Please Select One:
[ Atlas Pension Fund Managed by

: 2 : . 7 b
[ Atlas Pension Islamic Fund W Atlas Asset Management Limited

PARTICIPANT R[;; GISTRATION FORM (Pension Fund Manager)
(+ b= - 2206

{To be completed by Pension Fund Manager)

Date of Joining; Individual Pension Account No: [ ][] -1O O OO OO -0

You are required to fully complete all sections below in English and sign the declaration. = u#, ,br-ﬁ_.jﬁ,-u LSS P VA P

YOUR DETAILS 3L _1

Your Name: #¢6-7 Mr./ Mrs./ Miss./ Ms. Gender: 7 O Male 2~ 0O Female =&
Your Father’s Name:#t6iZ _T Mr. Date of Birth: Fyb.r -
? (D) (MM) (YY)
Husband’s Name: t5-# Mr. Nationality: O Pakistani O Non-Resident Pakistani
=d Jest deflspeid
Current Residential Address: :.,Gji:,.u,»rr
City: 2
Country: _{ Telephone (Home):(4) 213 Fax: Jg
Permanent Residential Address: %Jj pj""’
City: 7
Country: & Telephone: o7# Fax: Jg
Business Address: z.(5:bs¥ _
{For Self-employed Tndrichials only ML Lyl i Lok M550 _
City: #
Country: Telephone (Office): (/T Fax: Jg

Please send all correspondence at my: £ /0irz & e cadiis @ ‘L;’_fx
Mailing Address: ¢35 [ Residential Address =5 LJ (] Business Addresss it [ Other (Please spectfy below) (/g

City: Country: & Telephone: 45 Fax: Jg

Occupation: 2 Mobile: _f

Monthly Income: J.T:lt
Tax Bracket: .;rf.edg
*CONIC/ NICOP#: 45 512 i NTN: gtderi

*We cannot accept vour application without this number. J’LL;‘.;'LL?’.-_J»’}E‘*.J_',E"LII(;E: A

Email: _Z5

SELECT RETIREMENT AGE /.7 #fexst.

Expected Age at which you wish to retire: (2 btwil._ T J,f" el OR

Expected date of retirement: .68 &0 szt

DD hM Y
Note: You can choose any age between 60 and 70 vears. If vou do not choose enter vour choice in this box, the account will have a
selected retirement age of 60. You can change vour qeler:tcd retirement age at a later date as well.
UEIA st L TSt ‘g_.r.di._a L,L'-r'-.-d!’h,]‘f"‘,fl—p"/k u-/bJ,_,...-:B’lp'ba)wa_.?f Iz"ﬂ,u".ﬁ;‘_.'&:"ﬁ’-.f/du'b-'a-_#-._f,r'._w"

Which of the following most appropriately describes vou? teata At iosaar i
[ An Employee ¥ [ Self -Employed ,ja.¥ 3is
It vou are employed, please complete the rest of this section. otherwise go to the next section. %k, ££IF;,,r.’-;ﬁ-i,{ g .»._,fs._u.c-?u_'.‘LJ;* B A '7 i

o
Name of vour emplover organization:t§5%

Address of your work place: =7
City: & Country: _§ Telephone(Office ) (J‘u’)d;’ Fax({)fﬁce):(h'i’) ,rﬁ
Email: (£
Is vour Employer also contributing to your Individual Pension Account? el ot 2551 unl,ﬂ’lL_.lu" AT A

O Yes vt O No




PREVIOUS PENSION ARRANGEMENT =il rlds

Have you ever previously been a member of any voluntary pension fund established under Voluntary Pension System Rules. 20057

i . R Jl._f-fls_;.iznosd,,-" %,_{;A.,j’_uu
1 ves ot O No & h i &

" ves, please provi ollowing details: 2 e L 2wl
It ves. please provide the following details: = e 3 A
Name of Pension Fund Manager: -ty £5.5%

