Account Opening Form A-1 A

(For Individual Investor) Alfalah Investments
A1, 15 Al ygf dusls]

(5 agla s (015l 30 )

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.
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A

Alfalah Investments Account Opening Form A-1 pate o [0 [ [ [ 17]

(For Individual Investor)

(8 4l o (30l i)

Investor Registration No.
(For Office Use Only) (No. A-1/ma-0001)
(NO. A1/MA-0001)( s 5 Jlaxiun) (5 383 Ui pum ) £ bl b ) U, b s

Account Type | []Single [1Joint [IMinor []Sole Proprietorship Partnership [ ]Registered [ ]Unregistered
posd 2 3isT |l 4 ik s s B 3 by L, Llus, e

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

(i:LA‘,luUAJYJJlH‘gw)QMJJl;W\ﬁJJQ.}@-|

Name (Mr./Ms./Mrs))

(i ima / p foma ) ol

Father's/Husband's Name

Al ally

Mother's Name of Applicants
b aally 18 a0

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

Sole Proprietorship Name «s s tisx 0
(in case of Sole Proprietorship)
(e g 508 Sais, g LIS JAUK o i, 5

Proprietor’s Name  +u5 k44
(In block letters & as given in CNIC/

SNIC/Passport/MICOP/POC/ARC)
(in case of Sole Proprietorship)

(an S lpgions AR S, oy LT AAGS o i 3

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

Cp/ o N 1 QAEES o i) o

e Date D[V [VIV]V] ke [V IV [V V]
Al g, Gt )0
Datgj‘?:éa{srthl | | | | | | | | Plaf;]g Birth Natf:gllty Gigfer . Mil.e . Finlile
Religion |Zakat Deduction: | National Tax No.(NTN). = s 5 el I | | | | | - | | | | | | | | - ‘
Gt S5

[1Yes [ INo | Tax Status: [IFiler [CINon-Filer

uby | ot a8 At LB

Do you have other Nationalities? CJYes [INo (If Yes, please disclose all Nationalities)
§ by Ao gt st B 2 T b o (QUECHERTIONTSE GNETON I D UG JO I 1)
Do you hold US Permanent Resident Card (Green Card)? ClYes [INo Are you a US Resident? [Yes [INo
8 e (0 o S5, il s 4 el TS uk e § tr iy, 54yl QTS uk oA

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.
_Jd_;d,iumﬁhowufFi\TCi\JJIU‘slj_;ﬁpuwgu‘ah#éuﬁmcu,{q‘-uaamduﬁo133wﬁp1wdhu&5ﬁp!91ﬁ

Correspondence Address
a,\fa@\:fjhs.

Business / Registered Address
(In case of sole proprietor)

PP Ec MRS
[(EPICIS ‘Lhy\f‘sﬂﬁi)
Tel No. (Res) (Off) Fax
(Al e gyl A o
Mobile No. WhatsApp No.
RN JRCTRIIN )

Email e s

Investor’s Signature
L;d...a(_fJL‘fu‘_L.‘._.
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2. Guardian Details (To be filled in case Principal Account Holder is Minor)

(d&lthﬂ”&jlﬂga@ﬁ¢2bL_J_,é)mwufmﬂﬂ_f

Name (Mr./Ms./Mrs.)

(h‘.im/‘.}na)ft:

‘Relationship with a Minor «s, . syt

CNIC/NICOP No.
SIS ATl g
Issuance Date
ot A8

(o] ofMMIY]Y]Y]Y]

Expiry Dat
sgus [D]D[MIMYY VY]

3. Statement of Account Delivery Instructions (Mode of communication)

ab_ma,alﬂ‘:&.ﬁjdiﬁ,fg‘hhjtﬂ.r'

Subscribe for E-communication [_] Email:

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.

4. Nominee(s) Details (Optional)

(54181 @dlguais SCa1,i0 3,8 3540

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

(M_,."Lvu/t)l!h)‘.u

Relationship with Investor as, . 5q .

CNIC/NICOP No.

Allocation %

A @RS Tl
Issuance Date

RPN (O] oIMIM]Y Y]V [Y]

Expiry Date
aeatget 0| OIMM]Y[Y]V]Y]

Siagh s das ual

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

(M)."bu/r)l!u)lgu

Relationship with Investor s, . 5 .

CNIC/NICOP No.

Allocation %

A QIR o Tl
Issuance Date

IRE (O] oI MIM]Y Y]V [Y]

Expiry Dat
s [[D[MM]YTYV]Y]

Siagh s dias ol

5. Joint Account Holder(s) Details (Optional)

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

(o l3a) edlpass SG, 8 ), 8y doglsi 41t o

(o firma / o imea ) oo

Father's/Husband’'s Name

Ao/ ally

Mother's Name of Applicants

A \f.A.H} J;l:\fml)iﬁ

CNIC/NICOP/ARC/POC/Passport No.
Cogply/ (gl g/ 0f 7 Bl o AT ol e

Holding %
a...._..if._{'.ﬂ”

Signature
JEEL I

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

(b;u-u/?;lm)?h

Father's/Husband’'s Name

Ao g/ ally

CNIC/NICOP/ARC/POC/Passport No.
‘L'JJ""“"Lv'/u“'JhA/u“'JT,L!/ (Y S o

Holding %
EYSTPIE <A P

Signature
JEES 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.

