[;j Managed by:

c

Atlas Asset Management

(Pension Fund Manager)

1
=

SAHULAT SARMAYAKARI %
PARTICIPANT REGISTRATION FORM @j

(ONLY PAKISTANI INDIVIDUALS)

Please Select One:

|:| Atlas Pension Fund (APF) |:| Atlas Pension Islamic Fund (APIF)
To be completed by Pension Fund Manager / éiJWlL}i‘,‘uu’:

Date of Joining / &, f)s? Individual Pension Account No./ 51756 i

m You are required to fully complete all sections below in English and sign the declaration / _J_/J;;"f,ééuj;)]z/%,u:;';’/,u/‘jﬂj:dz/ﬁgrgi;?,ﬂ ]

YOUR DETAILS Lpfﬁd;,l’

Your Name / ¢t67 Mr/Mrs./Miss / Ms. Gender/ # [] male [ ] Female
Father’s / Husband’s Name / (W/;f’/,dl; Date of Birth / j‘/ﬂ,ﬁg'@,u— DD /MM /YYYY

Mother's Name / (m)b Nationality/o(i |:| Pakistani |:| Non-Resident Pakistani
*CNIC / NICOP No. / /;/{‘?L; Issuance Date / f;/tJ,w Expiry Date / '@/L“d/Lnﬁl;g

Current Residential / Mailing Address / ;{.KJS/C;Q/,},?,/

City/ Country / _& Telephone (Home) / ¢

Permanent Residential Address / %Lﬂ/j@‘""

City/ 7 Country / _{

Zakat Deduction / J}(J*,;L |:| Yes |:| No (Please attach Zakat Affidavit) |:| Not Applicable
Email / 7Y Mobile / i+

Monthly Income / &,4,!’;5{, Occupation / 2« NTN /%'(}d'

Next of Kin Name / (C(/l::ﬁ/d“/" Mobile / J/L/

SELECT RETIREMENT AGE ; J_5 4§ oty

Expected age at which you wish to retire / /J;yﬂg/i;* OR Expected date of retirement / '@,L—J_,,;/Q/L

Note: You can choose any age between 60 and 70 years. If you do not enter your choice, the account will have a selected retirement age of 60. You
can change your selected retirement age later.

U ESE S S Mo G S TS A S M L E TS it b T E €S e el Josec e Ties

Which of the following most appropriately describes you? S AUl S et STl uf e st iosir
[ ] An Employee/ 5 ] self Employeed A K35

If you are employed, please complete the rest of this section, otherwise go to the next section.

AN ) SISy IR NS Uil S e 1

Name of your employer organization / (UK;;I:!/ZTL_;T

Address of your workplace / :QK,J;JrKL.;T

City/ 7 Country / Telephone (Office)//ujdf’{;j, Email / J<

Is your Employer also contributing to your Individual Pension Account? / ?Lam/(‘f‘ﬁ/J&ﬂ;ufﬁfmﬂd:y]iévazT@ﬂg |:| Yes / U |:| No / u:?“

Information via Electronic Mode (Transactional & Periodic) / ({36102 5191 S bt = E15 6 A

I:l Accept /J# I:l Deny (Incase of deny, information will be sent through post) /(JJ@JJVAJ?;},;;;,L)”ufou‘&%’!);{ﬂ

Online Access / &wd’udf

DYes/ug DNo/u.'?}

Signature / 553 Date/ &k




PREVIOUS PENSION ARRANGEMENT

Have you previously been a member of a voluntary pension fund under VPS Rules 2005? gwéjééﬁﬁfdér..Qj,,‘}’/df%d;j;,g_jw
[ic ¥

[] Yes/ DNo/u:i" -

Name of Pension Fund Manager / rLK/ﬁ'ﬁuﬁ

Individual Pension Account / &jﬁﬂd,]}'l Date of Joining / GJL"J:‘J:;'
Are you still a member? / ?u.’d(iv‘{v’g“g D Yes / Uk D No / u.?( If no, Date of Leaving / @/VJL/'%’

1. Details of Bank Account / :,MJ:/'M..,@

IBAN No. (mandatory) / (u’jﬂ)/q‘l;]dé!’:

