Account Opening Form A-1 A

(For Individual Investor) Alfalah Investments
A-1a,8 15l ygS Ensls]

(B 4l s g3l i) Al)

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. Ul Wiy gl calylay asas
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Note: Please ensure that your application form/cheque is completely
filled and signed before handing it over to our representative

Alfalah Investments Account Opening Form A-1 pate s [ | | [ [ [ [ 1]
(For Individual Investor)

A1, 15 ol sqS EuslS]

(58 gl s (500l Pl )

Investor Registration No.
(For Office Use Only) (No. A-1/ma-0001)
(NO. A-1/MA-0001) ( ) S Jlaxias) (5713 i jum) 2 i s, ) e s

Account Type | []Single [1Joint [IMinor [JSole Proprietorship Partnership [ _]Registered [_]Unregistered
‘\y.»l.

S i8] 31,0 i s G Ty s s e SAes, Shes, e

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

(a\.q_,.bu6«5\!,;\M\:@)QMJ,\fm\ﬁﬁdaL_\:q i

Name (Mr./Ms./Mrs.)

(4aima / o i ) oy

Father's/Husband’s Name
A s/ ally

Mother’s Name of Applicants
Ao aally 518 a0

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

Sole Proprietorship Name e 050
(in case of Sole Proprietorship)
(githe S laglins g8 Kindhy b 5 G305 0 aaipa . 3)

Proprietor's Name bW,

(In block letters & as given in CNIC/
SNIC/Passport/NICOP/POC/ARC)
(in case of Sole Proprietorship)

(aille Segglive 30 Ko, gl §5 3308 aff ey L 3)

CNIC/NICOP/ARC/POC/Passport No. | | | | | |_| | | | | | | |_| |
Gy / o sl @/ T o) @SB e ATl

Expiry Dat
SspanceDate T T T T[T 1] ags LI LT TTTT]
Datugj‘gégtrthl [TTTTT1 |Plagg‘ggrth Natgﬂ;“ty Gsﬂger DMﬂE DFinlile
Religion |Zakat Deduction: NationaITaxNo.(NTN)ﬁ-dae‘éaﬂ‘| | | | | |-| | | | | | | |-| |
e S55555
[(dYes [INo | Tax Status: [ IFiler [_INon-Filer
ok | ol itH Ll b
Do you have other Nationalities? Clves [N (If Yes, please disclose all Nationalities)
Sy 95 o s S 25 GTLS ok o oty a5 ia s ol e S 55 04 ST

Do you hold US Permanent Resident Card (Green Card)? [CIYes [INo Are you a US Resident? CJYes [No
¢ e 365 (50 o D 5 il e S al o TS ol o § iy il S el QTS ol 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 e Bl edan S FATCA 5l il S gon s B WO AL sa 1o 55 e o) s alif o0l s (53 183 e 45 ol o Jlow (55 o el T S

Correspondence Address
mﬂt{m\_\f}&

Business / Registered Address
(In case of sole proprietor)

LA NEGRLE

(e @y a5, salal)

Tel No. (Res) (0ff) Fax
b;‘*‘-‘\—“J d gyl & Aids oSl
Mobile No. WhatsApp No.

e s el ol

Email g s

Investor’s Signature
biis 58 4l
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2. Guardian Details (To be filled in case Principal Account Holder is Minor)

(PP IR R PR PRI (PR I ) JE IO - S QENRIIN 4

Name (Mr./Ms./Mrs.)
(4 jima / o imea) als

|Re|ati0nship with a Minor <, . gt |

CNIC/NICOP No. - -
e LTI T P fI-1]

Expiry Dat
prppebate CTTTTTTT] Al I A R A

3. Statement of Account Delivery Instructions (Mode of communication) by plaia o apds vfal,ﬂ,fgtujlf\.v‘

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.

Subscribe for E-communication [] Email:

4. Nominee(s) Details (Optional) (olaa)) @dpais SCal ) a8 3540

(i) Name (Mr./Ms./Mrs.)
(4aima / o fimea) oo

Relationship with Investor s, . el .

CNIC/NICOP No. | | | | | | - | | | | | | | | - | | Allocation %
A QL s AT ) e Lagh e duan paal
Issuance Date Expiry Date

e LT Ssde L]

(i) Name (Mr./Ms./Mrs.)
(4aima / o jima) oo

Relationship with Investor.as, . 54t .