JEEPL X S U TV IR I FOY- PP LIV g ppepyt [ By PV T N PR P [ VPRSP gt B 7. PO [P L PR MR gL I g g OV LN <32 PP 1. 170, ROV TR g PR
S A T e ) 58 g s g e S 210 100% ol g AT et ol e S

Investor’s Signature
Uﬁu:é’)ﬁ'u‘_hﬂ
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6. Bank Details of Principal Account Holder (Mandatory) (oY) e uais §'ougy 5, My dugl5T salany Y

Bank Account Title Bank Name
il s gl8T RPN
Bank Account No. - Branch
sancontno. [T [ -] [ [T T[T 1]
Branch Code I:Ij:l:‘ Address
3 5
IBAN
N HNEEEEEEEEEEEEEEEEEEEEEn
7. Instruction to Operate Account (Mandatory) (¥ ey 5 oy EnglsiL
[] Only the Principal Account Holder [] Principal and All Joint Holders [ Jointly (Any Two)
S8y 18] ali i pea 3o gy 45 e a3 4l sy (33 355 sk 45 2ea
(] Either or Survivor Others (please specify)
r;-l‘;__-;L_._(._nng; (he;mujkihﬁélﬁ)ﬁa
8. Distribution Payout Instruction willey o Sauas S SoblA
Please tick one < e 5 mma 5K o e Al
Cash Dividend: [_]Re-invest OR[JProvide Cash Stock Dividend: [ lssue Bonus Units OR[_]Encash Bonus Units
shiyatas AUl o by P S TP T 1P S ST ibe a8 ol g g Aray S St i b

If no option is selected, any dividends declared will be reinvested back in the Fund(s).
L Sl 0l 3 e (558D 558 Ty 30 65 3008 iy S UEU uiin 8T 0 35751

9. Where did you hear about us? (Optional) (o Laal ) § ol 4ty 5»9"_,._;.-4_,1.,- oot Sld

[ 1 Newspaper/Advertising  [_]Email/SMS [ ] Team Member of Alfalah  []Distributor = []Social Media [ _]Others
LRkl /LAl et pih )/ e sl e ot Sl ERTL e s S

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

(dlshf).l;uuln.mcnu.lls;)ﬂ ﬂ)s_ul.).luu.jﬂjﬂ;uuba)adahu (KYC) d.alalfuJLad.a'. |+

Residential Status: wgt. s,
[ Resident Pakistani [_INon-Resident Pakistani [1Resident Foreign National [INon-Resident Foreign National

Aol sty Sy b, a2 el Wy A8 sl Ko iz il e Yy S8 cisasd (Ko 2
Permanent Resident in Pakistan: (CJYes [INo Nationality
Ayl Pl e iy o o Ciga s
(to be filled by NICOP holders only) (55,8 wsSat i aa)
Education: [ 1Under Graduate [1Graduate [1Post graduate [1Professional
pelad Gy S8 G Sy Sy sy

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

p3oha 6,8 ple Ll e e S8/ Sy Ay alsT PP PR | gEN-A L g

[] Armed Forces Personnel [] Retailer Real Estate Dealer/Builder [] Self Employed Consultant [ ] Welfare/Social Worker [] Banker
e;'J‘uf:I).\lcl-u JSJ‘I/)LSuJL1JLJJ].LL__, bl asyg a7 ;J)ULLM/‘_;J)J.,,_- Ao

[[]Wholesaler [] Self Employed Accountant/Auditor [_] Self Employed Doctor/Pharmacist [_] Jewellers/Precious Metal & Stones Dealer
e ST/ sl 16 g a7 Gl b /518 aigg alT A S et sl gles i/ Jpa

[] Housewife [ ] Manufacturer []Private Service [ 1Shopkeeper []Importer/Exporter [ ] Retired/Pensioner [ Distributor/Agent
ola gy gla sl s g s g gl Sl VX 9% JU RN 090 g0 Al /8, LS VR JOTIPR

Source of Funds: 4,31 sl

[] Business/Self Employed [] Stock/Investment [] Salary [J Rental Income [] Pension [J Inheritance
AT/ ey, I Ak / ) ol ys wl s iy .8y

[1 Remittances from Family ] Remittances from Third Party [ ] Sale of Property/ Vehicle =[] Gift Proceeds [ ] Savings
et g 5 R P I S P I @iy b Salalalsl Pree Jrm

Nature of Employer / Business (In case of sole proprietor) (s s S8 s sl 6,671

Geographies involved: | Domestic DSindh DPunjab DKPK DBanchistan DOther

PER P F gy, A by SPEAL syl
Type of Counter Parties:
Irchase of Sole Proprietor only | Domestic ] Sindh |:| Punjab [] KPK O] Balochistan |:| Other
f"'“"ju."‘"’l"‘? KR ._i_i“;,y.\'si o 2 ol by

b e g Sl 530
Purpose and intended nature of business relationship: (cue 5 5ol y) 2aie §liles 5,45,5) [] Investment & Savings (e i es 5 4l o)
Possible modes of transcations / Delivery Channels: (2 «es § et /885 51 5) [] Both Physical and / or Online (Y oTu/,sl g 58 552
Expected No. of Transactions (Monthly) Expected Turnover in Account (Monthly) Rs.
(ol s ol a3t s (L) 78 a8 i SEagls

Investor’s Signature
L;d...a(_fJL‘ru‘_L.‘._.
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Annual Income: ujavu
[JUptolMillion []Upto2Million [JUpto4Million []JUpto6Milion []Upto8Million []Uptol0 Million []Overl0 Million

