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Investor’s Signature

Tax Status:  Non-Filer

Religion Zakat Deduction:

NoYes

National Tax No.(NTN) - -
Filer

If you have stayed in US for more than 183 days in a US tax year, please submit W9 Form and duly �ll all the FATCA Details.

Do you have other Nationalities?  (If Yes, please disclose all Nationalities)

Do you hold US Permanent Resident Card (Green Card)? Are you a US Resident? 

NoYes

NoYes NoYes

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

Name (Mr./Ms./Mrs.)  

Father’s/Husband’s Name

Expiry Date D D M M Y Y Y Y

CNIC/NICOP/ARC/POC/Passport No. - -
Issuance Date D D M M Y Y Y Y

Correspondence Address

Tel No. (Res)                                                Fax

Mobile No.

Business / Registered Address
(In case of sole proprietor)

(Off)

Email

WhatsApp No.

Mother’s Name of Applicants 

D D M M Y Y Y YDate of Birth Nationality Male FemaleGenderPlace of Birth

Residential Status:        

Occupation: 

Education: 

Permanent Resident in Pakistan: Nationality

Resident Pakistani

(to be �lled by NICOP holders only)

Non-Resident Pakistani Resident Foreign National Non-Resident Foreign National

ProfessionalPost graduateGraduateUnder Graduate

Government Service Student Landlord Self Employed Lawyer/Advocate Agriculturist/Dairy Farmer

Armed Forces Personnel BankerRetailer  Real Estate Dealer/Builder Self Employed Consultant Welfare/Social Worker

Jewellers/Precious Metal & Stones DealerWholesaler Self Employed Accountant/Auditor Self Employed Doctor/Pharmacist

ShopkeeperPrivate ServiceManufacturer Housewife Distributor/AgentRetired/PensionerImporter/Exporter

NoYes

2. Know Your Customer (KYC) - Mandatory Information of Principal Applicant (To be �lled separately by each Joint Holder)
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Source of Funds:   

Nature of Employer / Business (In case of sole proprietor)

Business/Self Employed Stock/Investment Salary Rental Income Pension Inheritance 

Savings Remittances from Family Remittances from Third Party Sale of Property/ Vehicle Gift Proceeds

Purpose and intended nature of business relationship: Investment & Savings
Possible modes of transcations / Delivery Channels: Both Physical and / or Online

Geographies involved: Sindh Punjab KPK Balochistan OtherDomestic

Sindh Punjab KPK Balochistan OtherDomestic

Expected No. of Transactions (Monthly) Expected Turnover in Account (Monthly) Rs.

In-case of Sole Proprietor only
Type of Counter Parties:

Declaration by Customer

Annual Income: 

Up to 1 Million Up to 2 Million Up to 4 Million Up to 6 Million Up to 8 Million Up to 10 Million Over 10 Million 

Has any Financial Institution ever refused to open your account?

Are you opening this Account on behalf of any other person?

Are you holding a position in any government/public of�ce?

Are you holding a position in any political party?

Name of Ultimate Bene�ciary Relationship with the Customer

CNIC/NICOP/Passport No. - -

NoYes

NoYes

NoYes

NoYes

PEPs/Family Member or Close Associate of PEP
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.

Public Figure/Politically Exposed Person:

(Includes Heads of State or of government, senior politicians, senior government/judicial/military of�cials of Grade 21 or above, senior
executive of state owned corporations, important political party of�cials, senior management/member of board of an international organisation).

Are you/you’re family members or close associate of any Public Figure/Politically Exposed Person?

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

NoYes

NoYes

3. Risk Pro�ling Questionnaire (To be �lled separately by each Joint Holder)

01 Age 60 above 46-60 30-45 30 below

Score 1 2 3 4 Select Score

1    2    3    4

02 What is your investment horizon? Up to 6 months Up to 1 year 1-3 years More than 3 years 1    2    3    4

03 De�ne your investment knowledge? None Fresh/Basic Well-versed Expert 1    2    3    4

04 What is your risk appetite? Lower Low Moderate High 1    2    3    4



*High Score Applicable

05 How will you de�ne your investment
experience by asset classes?
You may select multiple options*

Bank Deposits Money
Markets/ 
National
Savings

Fixed Income/
Debt

Equity/Forex/
Commodity

1    2    3    4

06 Investment Objective Liquidity
Management

Regular
Income

Medium
Term Capital
Appreciation

Total Score 

Long Term
Wealth
Accumulation

1    2    3    4
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Your option/solution based on your score is      

Option

A

B

Fund Risk Category Recommended Fund as per Fund Risk Category

Alfalah GHP Sovereign Fund,  Alfalah GHP 
Income Fund,  Alfalah GHP Income Multiplier 
Fund,  Alfalah GHP Prosperity Planning 
Fund-  Moderate Allocation Plan and  
Conservative Allocation Plan,  Alfalah GHP 
Islamic Income Fund,  Alfalah GHP Islamic 
Prosperity Planning Fund-  Islamic Balanced 
Allocation Plan,  Islamic Moderate Allocation 
Plan,  Islamic Capital Preservation Plan – IV 
and  Islamic Capital Preservation Plan – V.

No Fund Currently available in this category.

No Fund Currently available in this category.

Alfalah GHP Money Market Fund, Alfalah GHP 
Cash Fund and Alfalah Islamic Rozana Amdani 
Fund.

A    B    C    D E

C

D

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

I/We do not agree with recommendation outlined above and want to invest according to my/our own decision and 
investing my Fund in_______________________________________ 

Score

Alfalah GHP Stock Fund, Alfalah GHP Alpha 
Fund, Alfalah GHP Value Fund, Alfalah GHP 
Prosperity Planning Fund - Active Allocation 
Plan, Alfalah GHP Islamic Stock Fund, Alfalah 
GHP Islamic Value Fund, Alfalah GHP Islamic 
Prosperity Planning Fund- Islamic Active 
Allocation Plan – II and Islamic Active 
Allocation Plan – III.

