Note: Please ensure that your application form/cheque is completely
filled and signed before handing it over to our representative
Joint Account Holders Form Alfalah Investments

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

(QLA}.L-.AQAJ‘YU\H\:W)QMJJIKM\}A,AG.\@ -l

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

Father’s/Husband’s Name
AL s /Al

Mother’s Name of Applicants
A aally 518 e a

CNIC/NICOP/ARC/POC/Passport No. | | | | | |_| | | | | | | |_| |
Sy sl 2/ 00T 2V @SBl g AT

Issuance Date | | | | | | | | | Explry Date | | | | | | | | |
;lﬁl@)\i C“‘““"C‘U
Date of Bi rth Place of Bj rth Nationalit Gender Male Female

A ) I ) A A s ionality 0] Male [ Fema
Religion |Zakat Deduction: | National Tax No.(NTN)=> &l | | | | | | - | | | | | | | | - | |
ke S5

[JYes [INo | TaxStatus: CIFiler [INon-Filer
ok o Ot (0 Al Al

Do you have other Nationalities? Clves [INo (If Yes, please disclose all Nationalities)
§ ot a5 o st S0 45 QTWS ok o (liy idtmais 5 siasd ol Sl e 312 55 0L S1)
Do you hold US Permanent Resident Card (Green Card)? ClYes [INo Are you a US Resident? Llves [No
§ a5, (B 5 D5 il (o 4yl QTS ol o § it Al S 4 el TGS ok e

If you have stayed in US for more than 183 days in a US tax year, please submit WS Form and duly fill all the FATCA Details.
oS A el eass S FATCA l il S o s BWO AU e 1o 55 s s o ol 00l s (553 183 e 46l ot Jlas 0SS S al T S

Correspondence Address
ABdlfu.;tifJLs

Business / Registered Address
(In case of sole proprietor)

L b L B
33 e )/

(e S50y, a0
Tel No. (Res) Off) Fax
A)Mmll|||||||||IWIIII||||||||w@|I||||||||||
MobileNo. | | [ [ [ [ [ [ [ [ [ | whatsappNo] | | | [ [ [ [ | [ [ ]
e Jilysa JECTENg
Email g 5!

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

(Z‘\égfg,m,wh:_,agof,mﬂ@:mﬂ)au,_\.uu,gyu)’)\fm\,sﬁ@@_(wc) Al la

Residential Status: cuis g,

[]Resident Pakistani [_INon-Resident Pakistani []Resident Foreign National [CINon-Resident Foreign National
b sty Sy sl e 2Vl 68 @asd e e b eVl 468 casd Sa e

Permanent Resident in Pakistan: Ivyes [INo Nationality

(to be filled by NICOP holders only) (5 5,8 el G am)

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

gl Eapm 50 Eapm S R gy Jtdy

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

ed ERLg ple il ol Al EnS 8/ Sy 4y )T oS 53/, e

] Armed Forces Personnel ] Retailer Real Estate Dealer/Builder [ Self Employed Consultant  [] Welfare/Social Worker [] Banker
L PE Py SR/ e gy, L, EntlinS asy a1 Sy b/ Gasn S

[ Wholesaler [] Self Employed Accountant/Auditor [_] Self Employed Doctor/Pharmacist [] Jewellers/Precious Metal & Stones Dealer
JUET 08 ST/ g 4, o151 Crale )l /515 gy 11 LIS ety osles il Jas

[ Housewife [ ] Manufacturer [ PrivateService [ _]Shopkeeper []Importer/Exporter [ ] Retired/Pensioner  [] Distributor/Agent
o psls R O Bl g S JREER £ JUDZRER SO P iy /5, Sl A o Al

V-2025/3/14

Investor’s Signature
PEELIRY 2/)\.(4,1\4}“
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Source of Funds: 4x,3\5 sael

[1Business/Self Employed [ Stock/Investment [ salary []Rental Income [] Pension [ Inheritance
Aty al3T/ 5 b s/ Gl ol g5 45 iy Ay

] Remittances from Family  [_] Remittances from Third Party [ ] Sale of Property/ Vehicle [ Gift Proceeds  [] Savings
o) Jae S faﬁg,,\vﬁf)jw,‘i iy 8 ;.\\.u..l;/‘ﬁlf Pr Jrym

Nature of Employer / Business (In case of sole proprietor) (i sa Siba,8 ol 06 54 57/aT

