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(FOR OFFICE USE ONLY)

INVESTOR REGISTRATION NO.
‘ ‘ (No. A-2/MA-0001)

Alfalah Investments
ACCOUNT OPENING FORM A-2 (FOR INSTITUTIONAL INVESTORS)

1. Institutional Investor's Details (Mandatory Information)

Name of Institution

NTN / Registration Number [ | | ] ] | | ’ ’ | | ] ] | | |

Date of Incorporatlon / Registration : Place of Incorporation :

Unlversal Identification Number (UIN) :
(Kindly mention the UIN if the same already exist with NCCPL)

Industry Catalogue [ __| Commerclal Bank [ __] Insurance Company [] Pension / Provident Fund [ _] NBFC  [__] DFI

[] Manufacturing [InNGo [ Trust Other (Please specify)
Names of Senior Management of the Institution

Deputy CEO / Deputy Managing Director

Chief Operating Officer

Company Secretary

Chief Financlal Officer

Chief Compliance Officer / Head of Compliance

Chief Regulatory Officer

Reglstered Address

Correspondence Address

Office Phone Fax Number Company Webslte
Primary Contact Person Name Deslgnation
Phone Moblle Emall

(for online access)
Alternate Contact Person Name Deslgnation
Phone Moblle Emall

Correspondence to be sent to [ ] As Above [ | If different (Please specify)

2. Authorised Signatories Name and Signature

1. Name Signature

CNIC No. [ [ [ T T-1T [ T T T [ T T-1

Issue & Explry date [T Je oo T

1. Name Signature
CNIC No. 1 =1 1 [ T [ [ [ -]
Issue & Explry date [T T Ty lel o o T

1. Name Signature
CNIC No. | 1 1 1=-1 1 [ T [T [ [ -]
lssue&Expirydate |~ | | [ [ [ [ [ [&] [ [ [ [ [ T 1]

1. Name Signature
CNIC No. 1 1 T=-1 1 T T T [T T -]
Issue & Explry date (DT T T T D Tel T T T T 1T

1. Name Signature
CNIC No. [+ r=1 @ F 1 1 | | |-]
Issue & Explry date [T Je oo

1. Name Signature
CNIC No. 1 r 1=-1 1 [ T [T [ [ J-]
Issue & Explry date [T T e T Tyl ool

3. Bank Account Details

Bank Account Number Bank Account Title

Bank Name Branch

Bank Address

4. Account Operating Instructions

Tick (one) as appropriate: [_] Principal Applicant [_] Joint Holders (Any Two) [ ] All Authorized Signatories

Other (please specify)




5. Distribution Payout Instructions

Please tick one [ | Relnvested back In the Fund(s) / Plan(s).

[] Distribution pald
Note: If no optlon Is selected, any distribution (Dividend/Bonus) declared wlill be relnvested back In the Fund(s).

6. Know your Customer (KYC) (Mandatory)

(a). Nature of Business

[_] Manufacturing [_] Exploration [__] Banking Services

[] Real Estate/ Bullders [] Rental Services [ ] Marketing Services

[ ] Wholesaler [ ] Import / Export [ ] Welfare / Charltable Work

[] Retaller [ Legal & Consultancy Services [ Retirement Benefits

[ ] Insurance Services [ ] Agriculture & Agriculture Products [ ] Non-Banking Financlal Services
[_] Distributlon Services [_] Dalry Farming & Dalry Products

[:] Jewellers / Preclous Metal & Stones Dealer Others (please specify)

(b). Has your account ever been refused by any financial institution (Bank / DFI / NBFC, etc.) in Pakistan or abroad?

[ ]No [] Yes (If Yes then please explain reason for refusal) :

(c). Does Your Institution Receive any Type of Donations? [__| Yes [__| No
(d). Name of Group Companies, if any

(e). Name and CNIC No. of CEQ/ Managing Director / President / Principal Trustee
Name CNIC/ NICOP/ Passport No. & Issue Date

(). Name(s) and CNIC Number(s) of Director(s) / Partner(s) / Trustee(s) / Member( s) of Governing Body / Member(s) of Executive Committee
Name CNIC/ NICOP/ Passport No. & Issue Date

(g). Please Provide the Following Details of Individual (Natural Person) Shareholders Holding 25% or above Stake in your Institution.
Name of Individual (Natural Person) Shareholder CNIC/ NICOP/ Passport No. & Issue Date % of Shareholding

(h). Please Provide the Following Details of Individual (Natural Person) if any, Who Exercise Significant Influence on your Institution or has an
Executive authority in your Institution or in Equivalent or Similar Positions and not Covered In (e), (f), & (g) Above.

