Account Opening Form A-1 A

(For Individual Investor) Alfalah Investments
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General Instructions and Guidelines
1) Fill the form in block letters and in legible handwriting to avoid errors in application processing.
2) Fill the form by yourself or get it filled in your presence. Do not sign and/or submit blank form.
3) If any alteration is made, a countersign is mandatory.
4) Application incomplete in any respect and/or not accompanied by required documents is liable
to be held or rejected until complete requirements are fulfilled-
5) WE DO NOT ACCEPT CASH. U2 A1l = a S
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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 bate [T TTTTTT]
(For Individual Investor) ’

A-1 JL.) (L/ 2561

(/gdb/—/ d)lf-))l )

iestor RegisrationNo. T T T T T I LI T T T LI T I T T T T TIIT]
y) (No. A-1/ma-0001)
(NO.A-1/MA-0001) (L L Ji1 § 5 S .

Account Type | []Single [Toint [ Minor [[]Sole Proprietorship Partpership [ ]Registered []Unregistered
A e St S B Al dr A st ) -

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

(b= 0 sl e —_) J/l}‘;_'wf!fu e

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

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

Father's/Husband's Name
e § 8 /

Mother’s Maiden Name
of Applicant
(rfu,ﬁ §odts 1 ert 0

Sole Proprietorship Namert¥ -2 #i4:. J-
(in case of Sole Proprietorship)
(G £ it G ot e L3R G 6F it D7 )

CNIC//NICOP//AR}E/}DOS/PassportNo| | | | | |_| | | | | | | |_| |Z;k?tDeduction: TaxLSJEJtus:

el /T KT 3555 u;}" J

Issuance Date T T T T [ [ [ ] Expiry Date| TTTTTTT] [1Yes [INo |[IFiler CINon-Filer
W21 G Fh Uk o K Feon
Bﬁ«tfe ?f B|rth| | | | | | | | | Plice of B|rth| | | | | | | | | | | | | | | ggnder |:|I)VI/aIe|:|FgeArynaIe
Religion[ T [ T T [T [ [[] [Netenaliy T TTTTTITTTTTTTITTTIT]
e 111 Vo > [ [ [ ][] [1]

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.
o et SFATCA I s/ e WO £00F Ut s 2k U osks & U9 183 U 1 e SE S

Current Mailing Address
08y

Gve L PP PP ]
Provinee~ | | | [ | [ | [ | [ [ [ | JJCumve J| [ | [ | [ | [ | [ ||

Permanent Address

=

Gye  J PP PP ]
Province~ | | | | | [ | | [ | | [ | JCowmrys | | [ | | [ | | [ | []]

Business / Registered Address

(In case of sole proprietor)
uJu«lJ/"/ / u‘J/

(U wur® J/D/l{d)l/’l)

| Tel No. (Res) 4, # usit |
|Office No. # (7 |
[Mobile No. < i~ |
|A|ternative Mobile No. #Ji» i3 ”
|WhatsApp No. # i/ ”
[Email & |

V-2025/05/16

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

(e &L' S 36 xS e o ) e u(_"/‘;:,—/_f

Name (Mr./Ms./Mrs.)
CH e
[Refsionship it aWnor =8 || | | | | 1 ] 1 11 [ 1 1 [ [ ][] ]]]]]
CNIC/NICOP No. _ _
N CLIT L LI TTTT L[]
ssiance Dte [T [ [ ][] By Ooe [ [ [ T[]

Mobile No. (Optional) (§.A2) # Sl

3. Next of KIN (Mandatory)

Name (Mr./Ms./Mrs.)
(,'}f/r}-‘”)(t

|Re|ati0nshipwithInvestorp“/c.,K,L/” | | | | | | | | | | | | | | | | | | | | | | |
g LI DT T LI-T]

ssiance Date [ ] ] ] ] ] ][] Exeiryate[[] [ [ [ ]]

Mobile No. +# J1»

HNEEEEEEEEEEEN

4. Joint Account Holder(s) Partner(s) Details (If Applicable) (Gt e D) ol § Gullr) J2se 361 2 -y

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

Father's/Husband’s Name
e (ﬁ?/,du

Mqt/her’s Maiden Name
rl?(?!,g',(eﬂh

CNIC/NICOP/ARC/POC/PassportNo.| | | | | |_| | | | | | | |_| |
.Lu;’g/;ldé/dzl’;l/7}?t/667q10’