Geographies involved: Domestic Sindh Punjab KPK Balochlstan Other
Jng Mf,u a0 (e L ut;,_uj L Sl D D
mfe%gﬁfﬁgﬁﬁgﬁfﬂﬁi Domestic 3in Sindh [ Puni PunJab |:| KPK O Balochistan |:| Other
onad S sielen sl | Sl gy, ol sl
Cipm e 1 em S5l (sl )

Purpose and intended nature of business relationship:  (cue s Sl 5 smio Senlilai 5,15, [TInvestment &Savings (coms 5l 5,5 4l )
Possible modes of transcations / Delivery Channels: (b «5Ces S edms 51850530 5) [1Both Physical and / or Online  (.3Y oTb/yl 3 33 0529)
Expected No. of Transactions (Monthly) Expected Turnover in Account (Monthly) Rs.

(L) 3 ) e A9 (L) £ o i Sl

Annual Income: .joy.

[JUpto1Million [JUpto2Milion [JUpto4Milion [JUpto6Milion []JUpto8Milion [_]Upto10Million [_]Over 10 Million

S 2 et =S ) ale2 S s pled ESPEDIE =S g le8 =G g lal0 5 e 9 2le10

Declaration by Customer Has any Financial Institution ever refused to open your account? O Yes I No

A wails S la LPFARSItC A PR gERT (| LW i K= P PRV gprr g i ¢ o
Are you opening this Account on behalf of any other person? | Yes INo
§ ot o dsdS e cila S pana Koo S el Tl ok o
Are you holding a position in any government/public office? [dves [INo
§ ot A5 o2 e T Sl /s, § S QT 8 ol e
Are you holding a position in any political party? ClYes [No
8ty a5 o e nelon i S QT 8 ok o

PEPs/Family Member or Close Associate of PEP 2 4i&, 38U sies Jeid S a6l 2/ 5m 6 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.

chz\,‘,_g.u)\:‘ug ZJZUA\J.'A-&;JA.L“_‘\ Sl g b e LS LS
8 ool At AL ree Lead O SCLED 38 S s e ) WS
‘ulhwhj),.\gd;mcu)aw\}aiumnuum)fﬁ a8 s, () Sz ol bsoli any, bl o 158, (i) 58 o ol ol il S Gasl Gl sy 380y boe Lot

5\"@{)01“,;-‘4-13::!1)5
Public Figure/Politically Exposed Person: []Yes [ No
M&M/M\flﬁjﬂ_ﬂm ol A
(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).
2 Al BV bl ) Semnelon sl it )5 S0k Bt GT G i 3815 s el b ol il asd S5 521/ illae /S i gl A i e Sl GT S e ol )

(ot Jals e /e S S5,0 5
Are you/you're family members or close associate of any Public Figure/Politically Exposed Person? ClYes [CINo
§ g il i/ gl alse sefia Ol AL a3 tes 5 Lt SOTLGTLS o4 o

If you are acting and investing on behalf of any other person (ultimate beneficiary) please provide the following details of the ultimate beneficiary:
LG ER IO . DI UN gPJFNTIIINIC A SVOISNIK SP3L SV PSNISNTE 1S N { QPICAFRTPUIL Np DUVt RV U g 1

Name of Ultimate Beneficiary Relationship with the Customer
eu\fd;ﬁ%!#!ﬁe!-.'fﬁé ALk

3. Risk Profiling Questionnaire (To be filled separately by each Joint Holder)

CNIC/NICOP/Passport No.
ﬁ'“;“i'J)'@“‘\:!/ﬁ}‘J".ﬁTOﬁ./f“@TJﬂ\.f“

Mub.mlf/ ‘U)J,;,_l"

Score 1 2 3 4 Select Score
o5 55l b
01 | Age 60 above 46-60 30-45 30 below 1 2 3 4
e 05 s Jls 60 JLe46-60 JL.30-45 o s Jlu30 O O O O
02 | What is your investment horizon?  |Upto6months | Upto 1year 1-3 years Morethan3years 1 2 3 4
PR SUIIRSL PR RIS U MR 5 gLt Jld 55 s gL 3 OO0O00O
03 | Define your investment knowledge? |None Fresh/Basic Well-versed Expert 12 3 4
€ _ialis re o S leslan gl slaia ms ) le s [ 0K ol /ol adela @l e OO0
04 | What is your risk appetite? Lower Low Moderate High 1 2 3 4
SN R T s Sl | e s g = OO0O00O