CNIE/NICOPNo. [ [ [ [ [ [-][ [ [ [ [ || [|-]] Allocation %
A QIR s AT e Lashcdias ual
Issuance Date Expiry Date

iy L) Ssde L ]

5. Joint Account Holder(s) Partner(s) Details (Optional). (,lial) edlpais SG,85) , Mgy dunglsi o 580

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

(4 fima / o i ) ols

Father's/Husband's Name
AL s /Al

Mother’s Name of Applicants
ol sl J}‘KM‘FH

CNIC/NICOP/ARC/POC/Passport No. | | | | | |_| | | | | | | |_| |
Epenly/ ) 2/ ST N Sl o AT

Holding % Signature
IO P <P Lxin

(i) Name (Mr./Ms./Mrs.)
(4 jima /o fima ) 1o

Father's/Husband’s Name
AL pss /Al

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

Sy /g 2/ T N s Sil / s ST ol

Holding % Signature
SOOI L

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.

e i S pl el )0 edatisamale samile (Sl )T gl 1) e ol Gl ol 1/ (o i3 ST ) S50 23T A ke L. g 10 ol ST S 08 K 80y B0l S s i
5 Bl S 1 5 BT s i S 815100% o o 355 e ol i 8 S K Bl

Investor’s Signature
biis 58 4l
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6. Bank Details of Principal Account Holder (Mandatory) (QPPSHDICH TV s i <P G [ PURLR T (PRI PRI

Bank Account Title Bank Name
di’.ulﬁ‘cujm&-u-l ?L\Lf._ﬁn,y
anaccomto. (] [ [ -] [ ] [ [ [ [T
Branch Code |:|:|:|:| Address
55 a
BAN HEEEEEEEEEEEEEEEEEEEEEE.
7. Instruction to Operate Account (Mandatory) (¥ el 5 o &ugli.L
[] Only the Principal Account Holder [] Principal and All Joint Holders [1Jointly (Any Two)
58y 251 ol i m 5085 4 A oLl sl (52255 osb ke
] Either or Survivor Others (please specify)
ala bl a8 (oS nlay pliea A1) Koo

8. Distribution Payout Instruction iy ol Savam 5 KalalA

Please tick one 8 gl mema Sl 8 oLy 512

Cash Dividend: [ ] Re-invest OR[JProvide Cash  Stock Dividend: [ Issue Bonus Units OR[_]Encash Bonus Units
LR p Y PEIEQ PG PP PR Al Saldaiml i S di) il a5 )ls g g Ay S el am S e g b
If no option is selected, any dividends declared will be reinvested back in the Fund(s).

L s Wl e R B |y el 5580 508 g gn WS WS a0 (ot )T ar 455

9. Where did you hear about us? (Optional) (D §Ng 4y S e b by S QTS

[C] Newspaper/Advertising [ _|Email/SMS  [_] Team Member of Alfalah  [] Distributor [JSocial Media  []Others
Sl /sl ol ) sl / e 51 siea e S A s bhee g S

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

(:‘\;L_ﬁfﬂ:pa@lcada,ﬁs:ug_&léé)ﬂﬂgﬁmﬂ)Qhﬁu&j\’é;\f&m\)&).ﬁgd@_(KYC) :‘AI;LYQJL‘::'.;\J.

Residential Status: cui. sy,

[]Resident Pakistani [CINon-Resident Pakistani ~ []Resident Foreign National ~ [_]Non-Resident Foreign National
by, oSl ST, i, i, Vi s Sl e il e Wy s igag Sa st

Permanent Resident in Pakistan: [JYes [INo Nationality

Uil i e gl o s iagi

(to be filled by NICOP holders only) (5 ;5,8 q ol G a)

Education: []Under Graduate [] Graduate [1Post graduate [1Professional

gl Euyyry $ 500 Gy § YRS SO ety o

Occupation: sy
[]Government Service  []Student [JLandlord  []Self Employed Lawyer/Advocate [_]Agriculturist/Dairy Farmer

50k 5, ple ol ol Sl &S0/ Sy Ay 5T oS @8/ esls

[] Armed Forces Personnel [] Retailer Real Estate Dealer/Builder [] Self Employed Consultant [_] Welfare/Social Worker [_] Banker
)y“\-{c‘)ﬂ‘ci‘“‘ J.LI/J.IJ\_\.\.\M‘J—\.I)A—\.LIJ mwa\) ;)}@Lm-/ddﬁ_u S

[ Wholesaler [] Self Employed Accountant/Auditor [_] Self Employed Doctor/Pharmacist [_]Jewellers/Precious Metal & Stones Dealer
JRET SRS/ EakglS) s al51 Erle )b /5815 a ol LSSty gl osles el s

[J Housewife  [] Manufacturer [_]Private Service [ _]1Shopkeeper [_]lmporter/Exporter [ ] Retired/Pensioner [ ] Distributor/Agent
ola s g g S Sals oS a] o / 505 3aT 5 g /55l Grimyl/ B (s Al

Source of Funds: 4,3\ sl

[] Business/Self Employed []Stock/Investment []Salary []Rental Income []Pension [ Inheritance
A 231/, 8 P N P LN ol g7 w5 Rt ALY