Account Title / 1§46l -

Bank Name / —& Branch / &1 City/ 2

2. Current Contribution Details / ;,MJ:JW/AU,Z,’

Make payment in favour of “CDC-Trustee Atlas Pension Fund” or “CDC-Trustee Atlas Pension Islamic Fund” as applicable; cross “Account Payee” only.

bl e e S St B PG s i s l&’/‘-u’dfu’”&ﬂbif)ff b

Contribution amount /f/J;,ﬁ/"

Mode of Payment / ;;J;‘)(ﬁ’” D Cheque D Pay Order D Demand Draft D Direct Transfer No:

Drawn on (Bank / Branch / City) / f/rv(é!/./..@

DAuto-debit from bank account mentioned above /LFAJK //K:ic;&fﬂ@/%;! |:| Transfer from another pension fund manager/ f*:—/ff}uﬁ;/u

Name of Pension Fund /(L'(ﬁﬂ Name of Pension Fund Manager / rL{;.’.’,‘u‘fﬁ

Amount being transferred / ﬁ;dl:LnJ‘ﬁ

Transfer from existing pension / provident / gratuity scheme / life insurance company _f::’Jﬂcgfuj/ﬁ;Ju/ff;&g.f/&%,;é/ﬁ,,gy
Name of Scheme / Fund /rv{,‘ci/f.‘jl Type of Scheme / Fund (’“'JJ;?/(:Cu
Name of Company/rwj{ Amount transferred /F/JuJ,l‘,JJ’ﬁ

Please note that there will be no Front-end Fee deduction on any amounts being transferred from another pension fund manager or from any existing
pension / provident / gratuity scheme / life insurance company.

-JngJuf.‘/'a;@)/gfwé};i&/zﬁzuﬂfgfrdbLlychd‘{u’;/ﬁIJU/(FI&.:?-//.'j,“»;l/,/u"ﬁ'uiru{t_;fﬁ'ﬁﬁ(./;)u/fu:/(./';«]r}/ol/,

3. Contribution Frequency /- , J.;/l/"

[ ] Monthly /.24t [] Bi-Monthly / sss [] Quarterly / $t~ [] Half-Yearly /& [] vearly/ 2ot

4. Future Contribution Details / .;,MJ;/W;W’T

Mode of Payment/j{_)iﬁu,u [] cheque/ -G [] Pay Order/u‘/i'zr [] pemand Draft / &31,5%143 [] Direct Transfer / uw;:;/mu.
D Auto debit transfer from my bank account mentioned in point 1above / Ll.,Jy;’é}’/%i'}/c&,’{iégﬁn%@uwl/;f{';iﬂfg
Bank debit day / u:K&ﬂ’Jf,:.&MVQ [ ]1#of month/ 6/[3’{&[./: []15% of month / Haodol s

[] 30" of month / @/W'Joh/: ] Other//::

5. Regular Contribution Amount / ?/J:ﬂ/"ms'g

Your own Contribution /;/!/"’JUJ_,T Rs. or % of annual/monthly income of Rs.
) Py L EOLTo 20l
Employer’s Contribution (if applicable) / (?nﬁ)gﬂ;JG{JfT Rs. or % of annual/monthly income of Rs.
Y L Q4T 20l

Signature / 55




KYC DETAI LS (Mandatory for Compliance as per Regulatory requirements)

Source of Income: [ Salary [ Business [ Inheritance [ Stock/Investments ~ [] Savings  [] Pension/Retirement Benefits  [] Home Remittance [ Other

Nature of Business:
In-case of Sole Proprietor only

Geographies involved: | [ Sindh [ Punjab [0 KPK [ Balochistan [0 Other

Possible Modes of Transactions: [ Online [ Physical [ Both Expected No. of Transactions (Monthly)
Expected Turnover in Account: [J Monthly Rs.
ACCOUNT BASED ON INVESTMENT LIMITS
Account Cumulative Investment Maximum Transaction Type of Collective Investment Schemes
Limit at any Point in Time (Rupees) Limit (Rupees) (VPS) allowed
Sahulat Sarmaya Kari Account 3,000,000 1,000,000 All VPS