Individual Pension Account #: <=wiees CJCICIO0O-C0O0 000 C0CC000-C1C0  Date of Joining: &gl s Fuge

Are vou still a member: g 2557 [ ves o O No o  Ifno. Date of Leaving: i i

CONTRIBUTION DETAILS

Date of start of Contributions: =u0i «f.527 Fusy

(D (BB (YY)
1. Details of Bank Account: «sfwsi %
Account No; Zes Bank + Branch Name: risic+og
Account Title; Fiess Address: =
Tel No: Zu#

2. Current Contribution Details: wuffifezGiee

Pavment shall be made in favor of “CDC-Trustee Atlas Pension Fund™ or “CDC-Trustee Atlas Pension Islamic Fund™ as npplimble
and crossed “Account_ l_’al}-'ee only AL e e s ‘?'-"Jé’-'|"= L% i A s B A s 5
Contribution amount:fuJs’s#¢ Rs.

Mode of payment; 3465w 7

[ Cheque - L] Pay order AL U Demand Draft wi.;ku [ Direct Transfer et No: #
Drawn on (Bank name + Branch + City)¢ & +Eu+ i g)

L] Auto debit transfer from my bank account as mentioned in point 1 above -=vlecit sy e parlaFioie wrr g o

F - - " Cad W]
L] Transfer from another pension fund manager. S #se .
Name of Pension Fund: ey

Name of Pension Fund Manager: qt5#35.%

Amount being transferred: £35.7 Rs.

Par £ s : : : R R B T . T
[ Transfer from existing pension’ provident’ gratuity scheme! life insurance company. F il A8 A £ b fos
Name of Scheme/ Fund: -t¢2/ Type of Scheme/ Fund: A5

Name of Company: -t65

Amount being transferred: ASEF Ra.

Please note that there will be no Front-end Fee deduction on any amounts being transferred from another pension fund manager or from any
. . . . I TR T » q
existing pension’ provident’ gratuity scheme’ life insurance company. n LSt e E e FAP By it Frar, KPP

3. Contribution Frequency: »6m sy
[ Monthly 2w (] Bi-Monthly sss [T Quarterly i (] Half vearly suiss O vearly :u

4. Future Contribution Details: =il ss{
Maode of payment: 35w/,

O Cheque & [ Pay order s [J Demand Draft it [] Direct Transfer Hiutzs

[ Auto debit transfer from my bank account mentioned in point 1 above -« V621200 2 e nie 2ot G o

I have instructed my bank to direct debit mv account on: - NIt g PO R AT NS i Y <

[ 1st of month 5.eder [ 15th of month Ergredz [ 30th of month Sayizr O Otherbendy please specify)

(,._.—n-‘“’)

5. Regular Contribution -\mount' ﬁtfu?::ﬁl\’"b

Your own Contribution Amount:2dZesed:d 7 Rs. or %0 of annual’ monthly income of Rs.
iy L 2 KT bt
Your emplover’s Contribution: s 405 67 Rs. or %% of annual’ monthly income of Rs.

s L

(If applicable iz sy 15 v 3 ¥ bt de



ASSET ALLOCATION DETAILS o 5 kiupy

Please select the Allocation Scheme according to which vour Contributions shall be allocated in the Sub-Funds ot Atlas Pension Fund
Atlas Pension Islamic Fund. RN PRI T BN o MWty | WAl o i K T

Note: You are requested to please read the relevant Offering Document and the details of each Allocation Scheme provided seperately to
fully understand the risk’ return profile of that Scheme and are also advised to complete the risk assessment questionare to assess vour
own risk tolerance profile before making any selection.
_;l_épil;la’i_/'liipx_C,;{_fi.f.,')}:-wifiﬁ"_'l.hb_p u..w& i' _.;J-Ii.- (B e |lr-='|.(» i F‘"ﬂ:' .;J.»_uu:uﬁ.‘ef"‘i'_f._ .Lr...fvlf_ *":I,.:Ji,erLl.:-:.L-:‘
Please note that vou can select any one of the below mentioned Schemes for allocation of your Contributions.
) ’ R =T 2 T ‘.j{_-,.,_.\,__Lﬁb,_, = A T