Name CNIC/ NICOP/ Passport No. & Issue Date

Authorized Signatory Authorized Signatory Authorized Signatory Authorized Signatory




(i). Please Provide the Following Details of the Legal Persons Holding Shares Equal to 25% or Above in your Institution
Name of Legal Person Nature of Business % of Shareholding

(i). Please Provide The Following Details of the Individual (Natural Person) Holding Shares Equal to 25% or Above of that Legal Person Mentioned in (i) Above
Name of Individual (Natural Person) Shareholder CNIC/ NICOP/ Passport No. & Issue Date | % of Shareholding in a Legal Person

(k). Please Provide the Details of Beneficial Owners of the Institution if not Disclosed in (f), (g), (h), (i), & (j) Above.
Name of Beneficial Owner CNIC/ NICOP/ Passport No. & Issue Date Details of Beneficial Ownership

7. Statement of Account Delivery Instructions

Please select nature of correspondence as per your convenlence

Contribute to a greener future. Opt for electronic communication with Alfalah Asset Management Limited to reduce paper waste and demonstrate your
commitment to sustalnabllity. Together, we can make a positive Impact on the planet.

[_] By Email OR [ ] By Post
(Statement of Account will be sent on transactions, Monthly and Annually) (Statement of Account will be sent on transactions and Annually)

NOTE: If No optlon Is selected, Statement of Account will be sent Annually through emall and If emall Is not avallable, statement will be sent through Post.
The Company may charge fee for physical statement subject to the requirements of the Constltutive Documents of the Scheme.

8. Foreign Account Compliance Act (FATCA) Checklist

Sectlon A (US Entites): For Entltles Incorporated In the US or under the Laws of US or Branch thereof;

Please provide Form W-9 for the Entity, complete the following details and proceed directly proceed to declaration & Signature(s).

Entity's FATCA Classification for Reporting Purpose; [] specified US Person [] Not a specified US Person!

| US Tax IdentIficatlon No. (TIN): ‘

Section B (Non US Entites): Exempt Entitles (Exempt Beneficlal Owners)

o [f entity falls into any of the following categorles, No FATCA documentation required, please Indicate as applicable & proceed to declaration & Signature(s).

[] Federal, Provincial, Local or Municlpal Govt. [] Entity Wholly Owned or Controlled by Govt.  [__| Govt. Department, Judiclal

Entlty or Armed Forces
[ ] Forelgn Misslon, Embassy, Consulate or Commission [__| Central Bank t

e If the entity falls into any of the followlng categorles, please Indicate as applicable, provide W-8BEN-E form & proceed to declaration & Signature(s).

[] International Organisatlon [] Charitable Trust, club, Assoclation or Soclety [_] Non-Governmental or Non-profit organisation

Reglstration No.

Sectlon C (Non US Entites): For Non-Financial Entitles (NFFE)

1. Is the Entity a Listed Public Limited Company or a subsidiary of such a company? [] Yes [] No
¢ |f Yes: Proceed directly to Question 4 below; o If No: Proceed to Next Question.

No
2. Did the entlty earn more than 50% of Its gross Income for the preceding tax year from other than core activities |:| Yes |:|

o If Yes: Proceed to Next Question; » If No: Proceed directly to Question 4 below.




3. Does any Speclfied US person (Individual or entity) hold more than 10% direct or Indirect shareholding In the entity?

e [f Yes: Complete Table below, provide W-9 for each Substantial US Owner & W-8BEN-E for the entity & proceed to declaration & Signature(s).
o [f No: Proceed to Next Question.

Name of Substantial US Owner Complete Address US Tax Identification # (TIN) Proceed Holding

4. Does the entlty have a Reglstered, Head office or Malling Address which Is In the US or a US telephone number? [] Yes [ ] No

# [f Yes: Provide (I) A Constitution Document showing the non-US country of Incorporation or registered address AND (1ll) Form W8BEN-E & proceed to declaration & Signature(s).
¢ If No: Proceed to Next Question.

5. Has the entity assigned power of attorney or signatory authority to a person with US address? |:| Yes [:] No
6. Is the entlty aware of any other Information which may Indicate to the entity's US status? [ Yes ] No

 If Yes: Provide: A Constitution Document showing the non-US country of Incorporation or registered address OR alternatively provide a Form W-8BEN-E & proceed
[f No: No FATCA documentation required, please proceed to declaration & Signature(s).