Holding%

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

Signature &

Father's/Husband’s Name
b K/:}f’/,db

Mqt/her’s Maiden Name
rt&&,g_:_(ujb

CN|C/N|COP/ARC/POC/PaSSp0I’tNO.| | | | | |_| | | | | | | |_| |
.:.u;/g/,no’d?/g/r’g/#,,?t/(;én’wu'

4 ok
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.
u’:SU%2_/,(/Ud'-(J__‘//K/:.:«l},_"’]‘ui}fuﬁi‘d/‘ﬁiﬁu'ul;lédglhéll rJJ(:‘gl/Jé/l:[,iL}/ﬂﬂ&f{l,ﬂ/&’rﬁ.-%{/}é L&:{Jﬂjﬂﬂuéxzﬁuﬂédgf/"; RO
-JL\; J/}‘J"A L v 256l Jf/,_;'/j;m1oa<j_u¢+‘3{Juﬁ’ug.m'z,;Jjﬂn

Signature &>

5. Bank Details of Principal Account Holder (Mandatory) o) ol § 6 iy o 360 Sl - )

Bank Account Title
Sosd &

cvamerie | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ][] [pecomns

Boncho. | | [ | [ L LT PP P[]
teaneesss J | [ | [ [ L L L VL LT PP L]

Address

Investor’s Signature

B LK
= Page 2



6. Instruction to Operate Account (Mandatory) ) =—lfs JJ_U-?) — 31 -y

[] Only the Principal Account Holder [] Principal and All Joint Holders [1Jointly (Any Two)
JA w36 Galk G2 i ,,’/»y (V' LB (@) éi/)/,:/) f/"-?
s Ch0thers (please specity) [T [ [ [ [ [ [ [ [ [ [ [ [ [ [

7. Distribution Payout Instruction —nd L ,/."j Juc/m =

Please tick one /6 ue ¥ & ;£ Qw2

Cash Dividend:[]Re-invest OR[]Encash Stock Dividend: [] Issue Bonus Units OR [_]Encash Bonus Units
et 5 EAY QORI FP e Ay Lhgs S e Lk Sy RNy

If no option is selected, any dividends declared will be reinvested back in the Fund(s).
Kb Wokn LU S ¥t Cias F 230 2 FHTE

8. Statement of Account Delivery Instructions (Mode of communication) — s e (rj Sl L 51-A

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 Email []

(If no email address is provided or the email ID is incomplete, the account statement will be dispatched via post or courier)
et L]

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

(L o o = b §idn S22 1) 2l $38 § 0 23 Gol - (KYC) £ ¥ lo 21 -9

Residential Status: -2 %\,

[JResident Pakistani [CINon- Re5|dent Pakistani [C]Resident Foreign National []Non-Resident Foreign National
U) dV(L G\J/LK J’puué;.—,ﬂf,} S’p/iuuém‘g}fj

Permanent Resident in Pakistan: []Yes []No (to be filled by NICOP holders only) (/" 5. it 52

& Pu o ok 4 : :

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

- oy S s Sy oy

Occupation: 2
[C] Government Service  []Student [Jlandlord  []Self Employed/Lawyer/Advocate [_|Agriculturist/Dairy Farmer

(IS8 e o o | K | 2o G K2

[C] Armed Forces Personnel [] Retailer/Real Estate Dealer/Builder [_] Self Employed Consultant [_] Welfare/Social Worker [] Banker
r,ﬂ.({,l;’lé/ /AL/M!J'///LL/ ._wlf‘r/"}l/l //AJL'/LE»/" E

[ Wholesaler [] Self Employed Accountant/Auditor [] Self Employed Doctor/Pharmacist [_]Jewellers/Precious Metal & Stones Dealer
K Jn ST sl T el | P 2T A5 Us B Uiles G182

[]Housewife [] Manufacturer [_]Private Service [_|Shopkeeper [_]Importer/Exporter [_] Retired/Pensioner [_] Distributor/Agent
<k u;b 0/‘;{/,{.7 Jis “4‘64 N LK uﬂ/,al’/,/uﬂr,ul’/} /"/j/’t{'/ Ml/)(d 2l

Source of Funds: 2 ¢ 3.7

[C] Business/Self Employed [C] Stock/Investment [] Salary []Rental Income []Pension [ Inheritance
2T A G A T N2 Y S o

[] Remittances from Family ~ [] Remittances from Third Party =[] Sale of Property/ Vehicle  [] Gift Proceeds [ ] Savings
L(}é/}df/" L;/.'?MU’CJJ; c):/J:l,_«fb/d}{ 4 ;,{