K g ilet S gy ka2 K5 gy e d gy, le S5 gy, a8 Sy, ka0 805 gy, la10
Declaration by Customer Has any Financial Institution ever refused to open your account? [IYes [1No
A il Sl 8 o\ e el ST QT ol Gl o s o o

Are you opening this Account on behalf of any other person? [JYes [JNo
LITUPTITY VI SYPE T SRR gL PR AT ul ok
Are you holding a position in any government/public office? [(JYes []No
LNV FUgPRPIDII JI < Fp/C RO gy g8 4 b -
Are you holding a position in any political party? [JYes [JNo
8t ST 028 o il sl o T i s

PEPs/Family Member or Close Associate of PEP a4 gk ses Letdl 4ol 4 7 Sl g

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.

qé’d‘bﬂh“ Al ,5-"2J)‘IJ-‘5*.=J~"“‘-='T Kl g b e S S
8ol 4L (1 B s Lot QT S 33 o el T
WAty gk b a3 el i oty 0 B8, i 65 13 408, () St gl o3l im0 (0, I g0 ) a0 e o 43 S ot ol gy 38 g st s
Public Figure/Politically Exposed Person:[_]Yes [ | No ey
siaid b/ Cueadd alie ) gedia oY e
(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).
LIPS i OV R PSSP g SYERPRCIL N - ISR PSSP LY JUVL NPT T332 DL EV - PYC OGRS IS T P SRNRCIOYE S FYLVLIN ) 5. VO
oty bl a / bt fisigan S5y 5
Are you/you're family members or close associate of any Public Figure/Politically Exposed Person? [(dYes [INo
§ ot oo / Copaih alye s peia N3 4idy AL e T Lot STl ol o

If you are acting and investing on behalf of any other person (ultimate beneficiary) please provide the following details of the ultimate beneficiary:
foal s el A S ali a3 i Ity a5 b S 0 Al e s ST ity e ) el ) .f-('-:'T;‘

Name of Ultimate Beneficiary Relationship with the Customer
P (s iy s s,

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

Ayl /gl e STl /s AT ol

Expiry Dat
ssuence Date  [DTDTMIMIYIVIVIY] aesigs (D] D[MIMIYTYTY]Y]
11. Risk Profiling Questionnaire (To be filled separately by each Joint Holder) Al g 157 il g o s
Score 1 2 3 4 Select Score
R Sl Gl
01 | Age 60 above 46-60 30-45 30 below 1 2 3 4
e 805w s 60 J\id6-60 Jus30-45 o 30 O O O O
02 | What is your investment horizon? |Upto 6 months| Uptolyear |1-3years Morethan3years| 1 2 3 4
8 b a3 s gl ST RN S Lt Jled 1 ) g Ju3 QOO
03 | Define your investment knowledge? |None Fresh/Basic | Well-versed Expert 1 2 3 4
§ il a2 o0 S laplan ) Glaie (o) dola s |t S il /a3 el ol Al O O O O
04 | What is your risk appetite? Lower Low Moderate High 1 2 3 4
8 S e e GT  dgs S e |5 & s = OO0
05 | How will you define your investment |Bank Deposits | Money Fixed Income/ | Equity/Forex/ 1 2 3 4
experience by asset classes? sl Sy Markets/ Debt Commodity OO
You may select multiple options* National S = I TR S5 LY
o Al s Sasaan 5000 Savings e
TS S S ol e sl sl /ot d
*ﬁéﬁ.u;{.ﬂuﬁﬁ”.r}fnd'{.ﬂu: ﬁ)ﬂ-ﬂg}'—:e-'
06 | Investment Objective Liquidity Regular Medium Long Term 1 2 3 4
teaza I (g 4l Management | Income Term Capital | Wealth OO0
o bhpsa (aaT i Appreciation | Accumulation
5 Pl i Faa Mt [ 2 Sensa gayke
Ailal e | L5 pen it
*High Score Applicable Total Score
Ml Sl bl 55l

Investor’s Signature
Lp‘d...AJJL‘fu‘_L.J_.
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Option Score Risk Tolerance Fund Risk Category

,Jﬂm'l n.‘_L-M.));L;.,_,LEn 15;-{-‘-‘-*5.;. hf—“';&‘j
A 1-6 Very Low Money Market Funds with no exposure in Corporate Commercial Papers
e
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
g ol 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
alay 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)
5 20 s3ks 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
JLH‘)#J,C“!JQT‘_JA/!—_!U&]LVQT O O O O O

I/We would like to invest in line with the recommendation outlined above.
8 St 7 B uls 5 e illan S5api Vo Sha o/
[11/We do not agree with recommendation outlined above and want to invest according to my/our own decision and

investing my Fund in

ap) ot A/ U Gl T 1 g s allne 5 s gl sl b/ gt o e iy W 0T /e
-u*l.gu;/ ur LU;J)L(‘JL“J“‘ s

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.
LA G L
o a5 o ke i ity (I lplinn o3, prld as il (5 b Ao 4 45T g grnns o g S i g armnn Loy 5 bl S 3l 2930 by 23 v 48 (g 15,5080
a8 Gl e il ol a4 g ) 5 80 s st o) s e it i (09, RIS (505 ke ]t o mlan 3 S il ol a1y 500 )
ety e g (5 A 4 ilan S gl KN 4 R V3 e G A y ytealie Sl g f 13 5 Mmoo by By it o il 5 el il U
Q8 s 0 40, By s 10403 e st g ) 5500 ol 87 g e 450 g A 2 a0 8 sl 81 ) 5 5,05 gl 3 i ke e
Ay a5 gstie Ay Ale A ciils (5 e e Al e

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

Investor’s Signature
La‘..‘;...AJJL‘fu‘_L.f..
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12. FATCA Details (It should be filled by each Joint Holder separately too)

(80,5 o o wsegle 358y 2355145 20 7 42) oDl 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.

