
Account Opening
Form VPS-01

(For Individual Investors)



PARTICIPANT REGISTRATION FORM VPS-01

Section B. US Status Information

If Yes:  Provide From W-9 and proceed to declaration & Signature(s).
If No: Proceed to Next Question.

Applicant

Name of Applicant

As per instructions given in Customer Type Section

1. Are you a US Citizen, a US Green Card Holder or a US Resident’? Yes No

Principal Applicant’s Signature

Contribution Details:   Payment shall be made in favour of “CDC Trustee – Alfalah GHP Islamic Pension Fund” or “CDC Trustee – Alfalah GHP Pension Fund” as applicable.     

Note: Please ensure that your application form/cheque is completely
�lled and signed before handing it over to our representative

V-2025/6 /23





1. I represent that I am not a minor. I agree to be bound by and comply with the provisions of the respective Trust Deed and the Voluntary Pension System Rules, 2005 governing the pension Fund and the Income Tax
    ordinance, 2001 governing the taxation matter of the Pension Fund and abide by the terms, conditions, rules, regulations and other statutory requirements applicable to Alfalah AMC and respective Funds

2. I have read the respective Offering Document and fully understand the investment objectives, strategies i.e. investment policy and risk factors applicable to the various Sub-Funds and Allocation Schemes.

3. I have read and understood the Allocation Policy and selected the Allocation Scheme after fully assessing the risk/return factors of each allocation scheme and understand the risks associated with the Allocation Scheme.

4. I hereby undertakes that I have no objection to the Prescribed Investment Policy and Prescribed Allocation Policy determined by the Pension Fund Manager/Commission and I am fully aware of the risks associated with my       
    selection of the investment policy and Allocation Scheme.

5. I understand that I am entitled to a tax credit under Section 63 of the Income Tax ordinance, 2001 on my contribution in any one tax year for which I shall have to provide documentary evidence to my employer to adjust
    from the tax payable from my salary or to make a claim at the time of filing of my income tax returns every year.

6. I understand that my withdrawals made from the Alfalah GHP Islamic Pension Fund/Alfalah GHP Pension Fund, prior to retirement will result in a tax penalty/withholding tax.

7. I understand that any withdrawals in excess of the allowable lump sum benefit at retirement will be subject to withholding tax/ tax penalty.

8. I understand that unless otherwise mentioned, my membership will start when my application is accepted along with receipt of my first contribution.

9. I understand that there will be no dividend distributions from the Alfalah GHP Islamic Pension Fund/Alfalah GHP Pension Fund.

10. I understand that the Units in the Sub-Funds shall be issued only after my contribution amount has been realized.

11. I understand that due to market factors or other reasons, my Individual Pension Account performance may be affected.

12. I understand that it is my responsibility to provide all information at the time of redemption and will not hold Alfalah AMC liable for any delay caused due to non-provision of any such information.

13. I understand and agree that representatives of Alfalah AMC may contact me for follow–up on my regular contributions in accordance with the information provided in this application Form.

14. I hereby authorize Alfalah AMC to disclose, share, remit in any form, mode or manner, all/any of the information provided by me relating to the respective Funds in which I may transact/have transacted including all changes,
      updates to such information as and when provided by me/us if such is required to be submitted under the laws.

15. I hereby agree to provide any additional information/documentation that may be required by the Alfalah AMC, in connection with this form and understand that it is my sole responsibility to keep Alfalah AMC updated
      and advise/inform Alfalah AMC of any change of my particulars/circumstances/personal details.

 

DECLARATION & SIGNATURE(S): MANDATORY)

DOCUMENTS REQUIRED: (MANDATORY)

Copy of Valid CNIC/NICOP/Passport

Copy of Nominee(s) Valid CNIC/NICOP/Passport

Zakat Affidavit (In case of Zakat exemption)

Business Proof (Business Card)

Employment Proof (Employer Certificate /

Employment Card Copy /Salary Slip Copy)

W-9 Form (U.S Citizen)

W-8BEN Form (U.S Citizen)

SECP Table 1:



(Form VPS-01)

2nd Floor, Islamic Chamber of Commerce, Industry and Agriculture Building, Block-9,
Clifton, Karachi - 75600 Pakistan.

Email: aaml.is@alfalahamc.com | Website: www.alfalahamc.com | UAN: 021 111 090 090 


