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Single          Joint           Minor

Father’s/Husband’s Name: 

No. AAML-03-2021

CNIC/NICOP/Passport No.: Expiry Date:

 

Date of Birth:Male Female

Name of Guardian:

Tel Res : Mobile:

Relation with Minor:

Guardian CNIC:

CNIC/NICOP/Passport:

Name:

Name 
Mr./Mrs./Ms.:

Mobile #: Email:Relation with Principal:

Mobile #: Email:Relation with Principal:

CNIC/NICOP/Passport:

Name:

Single Married

Mobile #:

(As per Identity Document i.e. CNIC/Passport)

Mobile Network:

Nationality:

Zakat Deduction:

Pakistan Resident

Yes

Non-Resident Pakistani Other (Please Specify) ____________________________________

Issuance Date:

Email:

Place of Birth:

 Expiry Date:Issuance Date:

 Expiry Date:Issuance Date:

Mother's Maiden Name:

City:

Mailing Address:

Permanent Address:

Mobile #: Email:Relation with Principal:

CNIC/NICOP/Passport:

Name:

 Expiry Date:Issuance Date:

 Expiry Date:Issuance Date:

Name:

NOTE: ALL FIELDS IN THE FORM ARE MANDATORY UNLESS MENTIONED OTHERWISE. FILL IN BLOCK LETTERS WITH BLUE/BLACK PEN

TYPE OF ACCOUNT:

PRINCIPAL ACCOUNT HOLDER

CONTACT DETAILS

IN CASE OF MINOR ACCOUNT

JOINT ACCOUNT HOLDERS (Only Applicable for Joint Accounts)

NEXT OF KIN

INSTRUCTION

(For Singly Operated Account)

1. Account Operating Instruction (For Joint Account Only)

INDIVIDUAL INVESTOR ACCOUNT OPENING FORM

Country:

City: Country:

Managed by

AnyonePrincipal A/c Holder Only Any Two All

IBAN Number (mandatory)

Branch: City:Bank Name:

Account Title:

3. Bank Account Detail of Principal Account Holder for Redemption and Dividend Payments

Send Cheque to Registered Address Send Cheque to Bank

2. Redemption Payment Instructions DIVIDEND PAYMENT INSTRUCTIONS

Reinvestment Cash

Accept Deny

Yes No

4. Information via Electronic Mode (Transactional & Periodic)

5. Online Access

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y D D M M Y Y Y Y

D D M M Y Y Y Y D D M M Y Y Y Y

D D M M Y Y Y Y D D M M Y Y Y Y

D D M M Y Y Y Y D D M M Y Y Y Y

(Incase of deny, information will be sent through post)
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IMPORTANT INFORMATION

NO CASH ACCEPTED

COOLING-OFF RIGHT FOR INDIVIDUAL UNIT HOLDERS

). For this purpose, the Unit Holder shall send a written 
mount equal to NAV per unit applicable on the date the 

I, the undersigned, hereby declare that the above mentioned information is correct, complete and up-to-date to the best of my knowledge and belief, and I shall immediately update 
the Management Company if there is any change in such information. I hereby assure to the Management Company that the proceeds invested in the Fund(s) are not derived from 
money laundering or illegal activities and the source of funds declared in this Form is true and correct to the best of my knowledge and belief.

I, the undersigned is aware that the opening of account is subject to veri�cation of CNIC details from NADRA and other provided information.

CNIC/NICOP/Passport No:Relation with Customer

Source of Income: Salary   Business Inheritance Stock/Investments Savings   Home Remittance Other___________

Sindh Other ______________

Principal Account Holder Joint Holder 1 Joint Holder 2 Joint Holder 3

Punjab KPK BalochistanGeographies involved:

Possible Modes of Transactions: Online Physical Both Expected No. of Transactions (Monthly) __________________________________

Expected Turnover in Account: Monthly Rs. _______________________ 

Upto Rs. 100,000 Rs. 100,000 – 1,000,000 Rs. 1,000,000 – 10,000,000

Approximate 
Annual Income

Up to Rs.100, 000 Rs.100, 001 – Rs.250, 000 Rs.250, 001 – Rs.500, 000 Rs.500, 001 – Rs.1, 000,000

Rs.2,000,001 – Rs.4,000,000 Rs.4,000,001 – Rs.10,000,000 Rs.10,000,001 & above

Rs.1,000,001 – Rs.2,000,000

Nature of Business:
 In-case of Sole Proprietor only

Expected Investment per Transaction:

• Has any Financial Institution ever refused to open your account?