Name of Employer / Business Name e/ | | 1 1T 1 1 1 1 11 1 1 11 1111 111111

Geographies involved: | Domestic []Sindh [ JPunjab [ JKPK [ ]Balochistan [ ] Other
A7 R it s b P =3 £

Type of Counter Parties:
In-case of Sole Proprietor only | Domestic [] Smdh [JPunjab [JKPK []Balochistan [] cher

UL gt i b Z-4-L bz £,
S s § MK G i
Purpose and intended nature of business relationship: «s s § s s 48+ £ = Sk [JInvestment & Savings = i § 2~
Possible modes of transactions / Delivery Channels: &} -6 £ wi-3/ 51 [ Both Physical and / or Online oy o L/ s K3 Uss
Expected No. of Transactions (Monthly)| | | | | | | Expected Turnover in Account (Monthly) Rs. | | | | | | | | |
W et s Lo (L AEH S e

Investor's Signature
B L K
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Annual Income: d47 st
[1Up to 1 Million []Up to2Million []Upto4Million []Upto6Million [“]Upto8Million []Up to10 Million [_] Over 10 Million

.f%u’»l ..fvauu 2 ..f_:au'u 4 ..f_:au'»6 ..f_:au’»ii ._féuu.‘.i'lo /l]ééugf}'lo
Declaration by Customer Has any Financial Institution ever refused to open your account? [JYes [No
/l/“l = JJ/D ‘.’_U//&‘l o dF K.__:«l’ bl &W uj y L/ o V4

Are you opening this Account on behalf of any other person? [JYes [JNo
twesJf e b §F BT e Ty o o
Are you holding a position in any government/public office? [JYes [JNo
2 ST el T U o
Are you holding a position in any political party? [JYes [INo
S S ela L § T U V4

PEPs/Family Member or Close Associate of PEP ,; %, @)’g,,fﬁmdu Q/ﬁdlq

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.

?éLI/‘{/b/}'éé/ffdig/ﬂ:«l’uﬁ@:ﬁ&dﬁdl‘/@g

g 2 S ASE TG e o

_g_uﬁdﬂ(5;/"/7,}’;m:ﬂ/,,)’dv:_,}ufz%fpgllj:ﬁ/d~}_g.uﬁd/r);,(dy)c)glgd}v‘:lggewﬁ(:}/Kui)J"_-/ugu,jw:fwzc‘_;}u/&f
Public Figure/Politically Exposed Person: []Yes []No
e SLles §iF A 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).

G0 et A1 A1 L ela S K § 55 et ST 2 5 e oG8 L a0 Gl 3B el A en L it ST s )

(B JE Al 5 g L
Are yoq/you're family members or close associate of any Public Figure/Politically Exposed Person? CYes [ No
to e e G182 LA SR LT b o

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

Q/ﬂl/o@dﬁ:;zﬂg!d%‘/“f}whazfdlgdt/c-.)}g;(d%‘/ng,?})uj/ﬂ(fr__,l’/ﬁ

Name of Ultimate Beneficiaryrng’ﬂf Relationship with the Customer -2,
CNIC/NICOP/Passport No. # cost/dss 8T e/s 8T s Issuance Date .21 &t Expiry Date & &.¢
10. Risk Profiling Questionnaire (To be filled separately by each Joint Holder) ¥ By, L
Score 1 2 3 4 Select Score
e B
01 | Age 60 above 46-60 30-45 30 below 1 2 3 4
Vi 3l s L 60 Ju46-60 Ju30-45 F=deso OO0O00O
02 | What is your invest’ment horizon?  |Up to 6 months | Up to 1year | 1-3years Morethan3years|] 1 2 3 4
PRIV T R o 6 F 1 el e i3 OO0
03 | Define your investment knowledge? |None Fresh/Basic Well-versed Expert 1 2 3 4
S b il o=l 5y g}u‘)cd/{,:t/ J‘,f’ Jﬂ o’:(_{f/o}t‘ < Sy b O O O O
04 | What is your risk appetite? Lower Low Moderate High 1 2 3 4
e Vol ke BT Lip Lok A, (e d S ol O000
05 | How will you define your investment |Bank Deposits | Money Fixed Income/ | Equity/Forex/ 1 2 3 4
experience by asset classes? S Markets/ Debt Commodity Q Q Q O
You may select multiple options* ) National .z}/fub@ sl E
:‘.6/(,:|./1|’2_f_/5£d!}..?/:&ujl“l Savings L‘}'bf
Ly LS i ¥ /u"’t‘/)Ld’. )
" E S AT e T Fr J¥
06 | Investment Objective Liquidity Regular Medium Long Term 1 2 3 4
e 7 Management Income Term Capital | Wealth
Sk ST~ Appreciation | Accumulation O O O O
S P JE s L Leads
Lol Ut L/C’ Y4
*High Score Applicable D:I:I:‘ Total Score D:l:l:‘
Ser S 51 S F

