e a5 m 3l S i L e 1V o 00 (et it 5T oy b liiens i e i T a5 S
Reason A - The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents
- B e e 5t ot BT Gl 8 iy, ey g el (L, 8 00T s 380 Allae 4 Slasy L Ve
Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number (please provide reasons if this is selected)
(oS m A lpny a2 55 WSS artie aal S1) 3Bl 5 s el i s plona it 2 BT a8 acly Sy ) oS8 B3iST. tay
Reason C - No TIN is required. (Note: Only select this reason, along with evidence, if the domestic law of the relevant country does not require
the collection of the TIN issued by such country)
e A BT 03 S e e il e o 018 palia ST S il Szt g 5 e diny g i 00 g 1650 s A VT ety

(g A s
Country(ies) of Tax Residence TIN or Equivalent Tick ( E_I) ONE anl?r ({f n_N . avm{ab:‘e)
v - (e bt ol 4T 8) IS Glis 5 Sl e
() L 1 iy Bk sl sl ol AT S
Reason A Reason B Reason C
2l WA ey

: L] L] L]
2 L] L] L]
’ L] L] L]

If Reason B selected, please explain in the following box(es) why you are unable to obtain a TIN or Functional Equivalent
A s Gl i ssbeaa b i el BT S T4 S g (08 SU8 Jod 4 il 1 53 g WSS bl 4oy S

1

Part 3 Declaration and Signature LA gl )8l 13 das

| understand that the information supplied by me is covered by the full provisions of the terms and conditions governing the Account Holder's
relationship with Alfalah Asset Management Limited setting out how Alfalah Asset Management Limited 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 Reportable
Account(s) may be provided to the tax authorities of the country/jurisdiction in which this account(s) is/are maintained and exchanged with tax
authorities of another country/jurisdiction or countries/jurisdictions in which the Account Holder may be tax resident pursuant to intergovernmental
agreements to exchange financial account information.

| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete. | undertake to submit
a suitably updated Form within 30 days of any change in circumstances which affects the tax residency status or where any information contained
herein to become incorrect.

Tl S A5 gl A e 5 5L g3l Sl e gl 30 5850 S0 30148y iy ol e Sl patn 3 B il 03, gl 8 i 0500 45 (e Ui it
Oy L P[P PPN Sy L PRYCICT L Y FER P PORE YRR P PO K gL - DTRJIVN M gRON Ji S 3 PP | BUPE: W . gD PP RO PRI S SOV SO0 [ TR PO H |
o) alhae /ol g o) i AT 4007 Y 50 Cigi5T) 15T g e o s Al 5 A 55 508,0451 a8 5,080 e/ K by s Lt e s
PURTP. LER DY QU B WP FIL P UK L WEYPL i T £ PPN FCTPP o Ji PONCY . PPN OV FU P @ 1L g YU PR B W . P VR 5 g2 P EX L E PR < WO
Kla s

PSR [T VYOI R PV PN SRR, SN RO PN 1L 13 KD PRSI ST [IRPRICE| WY T PR PPRER - FRPRIC I g g 1 DS g i P L PR I JK 5 .
S s o S G, 55330 e 8 Sl el cslplan i 355005 ol Gl b S 2GS

Date s | | [ [ [ [ [ ] i
Rt ¥ o
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14. Declaration and Signature(s) (Mandatory) Y 1 (adasding ) lasein 0 )81

(i) 1/We, the undersigned hereby declare that the above mentioned information provided by me/us are correct, complete and up to date to the best of my/our knowledge and
belief and I/we shall immediateclr update the Management Company if there is any change in such information. |/We hereby assure the Management Company that the proceed
invested in the Fund(s) are not derived from Money Laundering or lllegal Activities and the source(s) of the funds declared in this form is true and correct to the best of my/our
knowledge and belief that the documents submitted along with this Account Opening Form are complete and valid in all respects.

ii) IéWe undgrstand that Investments in Mutual Funds will be subjected to Zakat deduction if duly executed Zakat Affidavit (CZ-50) is not submitted along with this Account

pening Form.

(iii}  1/We also confirm having read and understood the Trust Deeds, Offering Documents, Supplemental Trust Deeds, and Supplemental Offering Document that govern the
transactions and further acknowledge understanding of the Risk involved in Mutual Funds.