• Do you have any relation with International / Domestic Politically Exposed Person (PEP)?

• Are you holding a senior position in any government institution or Political Party (PEP)?

• Do you deal in high value items such as Gold, Silver or Precious Metals/Stones?

Rs. 10,000,000 +

(Mandatory for Compliance as per Regulatory requirements)KYC DETAILS

Please Select as applicable;

No

No

No

No

No

Yes

Yes

Yes

Yes

Yes

Please provide copy of CNIC/NICOP/Passport as applicable.

All taxes are chargeable to the principal account holder as per his/her current tax status.

principal account

FOR OFFICIAL USE ONLY

Name & Signature of Sales Person(s)/Distributor ___________________________________

Branch/Distributor Stamp______________________________________________________

Risk Category Assigned by Sales Person _____________________

D D M M Y Y Y YDate:

Date:

I/We hereby declare that the information provided to in this form is true and correct and that I/We are authorized to conduct transaction in this account. I/We certify that the options 

that I/we have received the latest Fund Manager Report (FMR) and/or Fact Sheet as the case may be. I/We understood that the company may amend or alter the terms and conditions 
referred herein and hereafter, from time to time. I/We understand to access the company website to keep myself/ourselves updated before every operation of this account. I/We 
understand that investments in mutual funds are subject to market risks and fund prices may go up or down based market conditions. I/We understand that past performance is not  

is legitimate and not generated from money laundering 
activities.

D D M M Y Y Y Y

holder is



The Foreign Account Tax Compliance Act (FATCA) was signed into U.S. law on March 18, 2010. It is aimed at preventing U.S. taxpayers from 
using accounts held outside of the U.S. to evade taxes. Any �nancial institution that fails to comply with FATCA will face a 30% withholding tax 
on a wide range of U.S. sourced payments to its clients. Under U.S. federal tax law, Atlas Asset Management Limited (AAML) is required to 
request certain taxpayer information from certain persons who maintain an account at AAML. Information collected will be used solely to ful�ll 
AAML’s requirements under U.S. federal tax law and will not be used for any other purpose.

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 AAML.

I undertake to notify AAML within 30 calendar days if this certi�cation becomes incorrect. 

1. This section must be completed by any individual who wish to open an account.
2. Please complete this form for Principal account holder and all joint account holders separately.
     In case of Minor, the form should be �lled by Guardian for himself as well as for the Minor.

FATCA FORM - INDIVIDUAL ACCOUNT
ANNEXURE – 01

SECTION A

S.No. Please Tick “         ” To Appropriate Check Box. Documentation Required

SECTION B

Title of Account (IN BLOCK LETTERS)

Passport Number Folio Number (For o�ce use only)CNIC Number

Country of tax residence other than Pakistan:

Place of Birth: City

Are you 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).

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.

01
Yes

Yes

No

Yes

Yes

No
Are you US resident?

Do you hold a US permanent resident card Green Card)?

02

Were you born in USA?

Standing instructions to transfer funds to an account maintained in USA.

Do you have any Power of Attorney / Authorized Signatory/ Mandate holder
having US Address?

Do you have US Residence / Mailing / Sole Hold Mail address?

Do you have US telephone number?

Signature: __________________________________

03

04

05

06

07

08

No

No

State

Yes

No

Yes

No

Yes

No

Yes

No

Country

None USA Other



I/We hereby acknowledge and declare that the FATCA information provided in this form is correct and true and complete to the best of my/our 
knowledge and belief.