] Remittances from Family ~ [_] Remittances from Third Party ~ []Sale of Property/ Vehicle  [] Gift Proceeds ~ []Savings
o bt S o i) S 5 e @iy b Salalaless PER Lo

Nature of Employer / Business (In case of sole proprietor) (i sa Sl 620,650,174

Geographies involved: | Domestic Sindh Punjab KPK Balochistan Other
RO MF‘);"A A—QAQ}J&\ |:| |:| |:| I:luu_u%)l‘ |:|

Type of Counter Parties: D ti Sindh Puniab KPK Balochist Oth
In-case of Sole Proprietor only omestic |:| n |:| Unja Dg ] alochistan |:| er

s S osielea slana) | oSCha g, ol s
e e &) g @/JL'JJ‘:L}”)“‘ )
Purpose and intended nature of business relationship: (cue s ool 5l aaie Selilas 5,5, [ Investment & Savings (o i s, ke )
Possible modes of transcations / Delivery Channels: (b a5 endo 5/0550 5 [] Both Physical and / or Online (5Y o7/, g5 53 o 559)
Expected No. of Transactions (Monthly) Expected Turnover in Account (Monthly) Rs.
(L) o ) gisia 2L 28 gy Sl

Investor’s Signature
mag,ﬁguﬂ
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Annual Income: w.jovl.

[JUpto1Million [JUpto2Million [JUpto4Milion [JUpto6Milion []Upto8Milion []Upto10 Million [_] Over10 Million
=S ) et =S g le2 S 2 led S ) a6 =SS 2 le8 =SS ) a0 5 o 2y la10
Declaration by Customer Has any Financial Institution ever refused to open your account? [JYes [INo
A nls S la § o WS e AL STl o) il o 2SS ok o
Are you opening this Account on behalf of any other person? [JYes [INo
qpﬁﬁ)d}@ff%ﬁgg;uw)f#@“f&jm?‘;‘fg ol S

Are you holding a position in any government/public office? [JYes [INo

§ it A5 oxe i e T/ s, S S T ol o

Are you holding a position in any political party? [ClYes [INo

LI PSPV O DEN T gU p o b e

PEPs/Family Member or Close Associate of PEP 1 4ii, 8k s L3 o) 2 7 5mis) 2
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 A1 aad Ll 5 gl (o e T e gm0 s e ol LS
8 ol i, AL e Lad 0T S0 23 S e e ) WS
Aty b sl b 28 el ga iy Gamioy o i, 8 1S sl 4, () S el Lol dng 2 by b8, (it 1752 e vl ol 3 5l S el (ol 53 g3 by e Lot
. X . 441-\-&()0-‘“"@",4;‘)#
Public Figure/Politically Exposed Person:[_]Yes [ No
: ok o
(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, important political party officials, senior management/member of board of an international organisation).
d\a\f@ww‘o\,mf.,\gm\‘_}f\*w;@mﬁhﬁ,;\‘muT,‘:@ﬁUmwm,«rw\gun,..mﬁ,sg:ﬂ,?m/Q:Ju:,/ﬁ,ﬁ;%wxulmp%fm,&gmmbgﬁw\)
ool e/ Siveria i S5, 5
I No

e

Are you/you're family members or close associate of any Public Figure/Politically Exposed Person? [ Yes
§ Ly Cipaidt slis / Crpasilh sl sedia I3 AL a3l res 35 Lt SQTLGTLS ok

If you are acting and investing on behalf of any other person (ultimate beneficiary) please provide the following details of the ultimate beneficiary:

IR U ERIOR- ST PRI PNV RPN STSNPK gP3L STPSNTE 1S N { QPJRTR PRI RO JEUL. S RE gu i 1

Name of Ultimate Beneficiary

Relationship with the Customer

?blfkg,.m'“‘u‘“&i; AL,
CNIC/NICOP/Passport No. | | | | | | _ | | | | | | | | _ | |
ST P BV NV B
g ) B A p - ) O A A
ol g G )
11. Risk Profiling Questionnaire (To be filled separately by each Joint Holder) Al g 1S Kbl gy S
Score 1 2 3 4 Select Score
o] sl sl
01 | Age 60 above 46-60 30-45 30 below 1 2 3 4
= 205 s JLe 60 JLe46-60 JLe30-45 o s 30 Q Q Q O
02 | What is your investment horizon? |Up to 6 months| Uptolyear |1-3years Morethan3years| 1 2 3 4
PR SRS L PR PRI o) <R 5 Jld 25 s L3 Q Q Q O
03 | Define your investment knowledge? |None Fresh/Basic Well-versed Expert 1 2 3 4
§ iy e o Sl slan 2l 3laia w5 ile e | KA Gl /35 sdala el Al O000
04 | What is your risk appetite? Lower Low Moderate High 1 2 3 4
§ oW ROl s Sl alen [Seon & Jiee 23k O O O O
05 | How will you define your investment |Bank Deposits | Money Fixed Income/ | Equity/Forex/ 1 2 3 4
experience by asset classes? 515 oy Markets/ Debt Commodity O O O O
You may select multiple options* National 2B/ G| s )
oS b O s S samas s S ot Savings s
QT8 S S ol eSS e ) 3l /il
A G T 25 e K ol
06 Invelsftmgnt Objective Liquidity Regular Medium Long Term 1 2 3 4
2aia B, b Management Income Term Capital | Wealth
PP IR Pl Jise Appreciation | Accumulation O O O O
&)1{?\_&33 M\;‘-"‘ o‘L‘-‘)J AZ*—'M Jusk
lal e | bS5 n e e
*High Score Applicable Total Score
3Ll b5 Sl L0 555l

