


2. I have read the respective Offering Document and fully understood the J4,.,,1;J;;J;,,l(,:;ij,,...,1,:.,J'ij1Lt5,l(., L/&
.1,1.::....V,..1Uvl(y,v,�;J.v

Lv- 2
investment objectives,strategies i.e. investment policy and risk factors applicable • 

• • ' • •"* , ,(r .-, rr , � to the various Sub-Funds and Allocation Schemes. -,:-0'0 lif(.) ...Jv'.1.........-..:::... ;I- I 

3. I have read and understood the Allocation Policy and I have selected the
Allocation Scheme after fully assessing the risk/ return factors of each Allocation 
Scheme and I understand the risks associated with the Allocation Scheme selected 
by me. 

4. I have no objection to the Prescribed Investment Policy and Prescribed .,,,v:?J'171J4��J41.1/1P.{-'''��0i1.1/1P.{J.t1J'.;:.iJ'.,t.¥J:;J-;.£ 4
Allocation Policy determined by the Pension Fund Manager and am fully _i..J,r..;;;1,1:,)t5.,,1tf!'..::.. ..::.�,;J...::...('-'1J4.:1Jy.J'.._yJ.:11,)! 
aware of the risks associated with my selection of the Allocation Scheme. v • ¥ 

5. I understand that I am entitled to a tax credit under section 63 of the Income
Tax Ordinance, 2001 on my Contributions in any one tax year for which I 
shall have to provide documentary evidence to my employer to adjust from 
the tax payable from my salary or to make a claim at the time of filing of my 
income tax return every year. 

6. I understand that I can change my Allocation Scheme Twice a year and that my J";t5,ij1.:..._/..1,li..J.t1(//0:,1,./J.,<?tj,.)rn ....J/l,)!J1.,-fiJ:!k1�11,)!,.(1...1y.,'(11,)! 6
entire accumulated balance of my Individual Pension Account shall be _JL

(r
J°'.,YJ.UvL �J4,,J�t5-'i .. J.t1J'6v-..:.;;l(irebalanced inline with my new selected allocation scheme. r· ' I· 

7. I understand that due to market factors or other reasons, my Individual Pension ;,,c,,.i,��{J'J';l(,J";t5,ij,.:..._/...::...,-?1J'..::.f?.,(5/w,�i:YL.:.l,L,.(uy.,('TI,)! 7
Accounts performance may be affected. -UJif.t1 

Your Signature J;?--,L-;-, __________ Your Name (in full) rtY ___________________ _
Date of Signing t;.1t; J;f', _________ _

For office use only: 

Sales Agent's Information 

Sales Agent's Name I Sales Agent's Code I Date & Time of Receiving Form Authorized Signature & Stamp 

I I 
Distributor's Information 

Distributor's Name I Distributor's Code I Code Transaction Date & Time 

I I 
Name of the Authorised Person at Distribution Centre Authorized Signature & Stamp 

For Registrar Use Only 

Request Form Received On (Date & Time) I Data Verified By Data Input By 

I 
Missing Information Authorized Signature 



 

 

 

 
Please fill this form for us to be�er understand your investment goals according to your needs. On the basis of the information you provide, we can suggest
you a customized solution. Please tick the boxes as per your choice.  

1 Age (In Yrs.) 2 Marital Status 3 No. of Dependents 

 Below 40                            6 Points  Single                            6 Points  Zero                                6 Points 

 41-50                                  3 Points  Married                        2 Points  Below Four                     3 Points 

 51-60                                  1 Points 
 Divorced/Widow        0 Points  Four to Seven                  1 Points 

 Above 60                            0 Points  Above Seven                   0 Points 
4 Occupation 5 Qualifica�on 6 Your Risk Appe�te 

 Re�red / Unemployed      0 Points  Matricula�on or Below  0 Points  Very High                        12 Points    

 Student/House Wife         1 Points   Intermediate                   1 Points  High                                 10 Points 

 Salaried                               3 Points  Graduate                          2 Points  Moderate                         6 Points   

 Business/Self Employed   6 Points  Post Graduate                 3 Points  Low                                    4 Points 

 Doctorate                         4 Points  Very Low                           0 Points 

7 Your Investment Objec�ve 8 Years to Re�rement  

 Capital Preserva�on                                              4 Points  0 - 10 Years 4 Points 

 Capital Preserva�on & Income                            8 Points  11 - 20 Years 6 Points 

 Income and long-term Growth                          12 Points  21 - 30 Years 10 Points 

 Capital Growth                                                      14 Points    30 + Years 12 Points 

9 Your current level of Investment Knowledge  10 Your current financial posi�on: In a year or so, 
how secure do you feel your finances will be? 

 Li�le or no knowledge                                         0 Points  Very Secure                                                     0 Points 

 Some Knowledge                                                  2 Points  Somewhat Secure                                         -2 Points    

 
Both Knowledgeable and                                    4 Points 
Experienced in investing 

 Not Sure                                                          -4 Points 

 Likely Worse                                                   -8 Points  

SCORING OF RISK PROFILING RESULTS  
Question # 1 2 3 4 5 6 7 8 9 10 Total 
Your Score            

Name and Signature of Par�cipant

Name of Sales Person Name of Regional / Zonal Manager 

Signature Signature 

 

RISK PROFILING QUESTIONNAIRE FOR VPS INVESTOR

 

 
 

Your 
Por�olio

  

 

 

0-25

Score Type of Investor Risk Profile Suitable Investment in Plan/Scheme

26-35

36-43

44-50

51+

Secured Oriented

Safety Oriented

Balanced Conserva�ve

Moderate Growth

Growth Oriented

Very Low

Low

Moderate

Medium

High

Low Vola�lity Alloca�on Scheme
Life Cycle Alloca�on Scheme with
Low Risk Tolerance

Life Cycle Alloca�on Scheme with
Moderate Risk Tolerance

 

Lower Vola�lity Alloca�on Scheme

High Vola�lity Alloca�on Scheme
Life Cycle Alloca�on Scheme with
High Risk Tolerance

Medium Vola�lity Alloca�on Scheme

 
 

 
 

I declare that I understand that this risk profiling ques�onnaire will help me assess my risk appe�te based on the informa�on 
provided by me. I am aware that my financial needs may change over �me depending on my personal and situa�on objec�ves. 
I also understand that this ques�onnaire does not cons�tute, in any manner, advice given by the Company. I shall be solely 
responsible for all my current and future investments and realloca�on transac�ons if these transac�ons are not in accordance 
with my above-men�oned risk profiling results. I will not hold the Company liable or responsible for these transac�ons in any 
manner. Further, I hereby confirm that all informa�on provided in this form is true to the best of my knowledge. 
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