(iv) 1I/We hereby confirm that the information provided above is true, accurate and complete. Subject to applicable local laws, I/we hereby consent for Alfalah Asset
Management Limited (AAML) or any of its affiliates, subsidiaries (including branches) (collectively ‘the Company’) to share my/our information with domestic or overseas
regulators or tax authorities where necessary/applicable to establish my/our tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax
autharities, |/We consent and agree that the company may withhold from my/our account(s) such amounts as may be required according to applicable laws, regulations
End directives. |/We also agree and undertake to notify the Company within 30 calendar days if there is a change in any information, which |/we have provided to the

ompany.

(v)  1/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. |/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. I/We
also understand that my/our personal information will be protected in accordance with the applicable laws and regulations. I/We acknowledge that 1/We have the right
to access, correct, and update my/our personal information at any time by contacting Alfalah AMC. I/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.

o 5 ol ar o8 i Slaglan gl g) gt oot o3t gl a3 illae Stz gl ple ey /0 ae il sl W55, e iy i ey £ 500 45 iy S5/ 0 U i g ey /e (2
el e Y iy oS 08 a3, A U g (503 ) B8 sy Y A3 Y i o5 S i o At 5 S B8 e 5 e B 1310 5.038 i/ e i 30 S
SRV TS YR VC- IS PN JUPER T TS TP /PR I S F I <UP UYL PP DLV m,;,,nE....‘:,,‘Li..gmd1,.1.=‘,_,L..‘/‘,_,.,..U:;.i(91,3)«.,,,’;.;;0“@.'.,1.‘.._,.14,@?;

55 s (CZ - 50)aali il 155355 3 ke el g7le S8 Kl 5T b ST Sy tin 3585 S0 08, 5 G0 el e e 358 g e 4 iy s / 3y s pr 4 ria (b

/mu;ﬁ.l..a%J,nwdﬁ*;wggmpu«fﬂaufuwm.;‘;ahﬁf,i_ﬁ;TL]h....i,,....d.ﬂ,—!,3.L.....;L].\-....,,.i,,.....L,.'n.ﬁf,i_ﬁ;T‘jkiim;«ruhé;/mu;,yuuﬁurauwtﬁfﬁ (e
- o iy ol e 358 e 4 g 35

O s BT S R ORI E I S R L PR R [OOSR P FL P JOOS NACIPSRRR [ JU A ' KPS S U [SVPTOR-SOTER DYL PO g [ { PR DO P /00 VR PO O ¢
Fesan a2l 5 3505000 a5 15 A 5 g ) 0130 o o i s 5 T e 5 S Sl el iyl s /15 b 0y At 03/ i sl 87 g
BOV-NUK PP B SR H gt S, P SR (P 1 DICT [ R POy ARG OR 5 PV AYST = - R - T A LR N PRV RO e JRP U T AP S (R Y P SYE TPP LR RN b e
a5l 52305 S a5 Lant oS ar o i il gl o 8 ol b s 5 s /45 i 5 S0 L 0 SRl i /e 88 it S el e At g A )3 e S il )
SassSu S

ool e 5y it o) a5 B s a) e 3T A s gl SAMC £ ey ipdisjlal T e T pieal 1,000 ol Smdlitis las/is e s SAMC 250 o aa (e
AMC il gt e/ b o 55 oy Sl S ONIC gl by G p o b i o 5 oy a5 1 1,15 g 9115 i 5 il sl 51305 5t it om0 30T oy e
RO 2SO, (P PP [ g PR SO ERL (NI PO Y 00/ PO P PE S P gf | WO SK K PR PO 3 Y /PRI L SO SR PR 0 VO J 7 I EVGPE gy SEEN ISV
PRIV (oI L VPP DO (S PR I O g PRI YR RN | S5 NV FC T S K TP 2 I PR V)P IPO K gy PO O PPN g Iy DV [
Syt e S S a5 SAMC A b/ g S i 55 il mgrts o e ool 35 sl Sy sy SCielaslan 515 gl gleeny g o,
e gl e Sele o e o stacilaglans Sl Adng Sl s ) S seaia S gisead 51,564 i A5 el ugbmemd i adeats 5o S il gl possialia ) gl )