Investor’s Signature

L g)lfguﬂ
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Option Score Risk Tolerance Fund Risk Category

] el 5 b PR ARG

A 1-6 Very Low Money Market Funds with no exposure in Corporate Commercial Papers
i

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/ DFls 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
e 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
e 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)
15 20 22l 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
s ST g/ Gl 8T O O O O O
|/We would like to invest in line with the recommendation outlined above. _ _
O S a /B Uusla LS ) gl s allae S Vo, e oy / e
[]1/We do not agree with recommendation outlined above and want to invest according to my/our own decision and
investing my Fund in

3 ot Fls 7 G la B8 )0 4 Lo s galae S Liaid il ) o/ G o (3w 255 Yoy S o /v
o S s S 6 e e

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.
S8 G la
oAl W dhe S ba e ol Seleslason S ol b s ke (5t 4alidhpms 445 (g B o 1 o s Lo Ly 55l SLSLE  l 53 0l 3 e 48 (3 B5180 e
7t 48 G iy e s ol oy 46 G i ) S g Ko gl G Wimss G e it oo 5 S5 el Gl e o8 a3 1o s Gl a1 5, S0 e !
e sa a pam 5 g gallan S el Ky Ko, Va0 e 58S 5. g dealie S Jla il el (5 s Lol o (g sy et e il S35 ey el e
a8 g g4 s e e g ) 8 8 )5 e e 46 400 G 1 43 03 e 00 5 € ) (5,505 e 5 4l s Ay 5y e e
g e lon U astie ly Al e il (S S 2k g o 4l

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

Investor’s Signature
biis 58 4l
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12. FATCA Details (It should be filled by each Joint Holder separately too)

(5553 o mosmale 8 My, 20315145 80 1 4) iMaaaiii S FATCALIY

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.

S il eieg a3y, s Jlexind S aliT 2 sm e L :w\ﬁgui)futﬁf;wg&wnﬁwlfud;,éﬁw:ﬁu:ﬂcm Sl Gt el BT )1 ae e Gl 50 2020106 z,Le18
Sl 3l s S Y e e Gl s LS S K 5500, 30% Ll S a1ae5 55 Sl S G slal Gl g iy S SIS oy B, s (e SFATCA 2 1) e e 5557, iy LS
035 Joala . Kl S halactileshan S (s G samia ol s 31 A1 G s ol Ny 25T, 50T e C o b s o8 g s S s 31300l ity 1 S 5Tty ) =) Byl

Sl S o Jlesinnd ) Ssaia ) o8 ) S tla S el S 55 (s il S Uit 5 23U Gl e s S S 1,08 el 2 sl

SECTION A o e

(i) This section must be completed by any individual who wish to open an account.
(i) 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. ,
- Bly blsaS EglSi a4 1,53 S pants ool iy (i)
-‘fé_;)é:reﬁ B g P i PN PROIC S 5 FoF IR L I g | PRI PPR VRS UL A A O )

A. Title of Account (IN BLOCK LETTERS):
(eiya L 5) JEBE e A

BoeneNo. [ [ | [ [ [-] [ ][ ][] [-]]