5 S ety e LSy e Jlasiaad 5 15T 3y s s s S 5 g3 S ) g e 1l s g (FATCA) il g s 235171 506 oY o) 3t s 20100 g 1u18
Gapd il it 5 Y el (1500 ,_,..._.lf__l..f‘,_‘,flal._,..i_.h_ﬁs.i,.,a,:ac%£l£a1m554_(a_lufuj._n.igulu.._-l,.; iy S BN ey 55 gy et TFATCA 2 050 e i 305 i AlsaT
03,8 Gl K Spualactilaglan, Shitiys b sl 2] 1 g of g s, i30T o s b 0y G5 il 3,300 ) Gy o 9hal) o8 s ol 50l Sy

oo il 5 s Jlasiad St ol gl e 5 lesial 5 55 0ol i S 0 A e i i Y a8 18 el i iyl

SECTION A AR

(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. iy Bl g gy 55 o i ol 2 ()
LA o) ) SN ) ) gl i s pha e 5 0 15 ) 5 8 ST ol e g il e S (1)

A. Title of Account (IN BLOCK LETTERS):
(raiya ) GBI 20300 A

o oncno. [T T T T T T T T T T TI-T]
A gl ol o B

C. Customer ID (for office use only):
(a5 sl (5,382 i e ) nalis Syl ©

D. Country of tax residence other than Pakistan:
KL o Yy paKensdo S gl D

E. Place of Birth:

i 5 ilag E
Please tick 'v' to appropriate check box ! gl 5 muma 3 0l g Ggisa b = S Documentation Required IE TP EPT
(i) Are you a US Citizen? [IYes [INo
St Sl QT gh e
(ii)qAre s U|S F:E?ident? Clyes [ No | Ifyes, please provide Form W-9.
eHEERSGAT oM ]S AW Sl i g5 ol S
(iii) Do you hold a US Permanent | [N
Resident Card (Green Card)? tis ..-é?ﬁ
{SJGJ;)E)WU.\LH)MG%IQTMV
qd—!éﬁ:
(iv) Were you born in USA? [(Yes [INo If yes, _
8 05 Aok S TSP o o | ¢ Please provide Form W-9, or

» |n 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 5
Nationality (i.e. Form |-407). Card

et arlAW-8,,8 ol Sl @
S ot s LS L (il s a5ty 55 (5500 g pmit Syal e T ST @
et A - 407 ol ) BTt GT G GT Sl gl &y ool 0l

(v) Standing instructions to transfer [JYes [ INo If yes,
e

funds to an account maintained in USA. o s Please provide Form W-9, or
S e o8 e 3381 g e e 45l » |n case you claim to be a Non-US Person; please fill Section B of this
iy Sl form supported by other documentary evidence establishing the
non-US status. . L
(vi) Do you have any Power of Attorney/ | [ Yes No e AW 9L Sle e
Authorised Sic?natory/MandatE Holder b o N A o i LS L el 3L e AL 8y A (8503 gy it Syl i T ST
having US Address? BT VO O PSP A TR O

/ sanf s Jlna /3BT GT 5l 45 QTS
qnlr*fi_rﬂl":‘i{w*wé-éfuﬁﬂ&g@
(vii) Do you have US residence/mailing/| [JYes []No If yes,

Sole Hold Mail Address? ok v | e Please provide Form W-9, or
Gl S Ky / G/ I8/ 5l el TS 2 » |n case you claim to be a Non-US Person; please fill Section B of this
§ bt 55 form and provide non-US Passport and other documentary evidence
establishing the non-US status. ol

b2 S el AW-80)8 il dlag
(viii) Do_you Itlanz LLJS telephone number? | [ Y?.S ] No i S S Ml i T owt G agea ppani S sabogt Sl
§ by A5 el e 5 4l TS Ut L SRS S YOy 2N JEPSURNL AU JDIUNER [ EAUE JUPP IO Ipgr o

Investor’s Signature
L;;L..AJJL‘J’@_L.J_.
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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.

- S 553 f g gl S 83 50y oK) g B 183 e 2 U (it ) 5 o ptn 8517080504 s o3l g Uy 6,574 55 it o i
| 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.

G a g oy e g i3 s il laa by gllae Sl ple el g 5 0 gl T ileslan g e e ) Gl S e 45 1y 1) e

__e..,;m_;”.;qume.éﬂm.,sqﬁ A5 e 53 e 1,14,1.1-.;‘_,.‘.51@TM‘;lcman:yﬁtfu‘,,rﬁbm-nssn 550 555330 55 QT i g) pr ot A0 ol g e 4 3 5
s e o ety il S ) S 55230

Investor’s Signature
mg;thﬂ

Declaration: +h,8

| hereby confirm the information provided above is true, accurate and complete. AT ——_
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 SR 613 o iy AR 8 555,00 G 3 S S 8 a5l p e 5 0 45 U 5 g 0 S g e s il gl (3O
B L &#15-’5(2;6;}# 13 Aad U{u“-{t“l'
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.