Individual Investor |Joint Holder|Attestation of Branch Manager and Witnesses shall be required only in case
8 Ayl 530,00 Sy o5 ke of investor with unstable signature or thumb impression
@ ” Sir 00 ) et 5 sia gl a2y e ol 5 e i 20 S Lk S S aula s ST
Investor's Signature/ Attestation of | Witnesses (Adult Male Persons only)
Left Hand Thumb Branch Manager| (aiuas s, allicipa )y
Impression Gunal 5 e gil
/e z)l_';ml).&)a ok tlbame
s d e CNCNo. [ [ [ [ [[-TTTLTTTI-]]
e Al
Issuance Date[ | [ | [ [ | | | &enyDae [ [ [T [TT]
Al Galliey
Signature
bamius
Name
ol
CNIC No. = =
NcNo [T T [ [-[ [ [T TI-[]
Issuance Date[ [ [ [ [ [ [ | |BwiyDate] [ [ [ | [ ][]
ol g Gt )
Signature
JREL Y
Witnesses should attach copy of their CNIC BLFPIUCPR S PR (gl GV SR RS ¥ U GEWIEN-1) JVEY-S5 i WO I g
15. Documents Required (Mandatory) (a3Y) 2l gl 4y plhaa 10
[ Copy of Valid CNIC/NICOP/Passport ] Documents related to Source of Income/Funds
LD YT PTRIYE C I pR R N ) iyl plaie o sid / saaT a3
[] Copy of Nominee(s) Valid CNIC/NICOP/Passport [ JW-9 Form (US Citizen)
A s £ Qg /e ATl e By ST 310 38 0540 (s S pal) o W-9
[] Zakat Affidavit (in case of Zakat exemption) [_IW-8 Form (for Non-US Citizen)
(rn iy pom § gy s e 3)85) 4l il 5055 (8 St Sl i) p BW-8
[1 Business/Employment Proof [_IFATCA Form
aﬁfn..;'ﬁ.-/;lq_,_,f p WFATCA
[] CRS Form
o8 sl T g
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16. Investment Facilitator/Distributor Details (For Office Use Only)

(I 98 (PSPPI L EYS J) JEN WO B g5 FUPPP I M D/ LA POINS P8 | TP YR |

Branch Name
‘.Lukfa:-l.,g

Code
3

Distributor’s Stamp with
Date and Time

City
)'—‘ - - -
o Syl )l

Date and Time Stamping
ey ) a0 ot gt S g 5l

Form Received by
'Mi.b“Jfr)u

Name and Signature
Ladg ol

Date, Form and attachments verified by
oS et 1l gl ASChiia gl o B e a6

Name and Signature
Lty 4l ol

Data input by
saf Jalalf el ylas

Name and Signature
Ladus sl

17. Fund as per Category (Annexure)

Kindly refer to Annexure A, which contains the List of Funds and their corresponding Risk Profiles, to assist you in selecting funds

that align with your risk scoring criteria
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Provisional Acknowledgement Receipt Sy (518 J5a99 R

g7 e N, LI T T T I-T T TTTTTI-T]

A1 a0 A gl L ATl

Distributor/Facilitator Name Code Distributor’s Stamp with

ROTt LT NN FRP 35 Date and Time
LTI T

Branch Name City

Aol e

Unit Holder must obtain provisional receipt before leaving. < el g el Sy (g e Sl s By

A

Alfalah Investments
Alfalah Asset Management Limited
Signature Card

ﬂ } &y e L lcw_“
556 i
Principal Investor Principal Investor
Ml by Ml ool
Name Name
ol ol
Signature Signature
PRSI PR Y
Joint Account Holder 01 Joint Account Holder 01
01, 8y ST a5 300 01, 8y sS4 ke
Name Name
ol ol
Signature Signature
L bsius
Joint Account Holder 02 Joint Account Holder 02
02,81 4y EuglST a5 ke 02, 1y & gl5] 45 il
Name Name
Signature Signature
P Y Loy
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Alfalah Investments

Alfalah Asset Management Limited
(A Group Company of Bank Alfalah Limited)

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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