ot o Al B

C. Customer ID (for office use only):
() 5 lenianl (55383 G o) cndlis S, la G

D. Country of tax residence other than Pakistan:
_ﬁdﬂwgsﬂ)u@‘,,mgumﬁﬂo

E. Place of Birth:

Al 5 ailag E
Please tick 'V’ to appropriate check box o83 ol S a3 St ig 33« 2L 4= A2 Documentation Required @53 4l g4 Lhaa
(i) Are you a US Citizen? ClYes [INo
St Gt Sl ST ok e
- - 5
(||)qAre Yiu d U‘S Eﬁ?dent' [lYes [INo |Ifyes, please provide Form W-9.
et Sl T o T ] S AW Sl Sl s S
(iii) Do you hold a US Permanent [IYes [1No
Resident Card (Green Card)? ol o
B 8, il e 5 4yl QTLS v
q'uf!"i:."@’()
(iv) Were you born in USA? [(JYes [INo If yes, .
§ a5 i oy o 4Kl T LS ol o~ | * Please provide Form W-S, or _ _ )
i : e 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 Ls
Nationality (i.e. Form 1-407). Wk S
LS a AW-95,1 ols Sl @
S ot oS LS a8 Gl 5y a5 oy 35 (55038 iy pait Kol a2 TS @
S oA (1= 407 ol o) b GT (oY QT et el &3, gy ol 0l
(v) Standing instructions to transfer [ClYes [1No If yes,
funds to an account maintained in USA. b | ¢ Please provide Form W-S, or
S i 28, e 315 3 e e 45 el ¢ In case you claim to be a Non-US Person; please fill Section B of this
RTINS form supported by other documentary evidence establishing the

non-US status. , _ ok A
Lo S ad AW 90,16 SLa il g

(vi) Do you have any Power of Attorney/ | [1Yes [ No
Authorised Signatory/Mandate Holder ol o o S oS U a8l 3L S5 oy A8 (55031 g et Kol a2 T ST @
having US Address? con sl ey Sl e a8 CClune el Ko

7 oSl jlma /2 B1GT 5l 368 QTS

qﬂgﬂfﬂf‘@\f%mé-@fuﬁﬂ&gmﬁ

(vii) Do you have US residence/mailing/| [JYes []No If yes,
e

Sole Hold Mail Address? ok o ¢ Please provide Form W-9, or
i e Sy / S/ 5/ L, Saal TUS ¢ In case you claim to be a Non-US Person; please fill Section B of this
§ o 5, form and provide non-US Passport and other documentary evidence
establishing the non-US status. oL S
LS L AW-90) plise Slig
(viii) Do you have US telephone number? | [JYes [ No OBl St e 5 a6 ol il n AL 58 iy S (5520 gy s Soal a T S @
q—u:"f:"-éf)ﬁﬂi‘w“eiéj\{@;"%“g-" ok S _ﬁ;a}ggéﬁﬁflﬁﬁw!;_ﬁ_um il gl 800 o1& sy Gl 2

Investor’s Signature
boiis S8 4l
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SECTION B & 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.

S (5 iy el il ST 8 (5 gl Sl L B Lt I s ‘U o S o s e 850170645 e aad ot g B 153 5 Gt o f it 4y
| 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.

Gpriaal i v by (S g) ) s bl ag gallas St gl e el g A5 QU gl Selesban dinsa e a5 aa 5 s 5SS s

e 55 Al ble 3ty 514 S E e )y oplan o5 )T AT ity ) 230 A3 ST 08 ol A WHBBEN L3l S 53330557 (iva gl Gt e 23U, (ol 2 e 45 3y 55
_{ujljéh;uﬁ@ﬁ\cwl,n\guﬁaso

Investor's Signature
héﬁuxé()\f‘g\.«ﬁ

Declaration: :),8)

| hereby confirm the information provided above is true, accurate and complete. .
-Mdﬂx‘)}'mﬁ‘Q—“‘L‘\-‘)L‘V\MJ;M“;HDAJUMB;&*‘J#
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.
e e IR 5008 g S oy K S ) 8058 a5 ) sl b el S e plaa (5 e g 4y s cland 5T e R 5 A clay e s tl 8 el (35l 18
5,850 ﬁ‘:iz/:;;m 6l 4ed @/u@
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.

JJ\M;;,J@\,&@\J@\L}.&Pvﬁé@d,)eﬁ,:(uﬁajmwujmdyum)mij\‘ﬁ,w)agg,@\w@gj@}é)ﬁu,,,ngfuﬂd@{%smbmutmuém;ww

o A )8 (e Sl
| undertake to notify Alfalah Investments within 30 calendar days if there is a change in any information which | have provided to Alfalah
Investments. RCAETICR SIS B GRS JU g SV YT PO NURCIYRUIS g PRV p UV JUPRORIIK SV DYS PORNTL N J St SV Y PO P URYW I g (JPON

| 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.
NN SERLINEL SR (L JCAOPISIN L gis U NP S SESSTERS 3l gV RV RPRE I I U0 JENTN JEVPIES o\ PRptiPUS | GU WS- YgURIK g gUVE-VC MR H B PR gD
wuﬁmgé;ﬁ@mu,su_g)g,@\u@wﬁwvu;ﬁ_,ﬁm;uﬁjumﬁ\mgFATCA;mﬂlcwu.a\fuﬁ%wuﬂ:d)umuwm:aym(_Hs;ﬂu,,l

.af__;b;m.&.\_\ﬂ

Dated:@m| | | | | | | | | Investor's Signature

Lt Z)WA.JLAJ.N

US Taxpayer Identification Number
(in case of US Person)
(om0 fst com Ol 52) s A o203 S ol 39

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

R SRR G FCRY s PLETOUSPR P\ L PRV ) PV i U N 1L JORTE| PNV PR FPUR L |

Chapter XIIA of Income Tax Rules, 2002 and Regulations based on the OECD 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.