Please tick the box corresponding to vour chosen Allocation Scheme and fill in the percentages. S B Gy S M Ay v,
APF-Equity APF-Deht APF-Money Market
Type Sub-Fund/ Sub-Fund/ Sub-Fund/
. APIF-Equity APIF-Debt APIF-Money Market
Sub-Fund Sub-Fund Sub-Fund
OO High Volatility Allocation Scheme {min) 65% (min) 20% (min} NIL
fﬁwir&'-”ﬂtf %9 Yo o
O Medium Volatility Allocation Scheme (mimn) 353% (min) 40% () 10%
(:';'L‘F:I‘XE';:JJ'? % " "
O Low Volatility Allocation Suhem{: (mmn) 10% (min) 60% (i) 15%
rf_';lu;{élbce %o "o Yo
O Lower Volatility Allocation Scheme {min) NIL (min) 40% (i) 40%
I‘ﬁﬁg JYELY| %o Yo %o
O Customized Allocation Scheme ) Range (0-80) Range (20-75) Range (0-60)
f,*'lpr:!:kligfu" o "o Yo
O Lite Cvele Allocation Scheme with
High Risk Tolerance
I-'ﬁ;}ﬁ'{ﬁ|;,;"'LL5:L|;V£.5_/.;;I:J:JJ->;I_.J-
O Life Cyele Allocation Scheme with
Muoderate Risk Tolerance %5 fixed as provided in the attached details
P IAL L Tt le niion Vi L e b S L e B
O Life Cyele Allocation Scheme with
Low Risk Tolerance
A il i Fetu L

Note: If Participant does not choose samy Allocation Scheme, his Contribution would be allocated according to profile and age of
the Participant in life cycle Allocation Scheme until such time the Participant selects any Allocation Scheme.

ISP B N s SR 2P Sk | 40 e FB A7 WA Sl d

If the Participant does not allocate the percentages. the Pension Fund Manager shall at its discretion allocate the remaining 15% in the

selected Allocation Scheme as they deem appropriate. RO T G PRI T P\ BB AL o i oo B A

INSTRUCTIONS =ls

1. Please send my Account Statement’ Acknowledgement Reciept - /Ui timoiosidide ot i

[J At my mailing address [J At my email address [ Provide me web access to view online.
iz L3 S e e il ESe s et L2
2. Please lemmcl me of my Contribution dues through: £/ fiz e dldfm i el v
[J Mail at my mailing address 2 bz £ /)m e e L] E-mail fip LI SMS et
Telephonic reminder at my: ._-né.J.r'g;;,Jp,L
L] Office No._¢7 [] Residential No. Sen Between (Timing) Ll Bl

Atlas Asset Management




[

n

&

14

11

I represent and warrant that T am not a minor I agree to be bound by, and to comply
with the provisions of the Trust Deed dated Tune 8. 2007 establislung the Atlas Pension
Fund (APF) or Trost Deed dated August 31, 2007 establishing Atlas Pension Islamic
Fund (APIF), the Offerimg Document of APF or AFIF and the Voluntary Pension
System Rules, 2005 governung the Fension Fund and the Income Tax Ordmance, 2001
governing the taxation matter for the Pension Fund

I have read the respective Offering Document and tully understood the wvestment
objectives, strategies Le wwestment policy and nsk factors applicable to the vanous
Sub-Funds and Allocation Schemes

[ read and understood the Allocation Policy and I have selected the Allocation Scheme
after tully assessmgz the nsk’ retun factors of each Allocation Scheme and T understand
the nsks associated with the allocation scheme selected by me.