I/We agree to provide supporting evidence and provide updates within 30 days in case any of the aforementioned information changes.

In consideration of Atlas Asset Management Limited (AAML) maintaining/continuing to maintain my/our accounts with it, An expressly and 
unconditionally authorize (AAML) to disclose relevant account and/or personal information to third parties including the US tax authorities, as 
well as take necessary action including stopping redemption from any/all of my/our account(s) and/or withholding of tax for the purpose of 
(AAML)’s compliance with its obligations under the US Foreign Account Tax Compliance Act (“FATCA’).

I/We undertake to fully cooperate with (AAML) to ensure it meets its obligations under FATCA in connection with my/our account(s).

I/We irrevocably con�rm and undertake that I/We shall indemnify, defend, and hold harmless (AAML), its Directors, O�cers, and Employees 
from any loss, action, cost, expense (including, but not limited to, sums paid in settlement of claims, reasonable attorney and consultant fees, 
and expert fees), claim, damages, or liability which may be su�ered or incurred by (AAML) in discharging its obligations under FATCA and/or as 
a result of disclosures to the US tax authorities.

I/We acknowledge and accept that (AAML) reserves the right to close or suspend, without prior notice, any/all of my/our account(s), if required 
documentation/information is not submitted within a stipulated time.

Declaration:

Date:

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

___________________________
Signature

D D M M Y Y Y Y



CRS FORM FOR INDIVIDUAL ACCOUNT

Pakistan became signatory of Multilateral Convention on mutual administrator assistance in tax matters.
FBR through “Chapter XII A” of Income Tax Rules, 2002 has commenced the implementation of OECD Common Reporting Standards (CRS) and 
require Atlas Asset Management Limited (AAML) to collect and report certain information about an account holder’s tax residence. If the account 
holder’s tax residence is located outside Pakistan and U.S., AAML may be legally obliged to pass on the information in this form and other 
�nancial information with respect to �nancial accounts to FBR/SECP and they may exchange this information with tax authorities of another 
jurisdiction or jurisdictions pursuant to intergovernmental agreements to exchange �nancial account information.

If a TIN is unavailable please provide the appropriate reason A, B or C where Indicated below:
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 explain why you are unable to obtain a TIN in 
the below table if you have selected this reason).
Reason C – No TIN is required. (Note. Only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the 
TIN issued by such jurisdiction).
Please explain in the following boxes why you are unable to obtain a TIN if you selected Reason B above.

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 AAML setting out how AAML 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 FBR/SECP in Pakistan and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which Account Holder may be 
tax resident pursuant to intergovernmental agreements to exchange �nancial account information.

I certify that I am the Account Holder (or authorized to sign for the Account Holder) of all the account(s) to which this form relates.

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

I undertake to advise AAML within 30 days of any change in circumstances which a�ects the tax residency status of the individual identi�ed in Part 1 of this 
form or causes the information contained herein to become incorrect or incomplete, and to provide AAML with a suitably updated self certi�cation and 
Declaration within 30 days of such change in circumstances.

Note: If you are not the Account Holder please indicate the capacity in which you are signing the form. If signing under a power of attorney please also attach 
a certi�ed copy of the power of attorney.

PART 1 – IDENTIFICATION OF INDIVIDUAL ACCOUNT HOLDER

A. Name of Account Holder

(Fields marked with a * are mandatory.)

Family Name or Surname(s):*

1

2

Title:

First or Given Name:*

Middle Name(s):

B. Current Residence Address

Line 1 (e.g. House/Apt, Street):*

Line 2 (e.g. Town/City/Province):*

Country:*

Postal / ZIP code (if any):*

C. Mailing Address

D. Date of Birth

E. Place Of Birth

Part 2 – Country of residence for tax purposes and related Taxpayer identi�cation number or equivalent number* (“TIN”)

Line 1 (e.g. House/Apt, Street):

(date/month/year)*

Town or City of Birth*

Country of Birth*

Country/Jurisdiction of tax residence TIN If no TIN available enter reason A, B or C