Investor’s Signature
5L Kl
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Option Score Risk Tolerance Fund Risk Category

uﬁl -1y J;/Q d){’{.ﬁ;/‘j
A 1-6 Very Low Money Market Funds with no exposure in Corporate Commercial Papers.
- %

Money Market Funds with Investment in Corporate Commercial Papers, Capital
Protected Fund (Non-Equity), Income Funds with deposit/ placement in AA or
B 7-10 Low 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.

Income Funds with investment in A and above related banks, AA rated corporate

C Moderate debt instruments, MTS and spread transactions. Weighted average duration
n-15 sl of portfolio of securities shall not exceed two (2) years.

CPPI Strategy Based Funds, Income Funds (where Investment is made in fixed

) rate instruments or below A rated Banks or Corporate Sukuks or Bonds, Spread

D 16 - 20 Meﬂ'fm Transactions, Asset Allocation and Balanced Funds (with Equity Exposure up

) to 50% mandate).

Equity Funds, Asset Allocation (with 0 —100% Equity exposure mandate)

E More than 20 High and Balanced Funds (with 30% - 70% Equity exposure mandate), Commodity
w1720 2% Funds, Index Trakker Funds and Sector Specific Equity related Funds.

*Your option/solution based on your score is: A B C D E

G I L TS T O O0O0O0

[]1/We would like to invest in line with the recommendation outlined above.
Ll § U 0SS A Gl £ Wl A

[]1/We do not agree with recommendation outlined above and want to invest according to my/our own decision and
imvestingmyFundin| | | | | [ [ [ [ [ [ [ [ [[[[[]]

e MU SGK A Gt el U b 6 b G £ &2 i g U P e 2 i A

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. I will not hold the Company liable or responsible for these transactions in any manner. .
N~ A

Jlémh_/uuﬁgpﬂpKuwégﬁgﬁ_}/@yy&;u#u/’ﬂ)Lb.;t?d/;,,uly,funufu:_{_tf‘j’fult{fwjgwH@/Lsu,uui.w,é.uﬁfunt//l/"lu:
w&cﬂd)fmybafL/LL/fﬁi!;&/}/dtdﬁfu}’lJ'}L.;,t.,JIw_M;«UJ}y‘éLJ%J/_}J/:./,‘NAIU!I&Z“U!}}"@&u:/.fl"f“'l {d/{:t/dlu:f%djbyy{&l:
s i 2B LKA B0 (DG b s e I iy S S 2 Jr & CL ﬂs% LN s Lﬁf“fy'l/‘ ce g atle Ll 2 S 2 ALK R

Gl nivise ASFE LS T Sy, Suned &b AP E L LA S ST L mun

11. 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 available on website.

LU Qb C e £ L0 & T s gt e 2 d L8 u§ T Ut B L e Fling L0 2 Lo e § 528 G2 P s 96 A Qe 14

Investor’s Signature
5L Kol
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12. FATCA Details (It should be filled by each Joint Holder separately too)

@t S a1 S ) e i< SFATCAAY
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.

$pdsd £Lngo:ﬁL2%/;JL‘7fl L Frar e Ay £ o f ans S 0¥ _2_s 15 4 (FATCA) £ Lf.{LE:/{J?&fﬂ B U e A U2 2010-EA-18
LIS (™ e Q) dad o e 2 L Jgd/y Sy K S S Ess 30t L Lad L Susin 21y i /J’u@, wt U S 2 FATCA) i L S
S W J/J&;Liﬂgfgg)/,? Py el o S Fo St P e Jumwg‘fﬁ Ul e st Po ol Lty 2 s uﬁ(ﬂgunuﬁf“}géwgnﬁl ,,+kg)u:’¢4jv

SLS I L L Lo S L LLS Gy einfp ™

SECTION A P

(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. e bW e 2 e S SA JC, 0]
§ /i ehn L L8umd ey tem §onblt g 4L &oin et S 57 b L Qe 12 )