31 A0 ¢ 0l 30U B gy S g 08 e (3151 S fI8T L e (ot ) S gy 500 5875 Ll (o U 5 00 0l gl i 457 3 ) G a2 ] e

JRPET L VR SRR T1E N gEN B
| undertake to notify Alfalah Investments within 30 calendar days if there is a change in any information which | have provided to Alfalah
Investments. RBYY S S g 1, VU AP 2T TOCISPRPRO g PRV . P SR STDRCH DN PRI g0 J I L O LT [PL P X g Y

| 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.
PO O TNL IR PCOPPPPINT gy N IEL g RIS g TERRERTIESNEA SRR [ELR SUPICL S PRETTYR. PP WE NN gV SVPIPCE ST JUPY g R
hd.éq:;‘gé;ﬁuau,iu_ﬁﬁ:,wu@hwmt,,/,,|U{guL;umu4..';“;41MEFATCAJM:‘J'cw‘ﬁ‘fuﬂf;«lﬂhsﬁgmh*-“du-.‘-*-"d‘--‘r(wa-‘uf;«.hu‘
- oS el y

Dated:@ﬂ:wl | | | | | | | | Investor’s Signature

US Taxpayer Identification Number e e

(in case of US Person)
[ QFFPTCTPRRNS S Popeyergue Py SRR EUTCYL PR UR TR < e

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

) pld gl 5T s

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.

by eSS (S g o 4 )0 e B B Gl 2V 5 il o5, 0 XIA A 5 2002 <y onSl oSO e Comt )T ) 5, ) 08,0, e WSS sl )
Al ST gl pbae 3gm g il gl 808 g 3yt gl o 4050 ) T B B30 3 b /) ST iy By, uAWT T ST St 5 el cslap Lna gl
Gthan 5 i Kol 1, 550 ol 5 Jols S bl S i8] e o5 bl ol gl ity A0 gy 2041y 508 el A 55 ity T 50 800 o5 sl Tl K00 3 mtn o 31T
REPPIN UK DU TSP gt ST PP J- YUY USSP X RGPYY POV PR 1 PORE o PRORC R [ O < PO 5 PO T W g J g9 3 P PPVE . i e EU K Y I X N

NG PRI NG LR JP VIR | PRSI PR IR [SUNETRIIRICPRY g LTI R gy S PR EAES N [ SYEJRRe

PRI YT UL TS K FAT PSPV GPGER PO ORI ST PRV 1. 0 PR 1L g POMCTCY L« ISP DR V. S T VDRI PR P OUEN DY POYL G < PUFVRLL S P PPRT < TN OV UL P
8 o i s il 8055 1 6 8 e g 5T i 500

CRS - Declaration of Tax Residency

A Lf-\;-'-"-.' 3, pusll ) JT‘_,-'

| am tax resident of Pakistan or/and USA ONLY.
EYOTCI PR VYREW oL 1L TSN P VL FPA N { S OO

Yes (Proceed to Part 3)

(s 5 3 4ma) yly

No (Proceed to Part 2)
(ails p24aa) s
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Part 2 Country of Residence for Tax Purpose —CLQ-:-&L,_,EJJM.- ju@ :2 duas

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/
SERRSUY [T PUSCIENCU RS LI ORI 2 R USE PILES LI T DG - ML SNy . i PRCY L MR- PSPy ) ERPF RPPYPRENpe g PP L FEST O PR
CCTRURE 9P JPI N U5 0 Y Y PR SN DU PORTSRPNCYR. RSPV . - PO SURVIPT WOS I B < YL g TP
._,.4_;{:.5} http:/fwww.oecd.org/tax/automati h fers- impl

p tation-and ist ftax-residency/
If Tax Identification Number (TIN) is not available, please tick (1) the appropriate box with reason A, B or C as defined below and provide
SHpgaring EV'dence'-.hJﬁu Slaptined 5 38l 0 0 ot S g s S s e 14y G 00 st L 5 e i s Sl i 1T 8 S
Reason A - The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents
- 3 T e e et il BT a8 o ittt g s iy 8 gy SIS Gl Jb3a) illae / Shasy L L T4ey
Reason B - The Account Holder is otherwise unable to obtain a TIN or equivalent number (please provide reasons if this is selected)
(o A lysmy 2l 3 55 3 WSS il 51D 5 s uala i csplana s i o2 0 1T a8 ity Sty ) o g 833051, 4oy
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)
LT SUI VI 4 PO SR ST gN < PR el B LAl SRS PR PR PV PRI U DU SIS RSINIT) JEISIRE R Yt R EUE. BC, RESE. RV PRY)

(.gt,evq-'ugﬁ)*‘;‘
Country(ies) of Tax Residence TIN or Equivalent Tic(k ( E-I) EEE ??Iﬂgi”ﬁgsgft f;?i{abfe)
(LI LS s By, st wglana b ol AT 3 SRR AR R S
Reason A Reason B Reason C
2! o4 Ry

1 L] L] []
? L] L] []
: [] [] []

If Reason B selected, please explain in the following box(es) why you are unable to obtain a TIN or Functional Equivalent
.,,_au,;@,_-.mefd—atsﬁ—m;t-uu,wux-eaad'nai.-ﬂmi.-'s~.J«fdfmh—'s;uea(wﬂ‘:)guue5q;m$bmglﬂﬁathQUth¢w,ﬁ

1

Part 3 Declaration and Signature Liciing ;) 51,80 13 dan

| 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.

