Please Select One:
[ Atlas Pension Fund
[ Atlas Pension Islamic Fund

CHANGE OF ALLOCATION SCHEME FORM

e

ot Managed by:
CﬁjﬂfAﬂasAsset Management

(Pension Fund Manager)

PARTICIPANT DETAILS =u40K\-

Name: 6 Date of change:f.tdLst 475174k

Individual Pension Account No: 225 Klgﬁd;l)'l -
Date of last change of Allocation Scheme:f;m&:‘uﬁ—@@&): NPT

ASSET ALLOCATION DETAILS st

I wish to change my existing Allocation Scheme to the Allocation Scheme as marked below:

Ut t A e S SOE LA s sz 1t

Please read the Details of Allocation Schemes Form before selecting your Allocation Scheme. ]
-q)QWKrJGLrLivJ(F'MI%:_L/,?(:‘lMI.;,TL;VLU,

Allocation Scheme: (please select one box only) d."gulﬁ{'bf’-gd/‘&u’&wﬁ;'ﬁ'

Atlas Pension Fund Atlas Pension Islamic Fund

. Mon . Mon
Type Equity Debt oney Equity Debt oney
Sub Fund | Sub Fund| V2™t ||Sub Fund | Sub Fund | JMarket
ub Fund | Sub Fund| sypFund || °4P Fund [Sub FUNd | s,h Fund
D High Volatility Allocation Scheme (min)65% | (min) 20% Nil (min) 65% | (min) 20% Nil
sy % % % % % %
|:| Medium Volatility Allocation Scheme (min) 35% | (min) 40% | (min) 10% || (min) 35% | (min) 40% | (min) 10%
el % % % % % %
[] Low Volatility Allocation Scheme (min) 10% | (min) 60% | (min)15% || (min) 10% | (min) 60% | (min) 15%
R % % % % % %
|:| Lower Volatility Allocation Scheme Nil (min) 40% | (min) 40% Nil (min) 40% | (min) 40%
(ﬁu“-{mt?uy _ % _ % % % % %
[[] Customized Allocation Scheme Range 0-100% | 0-100% | 0-100% 0-100% | 0-100% | 0-100%
v % % % % % %

Life Cycle Allocation Scheme with
High Risk Tolerance
ST HAL L Sebine Loms
Life Cycle Allocation Scheme with
Moderate Risk Tolerance
ASII SR L L Sebia Lo nin
Life Cycle Allocation Scheme with

Low Risk Tolerance
AP E AL T2 Cf

YOUR DECLARATION AND CONFIRMATION %1 45

1. Irepresent and warrant that I am not a minor. I agree to be bound by, and to B 0256 S s 3T sl useiel - Us B S ST 1
comply with the provisions of the Trust Deed dated June 8, 2007 establishing :/‘f‘ il u’fd / 1,,/. ” f) r:.i,uf.‘ i th .u: “)rd X G
Lasf (AP|F)ﬂ.fwu-f¥‘ﬁw(wgzoo7ug 8 &z 23028 (APF)

the Atlas Pension Fund (APF) or Trust Deed dated August 31, 2007 ~ = .
establishing the Atlas Pension Islamic Fund (APIF), the Offering Document S3e7% 2005 2 P45 ulz:L"f)J'é' SAPFAPIF.2007. = /3158
of APF or APIF and the Voluntary Pension System Rules, 2005 governing -éulfy_—,ub;gﬁzomd%j ,,’fﬂ;lgulf
the Pension Fund and the Income Tax Ordinance, 2001 governing the taxation ‘ ‘

matter for the Pension Fund.

% fixed as provided in the attached details
e Ylbute e e £

Customer Acknowledgement (for internal purpose)

Customer Signature

1/We hereby confirm that acknowledgement receipt of my application has been received.

ACKNOWLEDGED RECEIPT (Please make sure to take the receipt with you)

Authorized Branch:

Received from Mr./Mrs./Ms./Messrs:
| (Stamp)

Name of Scheme: |
Amount (Rs.): In Words:

Authorized Signatory:




2. I have read the respective Offering Document and fully understood the ‘fi}.u,u;;;‘j5,J((;,:‘;/‘Ml;,,J,/’.Ld/givé”.‘bgwgz,%ﬁ;w';uﬁ 2
investment objectives,strategies i.e. investment policy and risk factors applicable - : c ¢r J‘(J Ol
to the various Sub-Funds and Allocation Schemes. Al s Mt /:cl

3. I have read and understood the Allocation Policy and I have selected the (ﬂ‘ﬁ;‘,uﬁf JJ"U; Iéal‘glf ,«G‘""Kfﬁu‘}i},ﬂﬁéﬂa)’ﬂf oIl it 3

Allocation Scheme after fully assessing the risk/ return factors of each Allocation iy ;
Scheme and I understand the risks associated with the Allocation Scheme selected =1 s
by me.