B. Customer ID (for offi ly):
Cosomer 10 o offcevseon ([ | [ [ [ [ [ [ [ [ [ [ [ T[T [T T[]

C. CountryoftaxresidenceotherthanPakistan:| | | | | | | | | | | | | | | | | | | | | | |

A. Title of Account (IN BLOCK LETTERS):|
(Ut D7 ) Fe el a |

A Ku”.‘fg,}./(/?‘ull& L ul"/@.C
D. CNIC No. _ _ E.PI f Birth:
eNo. [T [T T[] [T [T T-[] &rseegtomn T[T [ T[T T]

Please tick ‘v’ to appropriate check box _*¢ = ggf/v N —Guur d~21, Documentation Required _= izt &>

(i) Are you a US Citizen? [(JYes [JNo
o d TV . <
(ii) Are you a US Resident? [JYes [JNo
cr Fud o T Uk o | If yes, please provide Form W-9.
) o W0k Qb 22T e N
(i) Do you hold a US Permanent [JYes [JNo
Resident Card (Green Card)? A 4
R GKE I L T
(iv) Were you born in USA? [JYes [JNo If yes,
CE L LT o’ V4 e 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
Nationality (i.e. Form 1-407). ]
Ll W06 Bl i o
S Rt [T S Qe LI LS G E TS
L1407 0 G ST ST e
(v) Standing instructions to transfer [JYes [JNo If yes,
funds to an account maintained in USA o V4 o rlease providle FormgN—Q,Nor US p I Gils 8ot th
. y 55w i o Ll e |n case you claim to be a Non- erson; please fill Section B of this
Aad ué[.&“( U R S s form supported by other documentary evidence establishing the
(vi) Do you have any Power of Attorney/ | []Yes []No non-US status. o
Authorised Signatory/Mandate Holder v e LS AIW-9 b i @

having US Address?
el a5 s St STl 8 T
v {.g/l A KJ Q}'Z"_{/ i

(vii) Do you have US residence/mailing/ | (] Yes [ ]No If yes,
Sole Hold Mail Address? b v e Please provide Form W-9, or
cp 2 s 6 i Dl 1§ T e * In case you claim to be a Non-US Person; please fill Section B of this
’ ’ form and provide non-US Passport and other documentary evidence
establishing the non-US status.

,,u,g//;qi—c{psm&y/z.uiwz./‘j/;Ka.nu‘?uffn,i_;"/ﬁ .
_Q:&;(Lnu{/ligq/&olz_ﬁ;)/«g

o

LS W9k Qs @

mwmq//;Qﬁ(p&m‘}g/&u?wa}w;(Lnf’ufﬂj.?ﬂﬁ J
- Sra e u_{/l;‘iu‘_/..ﬁf“ b2 A -1

(viii) Do you have US telephone number? | []Yes [ ]No
S A U ¥ L T A o

Investor’s Signature
5L Kol
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SECTION B d‘f*’:/

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. o is w2yt A £k St of 0B 6E Lo I L L e 865 E T aknt I SGE

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.

SUne S Gad iy G St e § b e LB P e e S Jey e b sne b 1 S Ut S0 - ¥
LU i) £ Ui 30UE T e Qe sk L 1 S Ut S d:_m.,,)b/‘ﬁm’df’_a/il LW 2k S1€ s S 1) W-8BEN &1 £ U3 305 T Ut Ut U S\ 6 LRy Ut
_?u;/d”f.:;/"il

Investor’s Signature &+ £ 6 L~

Declaration: I~

| hereby confirm the information provided above is true, accurate and complete. I s i ol and i} S une S Gad

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. .
J/Qle}l)&‘{@ﬁé/ﬂd{i;@lﬂgiﬂ:@z;mQJGA/.;«LPJ;,‘M.{UM’LZ};«](;I[M}ILWIu’ﬁrbﬁ/a'gufl}dl}g}l,lbl J-G'
) uf/lé L J_/'/d/{ Sl a3 urgfgdﬁ,‘
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.