Sectlon D (Non US Entites): Financlal Institutions (FFI)
1. Is the entity a Particlpating Foreign (Non-US) Financlal Institution (PFFI)? [] Yes [] No

e |f Yes: Provide from W-8BEN-E, mention GIIN below & proceed to declaration & Signature(s). ¢ If No: Please proceed to Next Question

| Global IntermedIlary Identification Number (GIIN) for PFFI: ‘

2. Belgn a Non-Particlpating FFI (Including Limited Branch of FFI), does the entity consent for Alfalah AML to reportits [ | Yes [] No
relevant Informatlon to relevant

3. Please Indicate If the entity clalims any other FATCA status;

[ ] Owner Documented FFI [ ] Certified Deemed Compliant FFI [] Sponsored / Sponsoring FFI [ ] Other (please specify):

« For ODFFI: Provide () W-8BEN-E for entity (1I) Owner Reporting Statement (iil) W-9 or W-8BEN for persons Identified In Reporting statement & proceed to declaration & Signature(s).
e For others: Provide Form W-8BEN-E Indicating the claimed status and proceed to declaration & Signature(s).

9. Declaration & Signature(s): (Mandatory)

a) 1/ We, the undersigned hereby declare that the above mentloned Informatlon provided by us Is correct, complete and up to-date to the best
of my / our knowledge and belleve and | / We shall Inmediately update the Management Company If there Is any change In such
Information. | / We hereby assure the Management Company that the proceed Invested In the Fund(s) are not derlved from Money
Laundering of lllegal Actlvities and the source(s) of the funds declared In this Form Is true and correct to the best of my / our knowledge
and belleve that the documents submitted along with this Account Opening Form are complete and valld In all respects;

b) 1 / We also confirm having read and understood the Trust Deeds, offering Documents, Supplemental Trust Deeds, and Supplemental
Offering Document that govern the transactlons and further acknowledge understanding of the Risk Involved In Mutual Funds.

c) |/ We, on behalf of the Entity, understand that the Information provided above Is being submitted to enable Alfalah AML, It's branches,
affillates, and / or subsldlarles (collectively "the Company") to comply with Its obligations under FATCA and hereby confirm the Information
provided above Is true, accurate and complete. | / We hereby consent for the Company to share Entity's required Information with regulators
or tax authoritles, Including relevant authoritles as required under FATCA, where necessary / applicable to established entity's tax llabllity In
such Jurisdiction(s) where required by regulators or tax authoritles (except where specified against Question 2, sectlon D above). | / we
consent and agree that, If applicable, that Company may withhold from the account of the Entity such amounts as may be required according
to applicable laws, regulations and directive. | / We also agree and undertake to notify the Company within 30 calendar days If there Is a
change In any Information of the Entity, which has been provided to the Company.

d) All Investments In mutual funds are subject to market risks. Past performance Is not necessarlly Indicative of future results.
Please read the Offering Document to understand the Investment policles and risks Involved. All returns are calculated assuming
relnvested dividends. Performance data does not Include the cost Incurred directly by an Investor In the form of sales load etc.
change In any Information of the Entity, which has been provided to the Company.

e) Investor Is fully Informed and understands that Investment In units of Mutual Fund/ CIS are not bank deposit, not guaranteed and not Issued
by any person. Shareholders of AMCs are not responslble for any loss to Investor resulting from the operations of any CIS launched/ to be
launched by AMC unless otherwise mentloned.

I/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 verificatlon process may Involve the collec-
tlon 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 verlfication. I/We understand that my personal
Information will be kept confidentlal and will only be used for the purpose of conducting the NADRA verlificatlon. I/We also understand
that my/our personal Information will be protected In accordance with the applicable laws and regulations. I/We acknowledge




that 1/We have the right to access, correct, and update my/our personal Informatlon 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 Informatlon provided by me/us for the purpose of NADRA verificatlon Is accurate and complete to the best of my knowledge.

Authorlized Signatory & Authorlized Signatory & Authorized Signatory & Authorlized Signatory &
Company Stamp Company Stamp Company Stamp Company Stamp

10. Documents Required (Mandatory)

Before submitting this form, make sure the following documents are attached. If one or more of the documents are missing, your application may be declined or processed with a delay.

1. List of Authorlzed signatories with specimen signatures on company letter head OR certified copy

2. For Partnership [ ] Detalls of partners [] Copy of Valid CNIC of all partners [ Copy of latest Financlal Statements
(Names, Address, Phone Numbers)

|:| Certified copy of Partnership Deed

3. For Joint Stock Company |:| Copy of Valid CNIC of all |:| Copy of Lastest (Audited) Financlal Statements |:| Certified copy of latest Form A &
Direction / Trustees Form 29 (Form Il In case of Newly
Incorporated Company)
|:| Certified copy of Memorandum and |:| Board/Trustee/Governing Body Resolution
Articles of Assoclation/Trust Deed

4. Trust, Clubs, Socletles and |:| Certificate of Registration/Instrument of Trusts |:| Resolutlon of the Governing Body/Board of Trustees/Executive Committee, If It
Assoclatlons Is ultimate governing body, for opening of account authorizing the person(s) to
operate the account.