Investor’s Signature

DI ZJLTQLAJ.N
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05 | How will you define your investment |Bank Deposits | Money Fixed Income/ | Equity/Forex/ 1 2 3 4
experience by asset classes? PRI I P Markets/ Debt Commaodity O O O O
You may select multiple options* National (S EVESC ENS I R SR VSR o
vl QT b S san s S o0 Savings 13,5
TGS S ol eSS ) e /oSl 2 -
"y i L 50T 355 K s
06 | Investment Objective Liquidity Regular Medium Long Term 1 2 3 4
2aie ()l 4l s Management | Income Term Capital | Wealth O000
S sl ol Jie Appreciation | Accumulation
tﬁ)lfr,\_g-_m M\f-“‘ Sl :Jzu““ disk
lal e | bS5 n e
*High Score Applicable Total Score
3Ll 415 ) L0 555l 587
Option Score Risk Tolerance Fund Risk Category Recommended Fund as per Fund Risk Category
e ST S PRARAE RN EE R U RN SPR L X g W
A 1-6 Very Low Money Market Funds with no exposure in | No Fund Currently available in this category.
S Corporate Commercial Papers
B 7-10 Low Money Market Funds with Investment in Alfalah GHP Money Market Fund, Alfalah GHP
Ke Corporate Commercial Papers, Capital Cash Fund and Alfalah Islamic Rozana Amdani
Protected Fund (Non-Equity), Income Fund.
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 No Fund Currently available in this category.
340k, above related banks, AA rated corporate
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 Alfalah GHP Sovereign Fund, Alfalah GHP
sila Funds (where Investment is made in fixed | Income Fund, Alfalah GHP Income Multiplier
rate instruments or below A rated Banks Fund, Alfalah GHP Prosperity Planning
or Corporate Sukuks or Bonds, Spread Fund- Moderate Allocation Plan and
Transactions, Asset Allocation and Conservative Allocation Plan, Alfalah GHP
Balanced Funds (with Equity Exposure up | Islamic Income Fund, Alfalah GHP Islamic
to 50% mandate). Prosperity Planning Fund- Islamic Balanced
Allocation Plan, Islamic Moderate Allocation
Plan, Islamic Capital Preservation Plan — IV
and Islamic Capital Preservation Plan - V.
E More than 20 | High Equity Funds, Asset Allocation (with 0 - | Alfalah GHP Stock Fund, Alfalah GHP Alpha
215 _w20 ol 100% Equity exposure mandate) and Fund, Alfalah GHP Value Fund, Alfalah GHP
Balanced Funds (with 30% - 70% Prosperity Planning Fund - Active Allocation
Equity exposure mandate), Commodity | Plan, Alfalah GHP Islamic Stock Fund, Alfalah
Funds, Index Trakker Funds and Sector GHP Islamic Value Fund, Alfalah GHP Islamic
Specific Equity related Funds. Prosperity Planning Fund- Islamic Active
Allocation Plan - Il and Islamic Active
Allocation Plan - Il

Your option/solution based on your score is
C&Mﬂ))&‘ghvﬁdé/b_\l}u.lllfb_)\T

A B C D E
ONORONON®

[J1/We would like to invest in line with the recommendation outlined above.

S o /B nla 15 6 e e ellne S5 Vs, She 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

o) oty s/ s e B S 5, 4 Lo allae S Land il ol i/ Gy e (3ie s a9 Vo) S0 /e
e 4),5/ 03t oS )8 e s e

Investor’s Signature

PEESIRY Z)Kgu;u
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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 I 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.
L1818 G,la
a5 e S b e aa ol Senleslan s S a b coila (5 e dalid) pan 43 45 o Uiamens ey WS ooyl Lo a3y 57 alid) g Tl gl 258 i 5 a8 (5 5,550 50 e
a4y il s L ol ey 46 i ) S B S, ool iy Bt e e i (3,5 U1 5,05 ke s ol e 45y (a3 e STl Gl a5l 6 S 000 e )
Sl edrn yn e s (S i s e S il Kbl Ky Vs e S dealia Sl o gl il (5 a5 il S 0 il g m e
4 G e o34 B samens ot and g ar ol ST 88 ) A e a0l 1 a3 38 e B 00 5 2t 5 (Il 5,50 e 5L b s (Al Sy ra e
g e U aptie Jlp Al o il S S ol g g 4l