I have no objection to the Prescribed Investment Policy and Prescribed Allocation
Poliey determmed by the Pension Fund Manager and I am fully aware of the nsks
assoctated with my selection of the Allocation Scheme

I understand that T am entitled to a tax credit wnder section 63 of the Income Tax
Cirdhinance, 2001 oy Contributions e any one ta vear for whaeh I shall have to
provide documentary evidence to my emplover to adpust from the fax payable from
my salary or to make a claun at the tune of filng of my wcome tac rebwns every vear

T understanad that my withdrawals made from the Aflas Pension Fund’ Atlas Pension
Islamic Fund, prior to retirement will result 1n a tax penalty/ withholding tax,

I understand that any withdrawals i excess of the allowable hunpsum benefit at
retrement will be subject to withholdmg tax/ tax penalty.

L understand that waless T have told you to use another start date, my membershup will
start when you accept this application and receive my first Contribution

T unclerstand that there will be no dividend distributions from the Atlas Pension Fund
Atlaz Pension Islamac Fund

Tunderstand that the Ults w the Sub-Funds shall be issued onby after iy Contrabution
amount has been realized

I understand that it 15 my responsibility to provide all information at the tune of
redemption and will not hold Atlas Asset Management liable for any delay cansed
e to my not providing the information

- Tunderstand and agree that representatives of Atlas Asset Management Lunited will

contact me for follow-up oo my regular Contributions inaccordance with the mformation
prow ided w thus application Form
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I have read over the replies to all the questions u tlus application form and to the best of my konowledgze and belief, all information given 15 correct and complete. Tunderstand
it 15 ny zole responsibility to keep you updated and will advise’ mform Atlas Asset Management Lumited of any change of my particulars’ ciraumstances’ personal details
within 30 days of thew ocoance ; 5 o

-U.n.v'd:_,"h:-.-“li,;.l.-f".—_-.;l.. st -.-".-mb.-'l;m—%b'cggl-_.\:;m’.j;f_ fy'ﬁ..-".‘.ﬂ.-{drrm u.'.li_-_ a5 e S L ;_,g.-_,-"‘t;f.’_":.;l.,-'*l"ﬁ-_? -_:'-;‘Tl};},'lh gy ;;IHL _{;_--ILE-'.I;JM’.—. u-rrL'-‘E:.E: wEpbnd

Your Signature 7 Yo Mame{in full]ru.-_F’:

Diate of Signing .65

Documents to be submitted at the time of Investment: (Application will not be processed without receipt of all documents as applicable)
(O RPN P EON PNy P DS N S D s AT S

Copy of CNIC [National Identity Card(s)]/ NICOP 4 v [ Zakat Affidavit (where applicable) wg5dins

O

For office use only:

Sales Agent’s Information

Sales Agent’s Mame Sales Agent’s Code

Diate & Tune of Recerving Form

Anthonzed Siznahwe & Stamp

D

ibutor’s Information

ibutor s Mame Dhstributor’s Code

Code

Tramsaction Date & Tune

Mame of the Authorised Person at Distribotion Centre

Anthonzed Signate & Stamp

For Registrar Use Only

Request Form Receved On (Diate & Tune) Data Venified

B}‘

Diata Input By

Missing Information

Autherized Signahne

PARTICIPANT PROVISIONAL RECEIPT (Please take this duly filled in receipt from the Distribution Company before leaving)
Mame of Pension Fund: 0 APF O APIF

Recerved from Mr Mrs Ms Sale No Authonzed Brancly { Distributor Code )
Total Amount Recerved (Rs ) In words: Drate ()
Mode of Payment: O Cheque O Pay-crder O Demend Dvaft O Tramsfer  No Tine Dhstributor:

Drawn on (Mame of Bank & Branch):

(MName & Signature)

along with documents O {k‘?\)y of CNIC [Mational Identity Cardis) ] NICOP
O Zak:

O Mhssmg Information (if any)

at Affidavit (where applicable)

O Copy of CNIC NICOP/ B-Form for all nominees

O Other
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