‘ujé}’:/@} JWLQEU[ /JI‘/.%J;{/‘JI;" Sl JG’X@!éJ/(}/G.‘/?ﬂGﬁ'&Vk;' LW fﬁ/{/}f}f/lﬁl Jgki/'f.’f/)[/ulgu'u" u”'f.,».funfjﬁm Ul el X
I undertake to notify Alfalah Investments within 30 calendar days if there is a change in any information which | have provided to Alfalah
Investments. KU L w30 L e S de el u}/ﬂl}/w:’l LW S um e SaF
| 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. )
G L s (B S e B S e Lt U e ¥ En TS L qﬂ’:u{ J?Jf-):.gl/'l T rJ!u{cc)L&;ff/f/!'l LW € s S e
cey S 2B B L LS A i AR JE Fiat o Eit § upts 235y 2f £ FATCA S LW 2§ UF ) o1 S

!?afed: | | | | | | | | US Taxpayer ldentification Number
Gt (in case of US Person)
(e Ln g P A G i S 1y Investor's Signature & £ ¢ .-

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

(17 l:)//;f‘—ﬁ/\—jyj//ﬂy: — 360 J/}-:'//:-g)"/u UP/“.’ yil u‘éi&@;ﬁ/i‘/ﬂfgi_/ﬂg"r

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.

éf/’l-;/(“l/‘/!l;/(jila&L}I”L}L‘?L@%&/gfg(;)/'ﬁu,r%/{/)LW&%«L{'CW[}(%{)/HXIIAZ;Z:ZOOQA.J!/LI’EKF'(,H/_:(JITU’);/%| \.«é/{/d/{d‘:u’dllf
uulLﬂéﬂkgéé_/ﬁl/'}({%g/‘_?“/id/}}fah)"&yt/ijcgf?%lJQLL.?,I’AI;«L}L’”UZ;"d:(/UJ’/‘:/)’&JG'lﬂg‘arfﬂ/:g;.{/I.Jl’u%bl}/tgg/ul“/@gf.})_/u’g
&g/z_r4?uj,¥|4;4dyg/gidru{|:fd;u/’h.,_0.?,T//u_ugéf(fl}/'/:‘/wrfJ.;uy“ﬂ,/’u;/u&UwL;»{/Q S i L8 £tk § ol QU S el o

K St e SPEUGE i s 1 ey v S 3 M S o L L) e S el S S b

/51(}’Z’t/rdbu:‘z}(._;TJ:\:d!‘&l_LMJ;tEW’OG.:L,?!JJ.&LP/:{)Eu%LlJgglﬂ}f\-‘/‘fﬂé-’;l’)djfé/u’:&ubﬁwéahl’)fjg%g%/é!uﬁj’}vﬁ(}ﬁ:
Kt A

CRS - Declaration of Tax Residency

1l/"! {Q):&_,g/ Jg—uﬂ i ¢

| am tax resident of Pakistan or/and USA ONLY.
Un ks ‘fg K.{/I p2ll /E wl"/(_l:' [y v

Yes (Proceed to Part 3)

o432 0 I:I

No (Proceed to Part 2)
(Sl z22)0 I:I
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Part 2 Country of Residence for Tax Purpose

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/.

God L b, Lz Jﬁ@g(nm)/ﬁf&;ﬁ;ﬁgg Kol 2361 ) ot h Pl £oastee £ E s i Uz b8 10 ot Ut S 2 K s e Qs

-Q/;.J; http://www.oecd.org/tax/automatic-exchange/crs - implementation-and-assistance/tax-residency/ /- —;s Jd)‘ Sl “& L L/Jlb S VY4 4(}’.7')’):«,/ Jgdl,// Zlsom
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: (A i S et LU U L6 Ut AL LS LGt 20 3l b s T e U s A L/é’u*yﬂ/c/r

Reason A - The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents.
Y-y J’f? 37 5 Ul o e 23 Pl ot o361 Ul o1 $ael st 59

Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number (please provide reasons if this is selected).
JJ_/(TI}.;«Q:?;JWLI/,?’;K&J/.,?;;Iﬁ)gt&/ufﬁb/dﬁvg/ﬁ&igfu'gygLgu;lgf(/ﬂn;}%u},’w
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 cquntry). .
-(d/(/:/ﬁ&%Tﬁu)/d&LJ}JJJI[U]Fu’L?»éJ}Wﬁ&&fﬁfg;ddf 1:—;)-9&.7}/(/;/%&157%:5?’
Tick (J) ONE only (If TIN is not available)
(e b ST U ;Lo

Country(ies) of Tax Residence TIN or Equivalent

() L6 Arns oLt 1 Reason A Reaégjn B[ Reason C
1 (TITTTTITTIITIrr [ [ ] [ ]
2 (TITTTTITTIITIrr [ [ ] [ ]
3 (TITTITITITITITITI| O] [] []

If Reason B selected, please explain in the following box(es) why you are unable to obtain a TIN or Functional Equivalent
_Lg/uﬁ’u{‘j‘u/dﬁug/ﬂ&g?gggf‘jjwu,u:(u;u;)z_t;J;.?m&WLU,;%L,@K.,@';w.?,ﬁ

o PP PP PP PP PPl

Part 3 Declaration and Signature =" sl N~ B3

| 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.