T Sy A5 yh iy A e 35 5 s i) it gl 9 5850 30T 48 g il e S o pudn 3 o il s 00,5l 8 s 05 00 45 ey Ui i
O L PRI P PP RPN S PRCICT L Y1 FEN PO POREYPRRPPPORH PV YO i gL - DTSN - RO J S 3 PP DRS00 [ N DA PO RO TR SOV, S0 [ ST PO TR |
(I EUPLTPSV0 < PUPR (5 OR DJPUR g PO g/ S ) ¢ Q11 T L PORPNPRRPUNT dUL R U UG U JENE 2 K I EC R RPN < DV EX DR IS B Sy QP11
ALl 15 b gl 5180, e covbine S iy 0 s 5 B0 TG gy B, 8 8y 33051 g S S 13U S e ol 3n 5 38,131 a8 Sl s il / o SOaa o
i M

JER T PNCT RSP RN FVCT PR TSN DY\ R L PR RE MO SO JERPRIC LS gHCTPPUPISIYER ST ICH gy g S EY JEW P oPPSEJC IS [Js
RUPTY T VR TS GUERE. T JPDU 5 NP - REYEE DY PRI gROK g R M g o P

Dateé_“.,ul [DIMIMTY]YTY]Y] InVﬁrjﬂgtature
e L LY ]
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14. Declaration and Signature(s) (Mandatory) Y 1 (patasinn )l f 518 1Y

(i) VWe, 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 'we shall immediately update the Management Company if there is any change in such information. l/'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.

(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.

(v) 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 Compa 'zlto share my/our information with domestic or overseas
regulators or tax authorities where necessary/applicable to establish my/our tax liability in any jurisdiction.r% ere 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
acnd directives. |/'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

ompany.

(v)  VWe 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 ma
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 NAD
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. |/We acknowledge that I/'We have the right
to access, correct, and update my/our personal information at any time by contacting Alfalah AMC. IY'We also acknowledge that /'We have the right to withdraw my/our
consent at any time by notifying Alfalaﬂ AMC in writing. |/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.

i I 3 o e gl gl g by 3 0315 gl a3 ool S gl gl Sy £ st il plaa Yl o) 550 03 5 el A il 6y i 48 i A i G5 aiiand e p /e (3
NEEE T APRE < JEPLFIDN JEVIETCIC JIER L A J PR (LX) LT P EV/JSLC ) TR AP I S YPPRp/SIONY g 974 JTY LY P LS SISO A POV (SRRt ey 4
ot gl e o by gt A5 305 S g3lan 5 18 i 151 Gl 450 a2 ) e i S sl sl st 34T (81,3) g 0,0l b gl 55

U5 e (CZ - 50 4at il 5T 3 e sa0 il e 503 K ssgl6T ul e Sy bastin o 3857 55055 03, A5 50010 0k o 0 5558 30 4 ity i/ g B ot £ i (B

PATRCK 7O N DY IORS P DR Rt Y /AT AT PR SUMIYY PO (YR, g1 T Y g UL T B 9. TCHWL I SOU PRI O g% J Y PR 9 TCOL PLUPIGS PPN o PRYUR. ST g8 WM DY U ¢
< gy ek e 55 g e 5y 35

L LTSI R UL E T S R L - R [COE IR PP [P PO NACIPSRR [ Sy A L K P SR S U [CHATOR STE DYL PO p 1 (PP £ D - /00 SRR Py O ¢
Fisasrin g 5 3505000 pS 150 A a5 g i i) 0130 T i s T S S Sl e gl s /15 b 0y AT a3 Tl 87 g e
i ot y8 3O 1B gy sy (BT Sy £ g A ot A (el i A 31 B ) g e U2 55 8100 8 LR85 e gl el i i 32 501 6
a5l 52308 e a5 a5 oS ar oo e il glen i 6 gl b s G s Les /g5 i o8 S0 i/ 0 TRl i /L 8 i 0 S el e/t oy Ay 0 oldne S il )
S5 r€us

POEOUEPITYE T S L ST Py Y U JE P N P ST L TP R PR LY. [ of e TR IRPNM ETRESTIPN I y VS o ETO I { O S [ SRR TP EN/PJRPPLY | (o7 L pPR O )
AMC 25 a5y Jalit ,t SONIC g 5hagged U p Lol /) e s U g Jal 8l T 51 )1 ) g1 S anm o5l phna 51306, Laad 6 b e ot B gy e
teata S paad 51,3000 e gl Sl LT it s Tolasban 51306l is ety gmaminf a5 Jlostuslenslaglon 31308, erf (s a o] S inaiasaly S pim 5130048 oy S3slal S
kel s AMC A g/ a5 5 pabipy/ a1 _Sla LSl pdima gallae Syl s ol ol B3 0S1 8 S mila g laa 51305, a5 0 dS oy .,_swquﬁfd._lf Sl il I 5
iy e IS gl g s g o 3 SAMC 2 i/ a5 s i o i demla (3l S5 ) 25 i 0l Simlaslan, S5 2l pleny oy s S
el 3 illae Sale o bl pacilaslassy Sl daay e /o s o St 3 enal S1,506485 i 35 0¥l gbntesd e geala 308 il s tiabi, gl )

