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Name (Mr/Mrs/Ms) Relation with Unit Holder
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ACCOUNT OPENING & INITIAL INVESTMENT FORM

» BANK ACCOUNT DETAILS OF PRINCIPAL ACCOUNT HOLDER = kesi§ 3616 L v 4361 S5

Bank Account No. Bank Name & Branch
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Account Statements [ Email [ Post Frequency: [JMonthly  [JQuarterly  []Half Yearly [] Annually
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Name of Plan []Sahara Ll ] Taraqqi J/" [ ]Khushali dlf’i
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. Equity 20% Equity 40% Equity 70%
ge=etiliocation Fixed Income 80% Fixed Income 60% Fixed Income 30%
Frequency of [ Monthly [JQuarterly [] Half Yearly [] Annually [ Monthly [JQuarterly [] Half Yearly [] Annually [ Monthly [JQuarterly [] Half Yearly [] Annually
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Initial investment
(min Rs. 25,000)

Payment to be made to CDC Trustee ABL AMC FUNDS v:/“"t;ﬁki Jflg,flql_*d’)\j‘dj\;‘sz"/‘;uj!
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[0 Standing Instruction to bank ] Website [ Cheque / Pay Order / Demand Draft
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* DECLARATION ..t_i

|/We have read and understood the relevant trust deed(s) and offering document(s) of the respective funds and supplementary offering document(s) of the plan(s) and I/We hereby apply for
investment in plan(s). Moreover I/We have read understood and agreed to abide by all the rules, regulations, terms and condition of these investments their allocations and any risk
associated with them together with the guidelines given in this form. | we will be responsible for all transactions (investment / reinvestment / redemptions) made online through
www.ablfunds.com and agree to comply with the online transaction policies / guidelines mentioned on www.ablfunds.com. | /we have carefully read and completed all applicable sections of
this application form prior to submission.

| hereby provide my consent for account opening and using the information/documents provided to perform KYC related verification for necessary due diligence, including verification of the
identity from NADRA (NADRA verisys) by ABL Asset Management Company Limited as required under the regulatory framework of account opening.
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Guidelines for Completing Account Opening & Initial Investment Form are appended at the Back side. Version 2 (6/22)



Guidelines for Completing Account Opening and Initial
Investment Form (FORM A)

This form is designed to open an account and make investments in the Funds managed by ABL AMC.
Please complete the Application Form in Block Letters using a ball pen.

INFORMATION ABOUT THE PRINCIPAL ACCOUNT HOLDER
Information about the principal account holder is recorded under this section:

REQUIRED DOCUMENTS
Please provide the following documents with your Account Opening Form:

Copy of CNIC

Know Your Customer (KYC) Form

Copy of Zakat Affidavit (Only in case if “No” is selected in Zakat Deduction column)
Tax Exemption Certificate (Only in case if“Yes” is selected in Tax Exemption Column)
For Jointaccountholders of CNIC/Passport No. (for foreigners only)

oA W=

Copy of CNIC of Nominee (Optional)

DETAILS OF INVESTMENTS & PAYMENTS

1. Cash shall not be accepted.

2. Payments in the form of Cheque/PO/Draft should be made in favour of CDC-Trustee ABLAMC Funds as mentioned on front page and crossed
“Payee Account Only".

3. If the cheque is returned, the application will be rejected.

4. An account statement will be dispatched at the registered address of the principal account holder within 7 working days from the date of realization

of investment amount.
5. If acknowledgment of the investment is not received within the stipulated time, the investor should contact ABL Asset Management
Company Limited, Plot 18-C, Stadium Lane 1, Khadda Market, DHA Phase V, Karachi.

OTHER INSTRUCTIONS

1. Principal account holder must sign in the space provided

2 The officer will not accept the form without the signature of the principal account holder.

3. In case an investor cannot sign the form, he/she will have to visit our office/designated bank branch personally and submit one (1) recent passport size

photograph which will have to be attested/verified by the Branch Manager/Customer Services Manager of the office/designated bank branch along
with verification of thumb impression on the Account Opening Form. Every time the photo Account Holder wants to redeem his/her Investment, he/she
will have to come personally to the office/designated bank branch and the redemption form will only be accepted when the thumb impression has
been attested/verified by the office/ designated bank Branch Manager/Customer Service Manager.

AWholly Owned Subsidiary of

Get in Touch Follow Us:
@) “INVEST” to 8262 021-111-225-262 @ @ @ @
@ 042-111-225-262 Website : www.ablfunds.com

() contactus@ablfunds.com AlliedBank

Note: Use of the name and logo of ‘Allied Bank Limited" as given above does not mean that it is responsible for the liabilitig/ obligations of ‘ABL Asset Management Company Limited’ or any investment scheme
managed by it.
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