[ ] By-laws/Rules & Regulations [ ] Latest audited financlals of Institution

5. Executors/Administrators |:| Copy of Valid CNIC of all |:| Certified copy of Letter of Administration
Executors/Administrators

6. Limited Liability Partnership (LLP)
() Valid Identification Documents all the partners and authorlzed signatorles.

() Certified Coples of: [ ] Limited Liability Partnership Deed/Agreement [ ] LLP-Form-Ill having detall of partners/designated partner In case of
newly Incorporated LLP

|:| LLP-Form-V regarding change In partners/
designated partner In case of already Incorporated LLP

() Authority letter signed by all partners, authorizing the person(s) to operate LLP account

7. NGOs/NPOs/Charitles |:| Valid Reglstration Certificate |:| By-laws/Rules & Regulations |:| Resolutlon of the Governing Body/Board of Trustees/
Executive Committee, If It Is ultimate governing body,
for opening of account authorizing the person(s) to
operate the account.

|:| Any other documents as deemed |:| Valld NPO / NGO Certificate & License
necessary Including Its annual
accounts/ financlal statements or
disclosures In any form

Note: Tax Certificates/Affidavit are mandatory If exempted

11. Investment Facilitator Distributor Details (For Office Use Only)

Distributor/Facllitator Name Code Distributor’s Stamp with date
Branch Name City and time
Date and Time From recelved by Name and Signature
Stampling
Date, Form and attachments verified by Name and Signature

Data Input by Name and Signature




12. Customer Due Diligence Section

(This Sectlon will be filled by Relatlonship Manager In consultation with contact person of the Institution)

(a) Type of Account: Institutional/ Corporate Account (Only Institution wlll Invest In this Account through Its Authorlzed Signatorles In Pakistan)

(b) Purpose of Account:

[ ] Investment [ ] Other (Please specify):

(c) Expected Investment Transactlons In a Year (Rupees)
Upto Rs. 5,000,000/~ [ | Upto Rs.10,000,000/- [ |  UptoRs.25000,000/- [ | UptoRs.50,000,000/- [ |  Upto Rs.75000,000/- |
Upto Rs. 100,000,000/- [ | Upto Rs.500,000,000/- [ |  UptoRs.1,000,000,000/-[ |  Above Rs. 1000,000,000/- [ |

(d) Expected Number of Investment Transactions In a Year

Upto5 [ ] Upto10 [ ] Upto15 [ | Upto20 [ | ABOVE20 [ |

(e) Expected Redemption Transactlons In a Year (Rupees)
Upto Rs. 5,000,000/~ [ | Upto Rs.10,000,000/- [ |  UptoRs.25000,000/- [ | UptoRs.50,000,000/- [ |  Upto Rs.75000,000/- ]
Upto Rs. 100,000,000/- [ | Upto Rs.500,000,000/- [ |  UptoRs.1,000,000,000/- |  Above Rs. 1000,000,000/- [ |

(f) Expected Number of Redemption Transactions In a Year

Upto5 [ | Uptol0 [ | Upto15 [ | Upto20 [ | ABOVE20 [ ]

(g) Expected distributlon/ delivery channel(s) which the customer would llke to use
All Channels [__| Through Relationship Manager Only [ | Through Distributor Only [ | Other (Please specify):

(h) Is the Institution Non-governmental organization (NGO)/ Not-for-profit organization (NPO)/ Charltable Institution?

[ No [ ]Yes

(1) Is the Institution Real Estate Agency, Bullder or Developer?

[ No [ ] Yes

(1) Is the Institution dealing In preclous metals (Gold, Sliver, etc.) and stones (Gems)?

[ INo [ ]Yes

(k) Is the Institution Involved In legal, accountancy, auditing, financlal and/or tax consultancy?

[ INo [ Yes

() Overall Assessment of the Institution
[] satisfactory [ ] Unsatisfactory

(m) Preparer

Name of Relationship Manager Code of Relatlonship Manager

Signature of Relatlonship Manager

(n) Reviewer
Name of Senlor Sales Staff Code of Senlor Sales Staff

Signature of Senlor Sales Staff




Date & Time Stamping Area : Form Recelved by:

Form & Documents verified by : BAES:input Be:

End the Form with Closing remarks, such as Disclalmers.

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

Fax: 3530 6752

Email: aaml.is@alfalahamc.com

Website: www.alfalahamc.com
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