DA B e LS S LS LS B AL o e e o6 S 2 o o S 8 f el S 1 e S S S un e
2031 G § 15 el b 1 b B (30 o361 U s S ot i 56 e 32 U e 1 S U e @ e O S LT et S e o i
_'/‘,‘g,}_;J?/ﬂn;/‘m;jﬁfg.ﬁc_ng:g?K.pLPulEVL%/B&J?J.‘;UQI&JU;/JVuflp@'lﬁm/JJQ_/::AIwz&.;{/g_fu;{(ffm);;iﬁ,&fgj@ﬁl?J(fl/'

LE el s QU e £ et B S 8 S o

o!/c)&dk{,k;/ﬂ?[ﬂl(f&&/gfgﬁiiJ(ﬁd{u{(uﬁc«ﬂb.{un@,d/l;/}'u-'f«u]d"(/ﬁlM/J&U:/Lﬂ/;l(‘igﬁ';«tyrwééﬁl/‘u:LL’ﬂ;ldlfu%t‘z{ﬂ;ld:
USG5 ot i £ U9 30U T st el sk ko (3

Dated:

I B R R

Investor's Signature &> £ 6 .~
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14. Declaration and Signature(s) (Mandatory) S0) =" 1l J~=1I1"

(i)
(iil)
(iv)

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 inmediately 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/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 Key Fact Sheet, 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, 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 |/we have provided to the
Company.

|/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.

ﬂ/u’::d:.:«u"Jul:,«fJ(juj‘j:.:«l.)”ululujd_}'u}t‘md"(rwuawZ:u"‘/;'u!fk;/h/g/{;‘t}”)l]u}()u)/f“/.LJ}’/JJM/J/}IUJ?_//Q%L"/zl;if)/"}:ff/d: 0]
&ﬁ(éus).g,su/ugu:psmmfJﬂJ’u;Lkud‘gdf/&iwju’rﬁlgﬂ%u:(;:d)}:ifwz_u;/unmu:%/&%"%ﬁ/u‘-ﬁq//?u/é”[&{%/?md/}

ﬁuj,:;bulJ“KQJ;LJ/:.:«IZ,JC«}ZLIJ//CZn;L/L(/U..«é;;l&fﬁg/lfdmg.:/ﬂmé&WLJE/;IH‘L/h/L/
TS SE (CZ-50) b b K555 4 b sabL A L b B o6 1 N S b2 = 3PS50 0 S 6K o\ 58 U7 L el et ] 2 )

S i one s @y mar Lt S S LA S 2 Y oy f oy TS G T s et gy 60 1 S L ok e S JuF E S e 1 A G

_gﬁcnuﬁuﬁ}ﬁﬂzf

o el S (F 4 EAV UL IAN 5 e T o il o2 i i 51 0t b 2 e 17 S8 Gt 5 2t s § b o0 1) Wola St 2 €S 3 ) U ()

sl G u‘”{’,e-ﬂ‘}wl S/ L Lé_/d/g/dllj,sJJ?d/m/dﬁu:,g"in ylﬁf'{gfr,‘%wéfﬂl/.:(ff/ﬁlngL}/‘-f:«f/rZ/ulgdLE»:;L)”dM/d/u/wZ”_:/un
1AL s (b £ e LN Gl JG,?‘L{;CJ/(}/L(&'M);;M el g Sl un s s ot e Al :mK/)/i/GrL/?g;;Jf/

-Zuf//?u;/é“’mLui;30/&{@.;//J(gd‘fd{u:;/}*‘u/(?l};J}’dm/;/xfd{fw/un[f;(ffapg
S Ed S AR ey L Lad L nfr i LF i 6 AL AMC U U it § S £ Jad St & £ 52 Sal S 2 S AMC L 4/ (V)
56k/S e d £ ar wos £ Jad istos S U ies ol S AMC U Ul (31 U2 - OF s S 7 ONIC 1 o Phis Gt et S/ S 2 Ut P e B8 e JELSTE S o B 5o/ 2
Loagts? ot 03 Gt U6 b Qs /S e S 2 F L Al S e Ve L Lade £ 3 Sk S € o W) 3 el (5 e/ § 2 § e A e S Ui
SAMC LW g S B LAl e P TS et i e s S el 338/ & 3 E LS b e AMC U LT E L S A Al € L5 e
J’[ulo//:‘}fwfLfk;/Lﬂ/;/:.:,bj”u/(fl/.;_n};/h/g/:; L,v‘;‘L(}:;ﬂJlutf@!&fuw,(f/dﬁagyla[fgﬁuﬁl:d;fu/gﬁl/&l:ﬁﬁffféfdb/“)’d/_f