4. 1 have no objection to the Prescribed Investment Policy and Prescribed SJE rd ’Jéfgktﬂ’}:'@ “4/"5‘4&&”‘)";'5?' "4‘3” JZ!{ J/:,:-’ Wt 4
Allocation Policy determined by the Pension Fund Manager and am fully _UnIg, )dlitﬁbgwﬁéﬂﬁﬂ.@m{j@‘;

aware of the risks associated with my selection of the Allocation Scheme.

5. I understand that I am entitled to a tax credit under section 63 of the Income ﬂﬁ[,%@”g‘ﬁ 2001&;,‘(‘;?;)@@; /"‘/0; i‘jdu.,g(ff‘f&':fum( w5

Tax Ordinance, 2001 on my Contributions in any one tax year for which I 7 . . APV o
shall have to provide documentary evidence to my employer to adjust from JJ*Z_ s rﬁngt/r’ll /fzf%'_jr;‘,?‘? j’vf 4 f‘ﬁuﬁw%, 3%/ s
s file e g ZTI S0

the tax payable from my salary or to make a claim at the time of filing of my -Lat'/ O’p’ﬁ?dﬂ:ﬂ GJ V7
income tax return every year.

6. Tunderstand that I can change my Allocation Scheme Twice ayear and that my SEO I /:ulum}c TP TENY J/Jdbﬂqf&l@uﬁf U Tt 6

entire accumulated balance of my Individual Pension Account shall be 4 A aed e 1 N
rebalanced inline with my new selected allocation scheme. _J;@JJJWL(TFIJ@U&@;GMJC?JV;Kl

7. 1understand that due to market factors or other reasons, my Individual Pension /417Uy SIS e pbh s pmml Pl LSO T T

Accounts performance may be affected. ‘,UZGC,/;
Your Signature 55Z 7 Your Name (in full) rt'J"(

Date of Signing .t 15

For office use only:

Sales Agent’s Information

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

Distributor’s Information

Distributor’s Name Distributor’s Code Code Transaction Date & Time
Name of the Authorised Person at Distribution Centre Authorized Signature & Stamp
For Registrar Use Only

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

Missing Information Authorized Signature




)
ﬂjlﬁxﬂasAsset Management

Please fill this form for us to better 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
1| 41-50 3Points [[_] | 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 Qualification 6 Your Risk Appetite
|:| Retired / Unemployed 0 Points |:| Matriculation or Below 0 Points |:| Very High 12 Points
[] | Student/House Wife 1Points |[_] | Intermediate 1Points [[_] | High 10 Points
[] | salaried 3 Points I:l Graduate 2 Points |[_] | Moderate 6 Points
. ) |:| Post Graduate 3 Points |:| Low 4 Points
[1| Business/self Employed 6 Points [] | poctorate 4 Points |[_] | Very Low 0 Points
7 Your Investment Objective 8 Years to Retirement
|:| Capital Preservation 4 Points |:| 0-10 Years 4 Points
[] | capital Preservation & 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 posmon.: Ina year.or >0
how secure do you feel your finances will be?
|:| Litile or no knowledge 0 Points |:| Very Secure 0 Points
|:| Some Knowledge 2 Points [] | somewhat Secure -2 Points
Both Knowledgeable and 4 Points [ | Not Sure -4 Points
|:| Experienced in investing [] | Likely Worse -8 Points

SCORING OF RISK PROFILING RESULTS

Question # 1 2 3 4 5 6 7 8 9 10 Total
Your Score
Score Type of Investor Risk Profile Suitable Investment in Plan/Scheme
0-25 Secured Oriented Very Low e Lower Volatility Allocation Scheme
® Low Volatility Allocation Scheme
26-35 Safety Oriented Low o Life Cycle Allocation Scheme with
Your Low Risk Tolerance
Portiolio ; : ;
36-43 Balanced Conservative Moderate * Life Cycle Al!ocatlon Scheme with
Moderate Risk Tolerance
44-50 Moderate Growth Medium e Medium Volatility Allocation Scheme
e High Volatility Allocation Scheme
51+ Growth Oriented High e Life Cycle Allocation Scheme with
High Risk Tolerance

| declare that | understand that this risk profiling questionnaire will help me assess my risk appetite based on the information
provided by me. | am aware that my financial needs may change over time depending on my personal and situation objectives.

| also understand that this questionnaire does not constitute, in

any manner, advice given by the Company. | shall be solely

responsible for all my current and future investments and reallocation transactions if these transactions are not in accordance
with my above-mentioned risk profiling results. | will not hold the Company liable or responsible for these transactions in any
manner. Further, | hereby confirm that all information provided in this form is true to the best of my knowledge.

Name and Signature of Participant

Name of Sales Person

Name of Regional / Zonal Manager

Signature

Signature
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