E

1 – 6

7 – 10

11 – 15

16 - 20

More than 20

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 
above rated banks/ DFIs and Investment 
in Government Securities or Government 
backed Sukuks. Weighted average 
duration of portfolio of securities shall 
not exceed six (6) Months.

Income Funds with investment in A and 
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.

CPPI Strategy Based Funds, Income 
Funds (where Investment is made in �xed 
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).

Equity Funds, Asset Allocation (with 0 – 
100% Equity exposure mandate) and 
Balanced Funds (with 30% - 70% 
Equity exposure mandate), Commodity 
Funds, Index Trakker Funds and Sector 
Speci�c Equity related Funds.

Very Low

Low

Risk Tolerance

Moderate

Medium

High



Customer Declaration 
I hereby declare that I have read, understood and completed this entire pro�ling questionnaire on my own. I understand that this questionnaire 
only helps me assess my risk appetite based on the information provided by me and I have the sole right to choose the investment as I deem 
�t which may not �t my risk pro�le. I am aware that my �nancial 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 pro�ling results. I 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.
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4. FATCA Details (It should be �lled by each Joint Holder separately too)

Please tick ‘√’ to appropriate check box Documentation Required

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 �nancial 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 ful�l Alfalah Investments requirements under US federal tax law and will not be used for any other purpose.

SECTION A  

(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 �lled by Guardian for
      himself as well as for the Minor.

A. Title of Account (IN BLOCK LETTERS):

B.  CNIC No. 

C.  Customer ID (for of�ce use only): 

D.  Country of tax residence other than Pakistan: 

- -

E.  Place of Birth: 

(i) Are you a US Citizen?

If yes, please provide Form W-9.

   If yes,
• Please provide Form W-9, or
• In case you claim to be a Non-US Person; please �ll Section B of this     
   form and provide Non-US Passport and Certi�cate of Loss of   
   Nationality (i.e. Form I-407).

(iii) Do you hold a US Permanent         
      Resident Card (Green Card)?

(iv) Were you born in USA?

NoYes

NoYes

NoYes

NoYes

(i)

(ii)

(ii) Are you a US Resident?



   If yes,
• Please provide Form W-9, or
• In case you claim to be a Non-US Person; please �ll Section B of this  
   form supported by other documentary evidence establishing the   
   non-US status.

   If yes,
• Please provide Form W-9, or
• In case you claim to be a Non-US Person; please �ll Section B of this  
   form and provide non-US Passport and other documentary evidence  
   establishing the non-US status.

(v) Standing instructions to transfer
      funds to an account maintained in USA.

(vi) Do you have any Power of Attorney/
      Authorised Signatory/Mandate Holder
      having US Address?

(vii) Do you have US residence/mailing/
       Sole Hold Mail Address?

(viii) Do you have US telephone number?

NoYes

NoYes

NoYes

NoYes
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This section must be �lled 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.

I___________________________________________declare that I have examined the information on this form and to the best of my knowledge and 

belief it is true, correct and complete. I further certify that I am not a US Person and will provide Form W-8BEN within 30 calendar days if required by 

IRS through Alfalah Investments. I undertake to notify Alfalah Investments within 30 calendar days if this certi�cation becomes incorrect.

I hereby con�rm the information provided above is true, accurate and complete.

Subject to applicable local laws, I 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.

Where required by domestic or overseas regulators or tax authorities, I 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.

I undertake to notify Alfalah Investments within 30 calendar days if there is a change in any information which I have provided to Alfalah 
Investments.

I 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.

SECTION B

Declaration:

US Taxpayer Identi�cation Number
(in case of US Person)

Dated:  D D M M Y Y Y Y

Investor’s Signature

Investor’s Signature
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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 �nancial information with respect to your �nancial 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 �nancial 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-certi�cation.

CRS – Declaration of Tax Residency 

I am tax resident of Pakistan or/and USA ONLY. 

Yes (Proceed to Part 3)

No  (Proceed to Part 2)

5. CRS Form for Tax Residency Self Certi�cation (It should be �lled by each Joint Holder separately too)

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 (ii) the Account Holder’s 
Taxpayer Identi�cation 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/

If Tax Identi�cation Number (TIN) is not available, please tick (     ) the appropriate box with reason A, B or C as de�ned below and provide 
Supporting Evidence:

Reason A - The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents

Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number (please provide reasons if this is selected)

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)

Country(ies) of Tax Residence TIN or Equivalent Tick (      ) ONE only (If TIN is not available)

Reason A

1

2

3

Reason B Reason C
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Part 3 Declaration and Signature

I 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. I 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 �nancial account information.

I declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete. I 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.

If Reason B selected, please explain in the following box(es) why you are unable to obtain a TIN or Functional Equivalent

1

2

3

Date D D M M Y Y Y Y

6. Declaration and Signature(s) (Mandatory)

(i) 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 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 Illegal Activities and the source(s) of the funds declared in this form is true and correct to the best of my/our knowledge and belief 
that the documents submitted along with this Account Opening Form are complete and valid in all respects.

(ii) I/We understand that Investments in Mutual Funds will be subjected to Zakat deduction if duly executed Zakat Af�davit (CZ-50) is 
not submitted along with this Account Opening Form.

(iii) I/We also con�rm 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) I/We hereby con�rm that the information provided above is true, accurate and complete. Subject to applicable local laws, I/we 
hereby consent for Alfalah GHP Investment Management Limited (AGIML) or any of its af�liates, 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.