Individual Investor |Joint Holder|Attestation of Branch Manager and Witnesses shall be required only in case
8ty e s3]l 4, & as. | Of investor with unstable signature or thumb impression
i Sk Kir g arat 5 rsin gl a2y e gl 55 ol i 201 gyl Lnitans S5 e ST
Investor's Signature/ Attestation of | Witnesses (Adult Male Persons only)
Left Hand Thumb Branch Manager| (fpas s pllycim il
Impression Gt 5 pmita gl
/ lasiaa !;l_';ml).-i)a ke l:luame
st MeNoe | I [T T =] PTTOT]J-T]
e g sl g
ivnce Date [ DT D[MIM[Y V¥V Sty D] o] niM[m[¥ [y [v]v|
Signature
JREL I
Name
Al
CNIC No. = =
oveNe, [T [T [-[ T T 11T ]-[]
\esuance Date [ DT DT MM Y]V v] Y] E%in.Deie[ D[ D[M[M]Y [V [¥] ]
Signature
Lty
Witnesses should attach copy of their CNIC S Sl g5 AT o e ) S palikil) sy a3 oy
15. Documents Required (Mandatory) () sl gl 4 pllaa 10
[] Copy of Valid CNIC/NICOP/Passport LI Documents related to Source of Income/Funds
A S ely £ Qi /ATl e Sy iyl plate o siud / asaT a3
[J Copy of Nominee(s) Valid CNIC/NICOP/Passport [CJW-9 Form (US Citizen)
A ply /il S ATl e Balay S8 28 5500 (s S pal) o IW-9
[] Zakat Affidavit (in case of Zakat exemption) [_IW-8 Form (for Non-US Citizen)
(taippna Sy (e s 5355) 4alo il 535 (St Sl b ) e, AW-8
[] Business/Employment Proof [_1FATCA Form
a‘,.gSL{n:n..j'JL-/)L,n,_,'L( p BWFATCA
[] CRS Form
ool ol T
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16. Investment Facilitator/Distributor Details (For Office Use Only)