[ Up to Rs.100, 000 [J Rs.100, 001 - Rs.250, 000 [ Rs.250, 001 - Rs.500, 000 [ Rs.500,001 - Rs.1, 000,000 [J Rs.1,000,001 - Rs.2,000,000
Approximate
Annual Income

[ Rs.2,000,001 - Rs.4,000,000 [ Rs.4,000,001 - Rs.10,000,000 [ Rs.10,000,001 & above
Please Select as applicable;
« Has any Financial Institution ever refused to open your account? | |No | |Yes
« Do you have any relation with International / Domestic Politically Exposed Person (PEP)? | [No | |Yes
« Are you holding a senior position in any government institution or Political Party (PEP)? | |No | |Yes
- Do you have any financial links to offshore Tax havens? No Yes
- Do you deal in high value items such as Gold, Silver or Precious Metals/Stones? No Yes
If you are acting and investing on behalf of any other person (ultimate beneficiary), please provide the following details of ultimate beneficiary;
Name of Ultimate Beneficiary

Relation with Customer. CNIC/NICOP/Passport No:

Please provide copy of CNIC/NICOP/Passport as applicable.
Note: Ultimate beneficiary is an individual who has any legitimate relationship with the customer. If you do not disclose the ultimate beneficiary, you undertake that you are the ultimate

beneficial owner of the invested funds. Please note that redemption shall only be allowed in favor of account holder.

IMPORTANT INFORMATION

Please do not sign and submit blank forms in any case. tj:/],/;/gtL/L’;“}{.‘//Gduuﬁc‘/ﬂfv/}&[{

NO CASH ACCEPTED
We do not accept cash, therefore you are advised to pay only through the payment modes as mentioned in the Offering Document.

,J“/J,szLuﬁi/’iﬁmanuﬁw[ﬁf)fg/ffuu,ﬂa&lgJ;,J,J_;TrmL/uﬁ’J,?ﬁnmﬁ

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. | 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.

S PR W et e §d it e uﬁot)*’gwwgiumv‘/ oo ESEmF o e 2 ahd bl a S Usd e i et
Aifk@ﬂ{;ﬁ‘dw’ﬁ(}/u//;wuﬁr/GJ!/J!r?JJJJ/Jlbcd;/GJG/:;Jzf/fCUG’K/d!;LlyJJl.ﬁfi“LLd/(,b/ufjﬁ/ﬁJ/uyid!///mfdlpdg'd/@uﬂf&{&%
-JIC /sl;/ug:?flb‘ﬁiw

|, the undersigned is aware that the opening of account is subject to verification of CNIC details from NADRA and other provided information.

-La):;/:'”L&lﬁJ.:«L)‘”/f}o}/ﬂ)ﬁlc«Mﬁ/ggﬁd}cwvfsz_}{&%fumﬁac«gJl:u}’%};huﬁ'

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
selected features and services requested and that the authorizations hereon shall continue until any written notice of a modification or a termination signed by all appropriate parties.
I/We have carefully read, understood and accepted the terms and conditions given in the relevant Trust Deed(s) and Offering Document(s) of the Fund(s)/Plan(s). I/we hereby confirm
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
necessarily an indicator of future results and there is no fixed or guaranteed return. I/We declare that the amount so invested is legitimate and not generated from money laundering
activities.
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Signature / 5 Date/ &5k




ASSET ALLOCATION DETAILS o i< {2 1o

Please select the Allocation Scheme according to which your Contributions shall be allocated in the Sub-Funds of Atlas Pension Fund/Atlas
Pension Islamic Fund. <J¢'@Jj;u:;,‘c§../L,‘C:'Ju/!u&’%fl/ﬁﬁflri/du'gt?&i/cfJ_;T&fwéu?q/_.,@';{(ﬂj—:’/);ur};l/.
Note: You are requested to please read the relevant Offering Document and the details of each Allocation Scheme provided separately to fully

understand the risk / return profile of that Scheme and are also advised to complete the risk assessment questionnaire to assess your own risk
tolerance profile before making any selection.

st L SE S NP St R (‘f 1 b 2Tt s £ j T D L o .le.:,uu»éff NG LS 220y sl d

e ot S =2y LAl T J S et £

Please tick the box corresponding to your chosen Allocation Scheme and fill in the percentages.