-Uf

Attestation of |Attestation of Branch Manager and Witnesses shall be required only in case

Individual Investor Branch Manager | of investor with unstable signature or thumb impression

o d}’)" ‘Zﬁ J}f [ E s Kool Q}Jj J/: él/, e (S ;? u]!i‘/:; O ¥ 2 F Vs L /K:L//ﬁ
Investor's Signature/ Witnesses (Adult Male Persons only) (=125 » 8t J2) ol
Left Hand Thumb Impression ) y
[ £ 17 et $os Sl () Name ¢
B EF LA S
CNIC No.
cedtgs L L LT -T]
Issuance Datel TTTTTTT]
Signature M?’L—
Syl TTTTTTT1]
& ox Signature 1,
(i) Name (¢
Thumb Print e ¢ £ 5
: P CNIC No.
Joint Holder 4« S Asdiys | | | | | | - | | | | | | | | - | |
Issuance Date
e 10 160 I L R R R
Serybete TTTTTTI1]

Signature g ox Signature
Witnesses should attach copy of their CNIC Jnt/&@(Jg&n’wJ%o/(gﬂr‘i)u‘fu; o
15. Documents Required (Mandatory) (G il s -1
[] Copy of Valid CNIC/NICOP/Passport [C] Documents related to Source of Income/Funds

d,{:”’::/&/*.”ﬁ/ g o7 U A .:J'/_‘JL;JJU’)L}:C;/(}),T 25
] Copy of Nominee Valid CNIC/NICOP/Passport [C] W-9 Form (US Citizen)
QS et/ Fe ) 58T e s sh SN sS (G2 LD b W9
[] Zakat Affidavit (in case of Zakat exemption) [] W-8 Form (for Non-US Citizen)
(Sem§inE w58t Aokl (L ZG7Lnpkw-s
[] Business/Employment Proof [C] FATCA Form
i KM}&//L}/K ”JU FATCA
[] CRS Form
(/GJ;I’J
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16. Investment Facilitator/Distributor Details (For Office Use Only)

(.;J_ Z Je—1 64-:/5: —2) .;,LL:/‘:‘? J;z, J}—/f/g" o L S e e—-1

Branch Name Code| | | | | | | | | | City
ft(ét/. 3 Aﬁ
Bisttribu(tjoTrfs Stamp with
ate and Time
b G il Fffrjn R{ecbeived by
o s 6 U6
| | | | | | | | | Signature 15,
Name
I

Date, Form and attachments verified by
,/Q‘ﬁ (202 L r/G (6/(:‘

Signature 45,

Date and Time Stamping

/J::’;ulélb‘ 1I:l‘:ame
L
Data input by
uﬂd&l}l{ow“’
Signature 1%,
Name
rt

Signature Card 3¢ 15—,

Principal Investor Principal Investor
K Sl K Sl
Name Name
(t (t
Signature Signature
L5 )
Joint Account Holder 01 Joint Account Holder 01
01 Aw w36l S 7 01 2ils o381 S 7
Name Name
(t I
Signature Signature
B W5
Joint Account Holder 02 Joint Account Holder 02
02 2An 2361 S 7> 02 240 2361 S 7>
Name Name
I I
Signature Signature
58] 58]
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Alfalah Investments
Alfalah Asset Management Limited
Acknowledgment Receipt
A_/_J_uﬂ_,;l LU
s O~

Date
el BN I R

%

Provisional Acknowledgement Receipt a0 §N = Sy

Applicant Name
14 €1 s

emencopNo T T T T[T [T T T TTTI-T]

Distributor/Facilitator Name
¥R 2e

Branch Name
e,

v IR EE

Distributor’s Stamp with Date and Time
/ul@zt‘(‘f/ur/‘}jd/'fi

Unit Holder must obtain provisional receipt before leaving. G s Jz;,4f¢L@ ey

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: 021111 090 090 Email: aaml.is@alfalahamc.com Website: www.alfalahamc.com