Line 2 (e.g. Town/City/Province):*

Country:*

Postal / ZIP code (if any):*

Telephone Residence:*

Signature:* ________________________________________________ Print name:* ________________________________________________

Capacity: * _________________________________________________

Telephone Mobile:

PART 3 – DECLARATION AND SIGNATURE*

Date:* D D M M Y Y Y Y



APPENDIX – SUMMARY DESCRIPTION OF SELECT DEFINED TERMS

Account Holder — The term means a person listed or identi�ed as the holder of a Financial Account by the Financial Institution that maintains 
the account. A person, other than a Financial Institution, holding a Financial Account for the bene�t or account of another person as agent, 
custodian, nominee, signatory, investment advisor or intermediary is not treated as holding the account for purposes of these rules and such 
other person is treated as holding the account. In the case of a Cash Value Insurance Contract or an Annuity Contract, the Account Holder is any 
person entitled to access the Cash Value or change the bene�ciary of the contract. If no person can access the Cash Value or change the bene�cia-
ry, the Account Holder is any person named as the owner in the contract and any person with a vested entitlement to payment under the terms 
of the contract. Upon the maturity of a Cash Value Insurance Contract or an Annuity Contract, each person entitled to receive a payment under 
the contract is treated as an Account Holder.

Controlling Person — The term means a natural person who exercise control over an Entity. In the case of a trust, such term means the settlor, 
the trustees, the protector, if any, the bene�ciaries or class of bene�ciaries and any other natural person exercising ultimate e�ective control 
over the trust and in the case of a legal arrangement, other than a trust, such term means persons in equivalent or similar positions. The term 
"Controlling Persons" must be interpreted in a manner consistent with the Financial Action Task Force recommendations.

Entity—The term means a legal person or a legal arrangement, such as a corporation, partnership, trust or foundation.
Financial Account — The term means an account maintained by a Financial Institution and includes a Depository Account, a Custodial Account, 
and

Participating Jurisdiction — The term means a jurisdiction (i) with which an agreement is in place pursuant to which there is an obligation in 
place to provide the information speci�ed in rule 78C, and (ii) which is identi�ed in a published list to be made available on FBR's web portal.

Reportable Account — The term means an account held by one or more Reportable Persons or by a Passive NFE with one or more Controlling 
Persons that is a Reportable Person provided it has been identi�ed as such pursuant rule 78D through 78J.

Reportable Jurisdiction — The term means all jurisdictions other than Pakistan and the United States of America.

in the case of an Investment Entity, any equity or debt interest in the Financial Institution. Notwithstanding the 
foregoing, the term "Financial Account" does not include any equity or debt interest in any Entity that is an 
Investment Entity solely because it, (a) renders investment advice to and acts on behalf of, or (b) manages portfolios 
for and acts on behalf of a customer for the purpose of investing, managing or administering Financial Assets 
deposited in the name of the customer with a Financial Institution other than such Entity;

in the case of a Financial Institution not described in sub-clause (i) any equity or debt interest in the Financial 
Institution, if the class of interests was established with a purpose of avoiding reporting in accordance with Rule 78C; 
and

any Cash Value Insurance Contract and any Annuity Contract issued or maintained by a Financial Institution, other 
than a noninvestment-linked, non-transferable immediate life annuity that is issued to an individual and monetizes 
a pension or disability bene�t provided under an account that is an Excluded Account. The term "Financial Account" 
does not include any account that is an excluded account.

(i)

(ii)

(iii)

Reportable Person — The term means a Person other than

TIN —The term means Taxpayer Identi�cation Number (or any other functional equivalent in the absence of a Taxpayer Identi�cation Number).

(i) a corporation the stock of which is regularly traded on one or more established securities markets;
(ii) any corporation that is a Related Entity of a corporation described in sub-clause (i);
(iii) a Governmental Entity;
(iv) an International Organization;
(v) a Central Bank; or
(vi) a Financial Institution.
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