S 2L S Ll&Luuw}ﬁff 1P s ..;5"%:.'.)(/5’/,

Allocation of Investment Equity Sub-Fund Debt Sub-Fund Money Market Sub-Fund | Total
(tick one)
01 I:l High Volatility/&%,ég (hﬁ::i(::wzjrtwioAr}location: 6;/;) (h/lIA;::ic:r(\:er:OAr:location: 2(())/00/0) Nil or Allocation 0% 100%
02 |[] Medium Volatility / 4, ¢ (Miniman Allocatiom 3559 | (Minimum AlGGaEon 0% | (Mimmn icaioriony | 100%
03 |[] Low Volatility / 34, (@'n'?rﬁiﬂ‘)/ﬂmg% (r\/ﬁll':icr)ﬁjr:imog oo 500 (@!?ncwiio:nm;&) 100%
04 | [ Lower Volatility /34,74 (Q:L?:ﬂtmm;@) (hﬁmﬁﬂoﬁumﬁ,) (r\ﬁgﬁfrﬁi\%lm&) 100%
05 |:| Customized Allocation / J’f,&ly’u)/ Alloca(tioo_?o—o%) % AIIocaFig_?o_o%) % Alloca(tig?o—o%) % 100%
06 |[] Life Cycle Allocation Scheme with High Risk Tolerance / (:Cl‘f!);!fv.ﬁufvéé_/&w,.ﬁmg}
Age: 18 - 30 years Allocation 80% Allocation 20% Nil 100%
Age: 31 - 40 years Allocation 70% Allocation 30% Nil 100%
Age: 41 - 50 years Allocation 50% Allocation 40% Allocation 10% 100%
Age: 51 - 60 years Allocation 25% Allocation 45% Allocation 30% 100%
Age: 61 years and above Allocation 15% Allocation 40% Allocation 45% 100%
07 | [ ] Life Cycle Allocation Scheme with Moderate Risk Tolerance /fﬁﬂgu?’ujuivLL/;;r,/,J,(g./,'uw,
Age: 18 - 30 years Allocation 70% Allocation 30% Nil 100%
Age: 31 - 40 years Allocation 60% Allocation 40% Nil 100%
Age: 41 - 50 years Allocation 40% Allocation 50% Allocation 10% 100%
Age: 51 - 60 years Allocation 20% Allocation 50% Allocation 30% 100%
Age: 61 years and above Allocation 5% Allocation 45% Allocation 50% 100%
08 | [] Life Cycle Allocation Scheme with Low Risk Tolerance / (fl‘f:’/},ufvjﬂjvéé_/&u/.,@(
Age: 18 - 30 years Allocation 60% Allocation 40% Nil 100%
Age: 31 - 40 years Allocation 50% Allocation 50% Nil 100%
Age: 41 - 50 years Allocation 30% Allocation 60% Allocation 10% 100%
Age: 51 - 60 years Allocation 10% Allocation 55% Allocation 35% 100%
Age: 61 years and above Nil Allocation 40% Allocation 60% 100%

Note: If Participant does not choose any 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.

I NS 30l o P S E 2l S VM 03 £ Sy L E TG 3 S E CEi1F S e 2 S

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.

b S S A 1P oS S s 1003 o L s () 228550 U S Laibnsil oS 2

Signature / k5~

Date/ @A”




YOUR DECLARATION AND CONFIRMATION QMT/}’MV/

| represent and warrant that | am not a minor. | agree to be bound by, and to
comply with the provisions of the Trust Deed dated June 8, 2007 establishing
the Atlas Pension Fund (APF) or Trust Deed dated August 31,2007 establishing
1 Atlas Pension Islamic Fund (APIF), the Offering Document of APF or APIF and
the Voluntary Pension System Rules, 2005 governing the Pension Fund and
the Income Tax Ordinance, 2001 governing the taxation matter for the
Pension Fund.

FEAE L P sl reecyan st oun i Bt Sun e i
5 (APP) B 1ef L2 e 2L e 2o s et /U6 (APTF)
Iosf™ FrS Piseconsd 56 JT 36 U arlosgd S i S e S F6

_uf/gu;/fd/hgufou;w&o~|u"‘35/1’u"?[/'{m|rna

| have read the respective Offering Document and fully understood the
2 | investment objectives, strategies i.e. investment policy and risk factors
applicable to the various Sub-Funds and Allocation Schemes.