B, Gl S0 ey 5 Ly 00 e S e ) 2 S st 505 00 XA s 572002 «ly) el w5 e (ol )T ) 5 Bl (K8 ) e WS sl
Sl SOT ebolansnsa el ol sk S5l 5y arie ol o A@,,\qT@\k:g,mﬁg/U\u\:_...(gu.;HSﬂ;ﬂ,w@\fg‘ﬁ,&s’ﬁ\;)ﬁ&;‘)ﬂ\éuupﬂé@f
KR SCRE SV gL IR I g RIS gUA PR SURY gURTIL i L P gCH D POV ISP IRt SRRV o K SO L GRCTRIIGE) L YU FEYL gEADSL OO S D SRS IR SR Y K
uw.‘.vf&uj\f\J;;M_w;g;ﬁ)uw\bgulwé\ﬁ,:ﬁ,‘wﬂmdyL,U':g;d,w_g\‘uaa@\‘m_<,,\_V.Lf\,v.,;,zé&;ﬁ\‘j;ﬁh)@:\u@vfaljga;lzﬁ\agjms\;,anaaﬁﬁ

S8 S i S L e, Ry TS ) el a5 T A 5 il ol samele Sl ) 538 e

PR UL gEUCOALYTS A TS PUSSND IR gIERDUL PR IR PRV It N PV FL g | PUCTUYLL SWPRPUE S PRV L SRURERN PN PEONSIER UL POLIN < NN OGN N TN < EN SOV IS O
S )b it e Gl B8 Gl ) Sy b S s ey o5 T ae i am

CRS - Declaration of Tax Residency

;Lj\‘-(ﬁ Sk, el u-*:"jvﬂ

| am tax resident of Pakistan or/and USA ONLY.
O B a4 el il /b STy i e

Yes (Proceed to Part 3)

<\J="‘\Af;' 3 m)ul—;

No (Proceed to Part 2)
(ols g24ma) s
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Part 2 Country of Residence for Tax Purpose Sl by, ol Saaie S Gul i24as

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 Identification 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/
CrudsCad y (TIN) ot s 80T iy (S U, 8 20301 i) ) g iy il S sl ST )00 5 T Ol a5 Gl (1) £ 3053 s (o € 5 S o0 e ol s A1
by S8 il LK g DARQER D FORVOUPNNET. USpPR ot Sy IO JUIP A WOSSH il gUF < PRI 551 TN
.‘_ﬁ;‘c\)‘; http://www.oecd.org/tax/automatic-exchange/crs- implementation-and-assistance/tax-residency/
If Tax Identification Number (TIN) is not available, please tick ([(J) the appropriate box with reason A, B or C as defined below and provide
Supporting Evidence: B
oS el 5l S 5) 0 0 e SR G il S ey e Vg 000 Altmn S s g e oliiand i S S BT s S
Reason A - The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents
- S e ) e b g 30T GG S ity ey oy g by, )8y glST Gl s idlae /sy L Vs
Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number (please provide reasons if this is selected)
(oS oA @alipn ilin Al 53 WS astine l $1) Ul 8 s ol sl L et o2 g BT Gl oy STang o) 80 glST a0,
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)
by BT a0 Ba;ﬁ)‘éc‘dk;‘—ﬁ‘u‘.){g})ﬁ&@lﬁﬁgt—ﬁ‘iM;ﬁf\l\)ﬁ\jw\ﬂ;%‘ﬂ-‘4.*}‘*:!‘—")‘4 TUCD I RPL AL RSPV P Vi Gt Sy EWE IT| JENE o VP P}

<4u9141\fﬁ)4-*;‘
Country(ies) of Tax Residence TIN or Equivalent T'c(k ( :l) O“NE only_ (If TIN s IZ.Ot ava:{able)
o o d"___L‘,.l;.lL_l.mA ogl@|@)wu\ﬂul.u.nj._<__ﬂuﬁ
(Sle) e Gy B3y ) usCE Galua byl AT 3
Reason A Reason B Reason C
ALY RS k)

: [] [] []
’ ] ] ]
’ ] ] ]

If Reason B selected, please explain in the following box(es) why you are unable to obtain a TIN or Functional Equivalent
LS oS Jeals i csslean b it oS T BT a8 T8 S aliny e (18D SIS a3 a0 il e 31 58 g WSS Qi 6 ny S

Part 3 Declaration and Signature Lina ) 58 13 4an

| 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.