(QPF1 I 9F (WS S PP ETE J) JE0 WO B g5 FUPRPIL M /0 LA PORNS G 1\ TP Y

Branch Name
Pl

Code
Lhg

Distributor's Stamp with
Date and Time

City
B 1
e Syl )l

Date and Time Stamping
eyl 0 p e J)&}é" 5l

Form Received by
220 gemy W 6

Name and Signature
LAt .l

Date, Form and attachments verified by
oS et 15t oyl ALt gl p B e 6

Name and Signature
LAt .l

Data input by

Name and Signature

u.\ﬁfd_i.l.:\f claglas

LAty pls

Risk Profile of Conventional Collective Investment Schemes/Plans

Gy Sy SN/ el oy ) (SIS ity

S. No. Fund Name Category Risk Profile Risk of Principal Erosion
St et RUES PRy iy s, Ky 5 35S St
1 Alfalah GHP Alpha Fund Equity Scheme High Principal at high risk
TAUL gl o pas 2,50 0aly; Sy 3l et
2 Alfalah GHP Value Fund Asset Allocation Scheme High Principal at high risk
b salyy Al 2 O a5 a8 gLl »aly; o 03005 g
3 Alfalah GHP Stock Fund Equity Scheme High Principal at high risk
b Al gl > o el 55T oaly; Ay a2l st
4 Alfalah GHP Sovereign Fund Income Scheme Medium Principal at medium risk
L SRV W A | Rt AR <Y a2 Sy plaa, s
5 Alfalah GHP Money Market Fund Money Market Scheme Low Principal at low risk
S dagf e ja gl o ) a5l Sl Ay o g )
6 Alfalah GHP Income Multiplier Fund Aggressive Income Scheme | Medium Principal at medium risk
B0y Al oS gl o RIS o &1 a2 ey a3 et
7 Alfalah GHP Income Fund Income Scheme Medium Principal at medium risk
503 o g gl o O JRtSRpEY a3 A flanyd Jusd 4
8 Alfalah GHP Cash Fund Money Market Scheme Low Principal at low risk
b S gl a2 P W T PR Sy o5 it
9 Alfalah GHP Capital Preservation Fund — Il | Capital Protected Scheme | Medium Principal at medium risk
I 58 g, i gl 2 O S MG 4 S Sl Sy 3l 3 s
10 Alfalah GHP Prosperity Planning Fund Fund of Fund Scheme
S8 Ky g o il o OO P T 2k
a) Active Allocation Plan Fund of Fund Scheme High Principal at high risk
o 5Ll S Ca s b T o3y e 035 e 4
b) Moderate Allocation Plan Fund of Fund Scheme Medium Principal at medium risk
o L) .h__,J‘A')_. (b H{..,Iiﬂn._i'[hi a2 A (P s
c) Conservative Allocation Plan Fund of Fund Scheme Medium Principal at medium risk
TR AR o 0 s 28 T Al A Sany g Jgas g
1 Alfalah GHLP Stable Return Fund Fixed Return Scheme Low Principal at low risk
By A el g gl 2 O sl g i, S S o g
12 Alfalah GHP Financial Sector Income Fund Income scheme Medium Principle at medium risk
L_nt.iﬂ,if_‘u..g}:umd@iuscw1 sl 2531 ka0 A Jlaa ) Jgust
Risk Profile of Islamic Collective Investment Schemes/Plans SELEPPPI VAPPSR ORT G FLIWR Y L LT | R O W
S. No. Fund Name Category Risk Profile Risk of Principal Erosion
S b s = Py, Sy 5 38 S g
1 Alfalah GHP Islamic Stock Fund Shariah Compliant Equity High Principal at high risk
Bl Sl Caand g gl o ) Scheme ol R 03l ety
il A595) Sai¥ dny
2 Alfalah GHP Islamic Dedicated Equity Fund | Shariah Compliant High Principal at high risk
B S0 B3 sl g gl o Yl Dedicated Equity Scheme | s3k; A 0l et
] | 808 B8 i g
3 Alfalah GHP Islamic Value Fund Shariah Compliant High Principal at high risk
b palyy oSl gl 2 2 Asset Allocation Scheme ol Sy 03l st g
5l it Lol ) S s
4 Alfalah GHP Islamic Income Fund Shariah Compliant Income | Medium Pri_néi.pal at medium risk
B Vsl gl N Scheme Al A plag Gt g
e s PP IRENIR WY
5 Alfalah GHP Islamic Prosperity Planning Fund | Islamic Fund of Fund Scheme
B8 R0y g ol g gl 2 M it 18 3T 8 ke
a) Islamic Balanced Allocation Plan Islamic Fund of Fund Scheme | Medium Principal at medium risk
o oSl Ry vk (a st B T R Sl han Ay playd Jai
b) Islamic Moderate Allocation Plan Islamic Fund of Fund Scheme | Medium Principal at medium risk
g iy 5 e el (b JRCAWE T LT SO s Sy a2 e
c) Islamic Active Allocation Plan - [l Islamic Fund of Fund Scheme | High Principal at high risk
. ™ i oLl o1 s (e rbﬁmlh.luTh.l Sl a3ly; Ay 82l Jgast
d) Islamic Active Allocation Plan - Il Islamic Fund of Fund Scheme | High Principal at high risk
- ooy Syl 35501 St (d waSsh 13 T ik aad s3ly; Sy 52l s
e) Islamic Capital Preservation Plan - [V Islamic Fund of Fund Scheme | Medium Principal at medium risk
IV 3 g FaasS vl (e R TR £ O e Sy a3 a4
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S. No. Fund Name Category Risk Profile Risk of Principal Erosion
At Pl s S ity s, Ko, 15 g S st
f) Islamic Capital Preservation Plan - V Income Fund of Fund Scheme | Medium Principal at medium risk
Ve g9 epia g haad sl (F sl B T Bk Sl Gl A Sl g
6. Alfalah Islamic Rozana Amdani Fund Shariah Compliant Money | Medium Principal at medium risk
B saaTalyy; el =50 Market Scheme S, o s
PRCIM LS PREPYLATY T P Pr.-
7. Alfalah GHP Islamic Money Market Fund Shariah Compliant Money | Low Principa:rat low risk
LUV PRSI S8 I NP R H Market Scheme Kg JUTE A g T
sl i e T g
8. Alfalah GHP Islamic Stable Return Fixed Rate / Return Scheme | Low Principal at low risk
Bb oyt bl s ol o gl s O s b Py, K Ky A o gt
9. Alfalah GHP Islamic Prosperity Planning Fund - Il | Islamic Fund of Fund Scheme
1 3ok Sy iy o oSSl gl 22U il b T B e
a) Islamic Balanced Allocation Plan Islamic Fund of Fund Scheme | Medium Principal at medium risk
s ot g by Catal (a ) 8 T ik Pl Sty a3 e
b) Islamic Moderate Allocation Plan Islamic Fund of Fund Scheme | Medium Principal at medium risk
N oS kil B 5 e el (b el B Tk sCadial Pl Sl et
c) Islamic Active Allocation Plan - [l Islamic Fund of Fund Scheme | High Principal at high risk
11 oy s ol A0 Ll (e Al B T vl sl JOTE SRR IS T
d) Islamic Capital Preservation Plan - IV Islamic Fund of Fund Scheme | Medium Principal at medium risk
IV, % i 55 gl adhsd (d ) T Bl Pl RSy a3 s
16. 83035 ot allae 50, Kb s, 2 1Y
A No Fund Currently available in this category.
B Alfalah GHP Money Market Fund, Alfalah GHP Cash Fund, Alfalah Stable Return Fund, Alfalah Islamic Rozana Amdani
Fund, Alfalah Islamic Money Market Fund and Alfalah Islamic Stable Return.
{z No Fund Currently available in this category.
D Alfalah GHP Sovereign Fund, Alfalah GHP Income Fund, Alfalah GHP Income Multiplier Fund, Alfalah GHP Prosperity
Planning Fund- Moderate Allocation Plan Conservative Allocation Plan, Alfalah Financial Sector Income Fund, 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.
E 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 - Il and Islamic Active Allocation Plan - Il1.
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Provisional Acknowledgement Receipt Sy 6,8 s

Applicant Name CNIC/NICOP No. | | | | | | = | | | | | | | | = | |
RN L gE PP A gt L ATl e
Distributor/Facilitator Name E}d‘-' DiStriI'JJ:ttg::;tTaimg with
AR k 5
PP LA URCN PR JRPPP % s S iyl )
Branch Name City
Iptblfaﬁl)‘ s
Unit Holder must obtain provisional receipt before leaving. e el g s, Pgan i e Sla s gy iy

Alfalah Investments
Alfalah Asset Management Limited
Signature Card
Bl i ol #5)

30 hasis
Principal Investor Principal Investor
Ml oaliy Ml il
Name Name
R ol
Signature Signature
L L
Joint Account Holder 01 Joint Account Holder 01
01, 81y &uglsi a3 01,84y 3151 45 ite
Name Name
R ol
Signature Signature
lamiua JRES LY
Joint Account Holder 02 Joint Account Holder 02
02,81 4y &glS] 45 il 02, 4 gy kin 5157 45 Tt
Name Name
ol ali
Signature Signature
i JREL Y
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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
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