4. FATCA Details (It should be filled by each Joint Holder separately too)

(Bl e o ormale oS8 EglS] S ey 4) cihaaii SFATCA.(Y

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 GHP Investment 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 Sl Kby s i 1Sy, s Sl S g8 g a Ly s ol 0 S ol 5 08000 8 o) s 3 Tl gy B s 1y (FATCA) il i s 0T )8 oY o) s 52420100 5,018

ﬁ@\ﬁcwnmz’mu@djh,gwnﬂ_tfc_fmw@_éuﬂa,w%d;g;md;_q;uﬁigmw\ﬂ iy S OB Sty 155 s Jaend SFATCA g2 )10 e s 555 e il

- Sl ealacle e Soxins (S (i peada ] s 33 G s ol 1y 05, 03501 e (s U e /50 G S s 0300y ) iy ol S 5 i, 2 9l Bl i o By o)
SR ZUI PN gURULYS WU S 5 VO SUPN R gp gC P | WO S 5 g K P JUYER TSGR P S M P PSSP JONEIE I g PRV o Y R SRR DL PP SIS N
SECTION A 2 oS

(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. e S Bl s 4155 5 S i el i ()
-Lféfjé;mu B g R i PO R TC O 5 B T NI S i - PCRT (PP VY SO E I P JO
A. Title of Account (IN BLOCK LETTERS):
(reciya L 5) gl Enilsi A

BoeNicNo. [ | [ [ [ [-[ ][] ] []-]]
AR sl o B

C. Customer ID (for office use only):
() 5 Qlomiiasl (5383 G pa) cndlis S LG

D. Country of tax residence other than Pakistan:
a8 s S, e o pdhe S linSTy D

E. Place of Birth:

Al il E
Please tick 'V’ to appropriate check box 53l 5 mma 30k Kag i3 2L = A2 Documentation Required )59l 43 plaa
(i) Are you a US Citizen? ClYes [CINo
8 G (Sl TS o o
(ii) Are you a US Resident? [IYes [INo | ifyes, please provide Form W-9.
g M&LJ\}I}A\\—ITM_?’ L o yes, p p P
ST o i c S e AW e A 5 S
(iii) Do you hold a US Permanent CYes [INo
Resident Card (Green Card)? ol i
B ) 5, sl i 5y ol QTWS
§ o A5
(iv) Were you born in USA? Clves [CINo Ifyes, ‘
§ 55 i s i A STLS 1 ok o | »Please provide Form W-9, or

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 P
Nationality (i.e. Form |-407). ol S

Lo S md AW-921 2l e il @
S o o LS L8 Gl 5L a8 oy S (520 i pait Kol e T ST @
oS a2 (1 - 407 ol an) i T Y T st gl &, sy 0l 2 005

Investor’s Signature
PRSI Z’)LTQLAJ.H
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(v) Standing instructions to transfer ClYes [INo If yes,

funds to an account maintained in USA. ol o | +Please provide Form W-9, or
S e o) e 38T 2 5m s ra 4yl ¢ In case you claim to be a Non-US Person; please fill Section B of this
ally S Gla form supported by other documentary evidence establishing the P
non-US status. 4 S

(vi) Do you have any Power of Attorney/ | [1Yes [ No b AW ol Jv e
Authorised Signatory/Mandate Holder ok o S 5 oS U a8 ) L A58 oy A8 (5503 g gt Kol st ol Sie

having US Address? ol e Sl e ga oS Sl el gl Ko

/xS s slea /)BT 5l 48 QTS

thfﬁ,alﬁelfuqmg«fuﬂx@iy

(vii) Do you have US residence/mailing/ | [1Yes [INo If yes,
Sole Hold Mail Address? ok o |« Please provide Form W-9, or

S e Blg / G/ IS/ (L, ol QTS e In case you claim to be a Non-US Person; please fill Section B of this
§ e A5, form and provide non-US Passport and other documentary evidence
establishing the non-US status. 1

Lo i AW-94,18 Slpe g

(viii) Do you have US telephone number? | [JYes [ No

o5 o v et C)t'JJ‘J;J;'\}J‘:&H\:puw‘@@n—ﬂz‘,—éﬂ;H:”;d)‘“féhu"m\;(.!;";—}-"‘fizﬁ.
G o A5, et sl T4l QT LS A ok o

Lo e lf:‘ﬂﬁfd;ybﬁuﬁljm m\;..:\j\_‘i.u;liﬂqdl«iu}e—n\gﬂ\ﬁ

SECTION B o S

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.