AR OS S A5 o) oy A5 ol 58 3 lat gl S Sl duemine a3 S8 515145 g oy oldae a5 sl gy il il sl 02 sl 8w i (5 e 45y L e e
Y LB T FCSPUp R PURPNE Y [ PURCICY 1 SPIREN DO PONYVUGSUAPRT UL S Y NP IV PYRDNIIN -t WK S P Y ¢ | DUPR. W L ET DL POPRYL SR SV Y0 SYPJEDR.. IR WM P
(PR RN < PO S RP RSP g UK ST, S UL QU 511D IRV LL YOV S P GO JE UG B o O g5 I PO L IS/ < YR [ER IV DU R SOy QW11 1))
m\_gKaupgajm\;mu@uugmﬁum)f;\Ju‘ﬁm‘se;w@)mﬂ:ugmwﬁdu@ggmmwau;ﬂu\@mg}ﬁ,wu@;abgmdﬂm/_ﬂmui
Sl

ol iy 58, e g oS S i o m Va8 (53403 e iy ot )3 Gl S it ple e lilys ot A5 5 il e a1 31 Gl 4S5 LS5 131 e
DTS e B S G, 5 (5230 e 5 Als sy el lle aleslas o 35552 5 ol Gl S A SS

Date s | | [ [ [ [ | [] Investor's Signature
Sl 00 Adla
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14. Declaration and Signature(s) (Mandatory) Y (ulasins) i ) 1811

(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 immediately update the Management Company if there is any change in such information. I/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.

(i) 1/We understand 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
Opening 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)  1/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
authorities, I/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
and directives. I/We also agree and undertake to notify the Company within 30 calendar days if there is a change in any information, which I/we have provided to the
Company.

(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. 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. I/We
also understand that my/our personal information will be protected in accordance with the applicable laws and regulations. I/We acknowledge that I/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 I/We have the right to withdraw my/our
consent at any time by notifying Alfalah AMC in writing. I/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.

}mgﬁa;@&fﬂ cilaslas ol ) ..ﬂv..fuu,}\&a(_u,wmg,mungsau ,uuu,iuyub,;;,«,;;ﬁn;;g_a,laf,ug/dﬂJbﬁé;/uxu;)\;\fg@;w,ﬁ/v*(a
SSRGS < WA PR ST JEPST C Js g R CLY DL¥ PLAIS NED/JYME NTRRE I gV SRVEENVRUD/SVN SR /L ST S L WK NI SCIVEE VU NPT POp/JIONUREI VO 4
ot Bl ) e Ll 1,.)1“4:{:\J;&@L~£Nu g g) 51T Gl Ay gl g )2 ) s el S i gl ey /e 20T (81,9 45,303 5 L el sl ) 5 S

W4l 54 e (CZ - 50) s il 5357 s il il S o, Koy 38T Gl 51 Sy plon s 35557 5355 08 A8 576,08 o s oo 5588 oy &5 s Jiamns 7 55 Umomns s / e (b

PATICR UL ROPN UG- UK S DRSS G-t ST DLy ST PSSV I SR QR gk N YYD -UE IR S FUNE O LXUR VORI gL T <Y) DLIL JCN 54 oy 55/ 0355 gl Sl an / e (0
B N N FOT L e 12

o) (gl i) la) (b« ol el o (ol b Sl vt emsa i) 23U oy /e ey e s i)l 35Ul .y (15l i3 g sl sl o3 Sl 3 Wl 570 4ty 3,57/ S 025 s e (d
Ssss i) 5 555050 55 )0 4n3 S5 a5 e o i) A1 s s i oy A Sl 855 L) GG L5 A0 S 51 el b slnags oy /s oy Sy a3/ BTl 577 g 50
M}iuraﬁh\ﬁ&Ml‘kuﬁévﬁ&é;)aﬁjr(uﬁljm)&Iﬁljma)\»ﬁ/LﬁAoA-gm-rdﬁﬂ,/u)—ﬂ,&-é:““'j\ﬁﬂ.érﬁ/uﬁuﬂ“l‘j\%‘H/vw!“,‘f)lf)A;):ﬁJL@:“u@l:!};m)fﬂj}:‘“)})”ﬂfmd&-!f%‘%-)ﬁév\h‘J-:'G
[SUSIS SRT-SE LPLQUESLSIENCPIRNG g IR S I (S U TR g J SN NP TP -t VS P DY VAT SR B PR S S S L e
LSS58