58550318 Sy il o8l 50508 53k )y B S sy U s ) 5 g o e 891765 e s bl g Wy 574 5 s | i 4
| 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.

Gadaal i s by S g) o laslan g allae St sl ale L e sl o J S U gl S olesbes dinsa e o)l o) 5 e 45 5 5SS e

ot s Sy el Lle i ay S48y S e )y Cstha S )T AT Gt 4 230 dn 30 157G 05 ol AW-BBEN 51 S (153330 55T e sl i e (20, S el 2 e 45 3 U5
8 s S e 55 e ) 23,20 S (52230

Investor’s Signature
Lt S ke

Declaration: )8

| hereby confirm the information provided above is true, accurate and complete. )
B I P TSP L PO S R SUTRY- A g TN, Y
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 S8 g S a3 S )8 0858 ) Qa8 5 R s g0 sl o5 il shaa (g e g 45y Ut s land 5 R ) S s lag plia w8 el (3Ol 18
VLN ﬁ\c‘jgé;d)f Gl 4ed @/uﬂiﬁ
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.

230 el ol 28 (39U B g oy il 58 s (a2 3051) B30T, e pataltony ) 2 SUall g 5180 58505 ) GG 5 200 380, s 50 Ly gl oS o 45Ty (3850 51 iy B 3l e

_v,:;..-/_‘jimh)lf)q &J_UMJQI:\\A.,
| undertake to notify Alfalah Investments within 30 calendar days if there is a change in any information which | have provided to Alfalah
Investments. RCETIS R SIS S GRS ) UGN N YR FOL T RO CIYRUN g PRVC ) AUV pUPUPPIIK JUORC DUS PONTL S0 - ST 2V YL PO [P YU g oA

| willindemnify 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.

EWERS SO SRIEY I RrVPISUININE g YUK R Y QRUSIEIN Iy G PRORRRERII L I JN-) IR I JECPREN o PRy FYRC pYSIO- gy g gV MY F P Y GRTI g Ep
u,).a5@2:';?.1\‘3uugg_ﬁ;,ﬁ)wlgu@w\ﬁlﬂ/vlvﬁpm;uﬁ)uMsﬁ\MZFATCA;M)ﬂCWJ\;.A\-(uﬁéf)4*31\d;.':J;‘J“Aﬁ\a\;kﬁfé}sh(u@jnu);\

.é;-,_}tl;m\)ﬁ

Dated:zots | | [ [ [ [ [ ]/ US Taxpayer Identification Number Investor’s Signature

. Laiwy 5 4k
(in case of US Person) S
[QUIOYCYV S PRNUSRYRWE U JEUCR: ENCT-AL SRR PR o Ewe o

Investor’s Signature
PRSI ZJKQLAJ.H
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5. CRS Form for Tax Residency Self Certification (It should be filled by each Joint Holder separately too)

(_lfr;b/.f,;i\s.yé“.\.-g_;l;;)ﬂ‘.ﬁ‘cujlﬂ«{mﬁ@)e)u u»e\ﬂwélggﬁeﬁyﬁyu-‘eu@wsedﬂ;u@()

Chapter XIIA of Income Tax Rules, 2002 and Regulations based on the OECD Common Reporting Standard (CRS) require Alfalah GHP Investment 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 B a8 S8 e a5 e S dEnema dinatin o) gl e 2N S 5 a e Kl XA s 52002 ¢ 5155 el asl e o (ol T ) 3, S (K05 ) a8 (65 s )
Sl ST g cleslan dsn s e oyl Gl sl oy 5 e b s 450l T Guli B 0lia L/ um‘&uﬂi\aﬁﬂiﬂ)u@‘febﬁ-efm‘})ﬂ oS Jmels el laaglatia
Gl S ey K g, 500 ) S Aol Senlaglan S Ea50T e oS claslan ol g sl oy i s 332y 5 55 a3 55 a0, TS50 0,80 5 e plan Sl K0 (plaie s 835151
e S ERHTA e S 0 Gl a8 Gy A g e bS8 e S Gt 530 Sl T ST 35S 580 (e S L 5 308 L LRI S s