FNSVSEMPITTECY N L SO L gV g JE JU Pt pRL (UYL TP L PHDY _..,@LNCTAMCCM\_U,#\_UAu,ul\ﬁjdﬂccfwmd_ﬂﬁuCJCVMMJJLM/&#;AMCCM\‘H/JM (e
AMC IOl a5 s ol 1t CNIC sl g e, L/ JROYSIDYS UGN PR Y I Y g PRSIL JRE 1 I J NP (A N PN VP B/ P ONONy NV TRVOS. YK Jying VP
wcﬁ,dmfﬂ);t_ufmunsduL@S)m,_mu,s.ufuL;,LM/LS,.AJ,_M:W?_‘/V,M L;dwu_.u,_\uf\u)u/d :\nguljgwud.ﬂﬁbb}drucuau)b\;
Sadal, wAMC N e/ amadS sy 5 S aalasia/ e LS:L_\LSLMOALLAC(@\,.A,}\u_ul,;dmugu,fuu,.\ufud,\_w/d,\.,du_u:wﬁuﬁ/ﬂ 5 el lxiol ol S
ey o S S Sallae s b o s SAMC U e/ amadS oy 35 il andsay/ ia s dala gals 2SS0l o S s, oSl slan 313 )/ julen Sy o S S
_L*W)J\MJJ&LLAZA&&)L&‘:/M‘—‘\A’AMnd;ﬁ. J‘Lv.\)JL)L;a/M512&-43.42&&@ﬁ)ﬁbgmélfuh\?u%ﬁ/#‘dwb&Kéﬂjﬂbdmh'ﬁ)ﬁ]/ﬁ]

Individual Investor |Joint Holder| Attestation of Branch Manager and Witnesses shall be required only in case
S sl s 500 4,4 3:. | OF investor with unstable signature or thumb impression
- B YL GRICIGIRPRIUN I SOt JUSPONCISVSRpI i SSNPS  PURT S ECAL S K T SIS IS g K QU YN |
Investor’s Signature/ Attestation of | Witnesses (Adult Male Persons only)
Left Hand Thumb Branch Manager| (aiassaglcim)s
Impression Geaal S il
/m;gjl}fmlﬁj_\dqlﬁ;\_; ,;lt‘ame
HEeSL NeNo, [T T T T [-[[[TTTTI[-]]
Ao ol o
Issuance Date[ T T T T T [ [ ] ExplryDate| HEEEEEE
ol F s et )3
Signature
L
Name
ol
CNIC No. - -
nieNe [T T [ [-[ [ [ [T}
Issuance Date[ T [ [ [ [ [ [ | Beiry Date| HEEEEEN
ol &) Gz,
Signature
L
Witnesses should attach copy of their CNIC B S e 5 S s ST ol s ) S (i) Gaiets g s 1S
15. Documents Required (Mandatory) QPSP R [P RPN DU
[ Copy of Valid CNIC/NICOP/Passport [JDocuments related to Source of Income/Funds
A S sy QS /s AT el e Ry ligtias slale s 3508 7/ el fngd
[] Copy of Nominee(s) Valid CNIC/NICOP/Passport [C1W-9 Form (US Citizen)
A S &l Gl /e ST e By STCaaD 38050 (s Sapal) p,LW-9
[] Zakat Affidavit (in case of Zakat exemption) [CJW-8 Form (for Non-US Citizen)
(o sn § fsn (Ps wi5555) als Gl 5555 (L S s Sl 220 25 W-8
[] Business/Employment Proof [C1FATCA Form
@il e /Ly, 2, BWFATCA
[] CRS Form
sl ol ST e
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16. Investment Facilitator/Distributor Details (For Office Use Only)

(QFS 5 8 [ PSPPI T YU JUOR) [T, TIVOSV-. i . FRPPPIE W /08 [ EN PO P3G PO |

Branch Name
RO

Code
55

Distributor’s Stamp with

Cit
J:_:Y Date and Time

e Sy gl )

Date and Time Stamping
g gl ) e a6 RS

Form Received by
oasS Jpuay 5 a6

Name and Signature
Lxin sl

Date, Form and attachments verified by
,M@MKQ\}UUMAMUI?JU‘@)U

Name and Signature
Lxiu sl

Data input by
a.\x-fdsmfau,.\.u

Name and Signature
Ly ol 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 L A Fi5ags R

Applicant Name CNIC/NICOP No. | | | | | | _ | | | | | | | | - | |
RO ST EGR e Sl g ATl
Distributor/Facilitator Name Code Distrilgutor'sttrqmp with
Al S - e i
Branch Name City
AU n s
Unit Holder must obtain provisional receipt before leaving. < obS Jeala g ), iagg s 4 e e, Mgy gy

A

Alfalah Investments
Alfalah Asset Management Limited
Signature Card

Syl dneaia dd #50)
5876 s
Principal Investor Principal Investor
DS e 5ol 8 gl s sl
Name Name
R0 oo
Signature Signature
PEELIRY PRESIRY
Joint Account Holder 01 Joint Account Holder 01
01,85, Enl51 & 3a 01,815, EnlST & 58a
Name Name
Al ol
Signature Signature
PEELIRY bt
Joint Account Holder 02 Joint Account Holder 02
02, 85 Eu5157 45 s 02, 85y E0yl51 45 s
Name Name
A R
Signature Signature
PEESIY R
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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