S i S s, 8 gl Sl Gl e e ST AL S Yl ol samale Kl STy e

PRI SUL ISt AT AP PYSSWP WG gPER DR POV SR TR 1 PRV < 4L g5i POCRS L SRV PSS PRV 5 T gROREN IS P PUSER PUN PR SN < FIVLL S TN < JEE RPN PP
B a8 et s Gl 305 Gl ) S b S s ey o T e am

CRS - Declaration of Tax Residency

LA L{\SM-U L, e pul )T [l

| am tax resident of Pakistan or/and USA  ONLY.
Cor e B by eI AG ) ol /b STy G e

Yes (Proceed to Part 3)
(oola 2 34aas)

No (Proceed to Part 2)
(Lols n24ma) 1o

Part 2 Country of Residence for Tax Purpose S il 2’ diada 4( oSS 12 dan

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/
JoinsCad y (TIN) et oSS 5T i GG 7, R0y g8 i) )y g il o) S anmliin S (a8 g1 Gl ol 18T (ol () 3 il (e i « 5 3 i o e 3l ee 10
il iy S8 ) a) S 5 el sk ds ot B, oS Sl gy gbonn ) S sy S s 5o
. V.J)/in;,) 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: _
S e s S st 5) 0 s e A g5 il S e Ly e Dy (300 e St s g e im0 S LT a5 ST
Reason A - The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents
- B e )l e s BT a8l Salay ey (L, )80 2037 lea Slia) dllae /ey . lany
Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number  (please provide reasons if this is selected)
(oS oA elsng alra A 58 g WS Cuine jud S1) ol 5 as ool ot (s5losa ly ot s 0 507 (Sl ey Sy 5l 8305 20361, 4ny
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)
ERACSERG V) JPW S DK SPS PGS A U < PURW [ JUS0IC UPAEI gir G DO IS DU { PRCTC P UUNER QUIVEUP PGP SRR TCIY SO L TSRO RN it S SWEIC PRV PR,
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Tick (J) ONE only (If TIN is not available)

Country(ies) of Tax Residence TIN or Equivalent o s ol AT 3D o) ol ol o em
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Reason A Reason B Reason C
RS A

[] []
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] ]
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Investor’s Signature
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If Reason B selected, please explain in the following box(es) why you are unable to obtain a TIN or Functional Equivalent
S 05 el i (sl b e 208 B T eS8 QT4 S iy e (18D SIS b e e Sl 5 g WSS Ul o 4y ST

Part 3 Declaration and Signature L ol )8 3 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 GHP Investment Management Limited setting out how Alfalah GHP Investment 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.

LLU\u.,,ﬂ_,é;(,m‘.}_réugugi_k_,,‘qu@mﬁ\&@\@cwng,‘nﬁujmJﬁﬁ@mﬁgmra,u\,muguagﬁngdquﬁJUHL_-WU_H
300 500 nlaylan 3 gm ga e s ol 45 g S a4y e s Sl 8 STl Jleniad oS lasbanod S ol 3 sl e Sl Sinema i ol sl a0l ke 8 oy 5
BYIVI L (U LI GNP Q-1 D JERY 1L PYRUUSVPRIS TP UL S SOk PPk S g I PURJE: S RSN < PR [EN DY IDYPR I g QR DS P PSPPSR gyl P
@Lagmﬁ,@di@;,‘mJu‘ﬁaukﬂsd,u@,ﬂx@mﬁmémgwmmwguguuu@@2’;)\,@:\&@;%@&uﬁ\m/bﬁwui\wm\dﬁm/_@wigu);

LS LS Al ke slae S el sbil

ﬁ:;)u@ﬁ&g;Hﬁﬁﬂfﬁmu‘«fuﬁ@wumv,,ﬁ_mdﬂgu\mjacﬁmgﬁgu\gséﬂumﬁr.uC‘féf&\;ﬁé«u,‘g\wm’uﬁu;ﬂ;nﬂ
035 e ool ES Gl i 555030 e 5 s syl lle byl ar 5503 la Gla b S Ste S i)

K (b)) i o) )81

I/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 aKlAy 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.

I/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.

I/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.

I/We hereby confirm that the information provided above is true, accurate and complete. Subject to applicable local laws, 1/we
hereby consent for Alfalah GHP Investment Management Limited (AGIML) 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/aF licable 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.
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Investor’s Signature
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