Ld/t{,vfu/,uﬁclﬂ,&mu}dqqf?/,l9y/1wKw[u‘f)l’:ah“/Lui'
<+ym{/7u1’J’;[JIJ"LJ/MJ:J&Jd/g,:i./&yo»’;rﬂLE'

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

A’%L&o'fll’ag};ﬁj'lfiél?/:h.ﬁ/L(f!ﬂ)&l/:nl?yﬁ’mwz{ﬂgﬂ)}’,’é_uf
s e Lot 5 1P s it S 12 i

| have no objection to the Prescribed Investment Policy and Prescribed
Allocation Policy determined by the Pension Fund Manager and | am fully
aware of the risks associated with my selection of the Allocation Scheme.

@!J/}!9U5/JWIGI4J£Lﬂ)&luldﬁjkJd/KdL/cJ/(/Pc—ubJ/:bﬁé
-uyioﬁéul’chézruycfflﬂ)}:!u/ﬁ}"

I understand that | 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 | shall
5 | 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

c:/&@!@dbﬂf{é&é‘”ﬁ:(ﬁ""f'ﬁ/fu”g’ﬁfunamc.oy (19
usi ) 1pe s der 2T 1 &L L e FELS ey Cyedl
:ﬁ;L!/cfu/:/u—’g(vaﬁuﬁgétg J:,;.’:eyu:u/?ﬁuuﬁbuﬁ Sasel

income tax returns every year. «U;/@f}{tﬂ
I understand that my withdrawals made from the Atlas Pension Fund / Atlas /;Lzu’g/u?!aif”/fdfg}’;wz’%;iﬁ.ﬁklﬁ(ﬁl/ﬁﬁtf‘l.@mﬁuﬁ
6 Pension Islamic Fund, prior to retirement will result in a tax penalty / N " Lz P
withholding tax. -Kﬁfﬂu’gvﬁf'nu
| understand that any withdrawals in excess of the allowable lump sum u’g/u’gjﬂm;uﬁ;,u‘d/iﬁﬁ/ﬂo}k);po/}”&;&&/’&/,ﬂ)mﬁd
7 benefit at retirement will be subject to withholding tax / tax penalty. g”,fﬂ Az

| understand that unless | have told you to use another start date, my
8 | membership will start when you accept this application and receive my first
Contribution.

GarvIg A8 peumeeda§ S f A = bwsns’ Ut 2 ST
-Z.J“/Jf}f/d/&r!/&u%‘{'d/,{u!ﬁLZ/J:?.;‘/!:"/Jd/_ﬁ,T?%JnCJ;L

| understand that there will be no dividend distributions from the Atlas
9 | pension Fund / Atlas Pension Islamic Fund.

-?L@y@fﬁﬁﬁcuwfﬁdfuﬁfdjmﬂfl/ﬁﬂfl,)’umﬁaagmg:

| understand that the Units in the Sub-Funds shall be issued only after my

10 Contribution amount has been realized.

_Zufbéu’/bdu’fLL}'ZJ}"J?/J&H}D}/(?J%J/J?ZL/}’u/funaﬁu:

| understand that it is my responsibility to provide all information at the time
mn of redemption and will not hold Atlas Asset Management liable for any delay
caused due to my not providing the information.

L/(;ﬁlf.abk’z;!%dzﬂ}gidﬁ‘t'/ﬂ/'ahﬁb’d/;ﬁrv"&;LU%L?/,&)}M%@
St dswieitt e 1L L Fes Wi ne on

| understand and agree that representatives of Atlas Asset Management Limited
12 | will contact me for follow-up on my regular Contributions in accordance with
the information provided in this application Form.

AP S G L g :,:J,uf'blfun&ﬂrfdwt/,uuna’”{/tz’/gguluﬁ
Bt E S b £ L5 S i o S S S

I/We acknowledge that | have received and read the Key Fact Statement at the
13 | time of investment, and | have read and understood the terms and conditions to
the best of my knowledge and have retained copy of the same.

Ltnetndrrit KIS EL =0 LG8 A Sl S s Je A
QKVQJJIJ,@&J{/,I&ZI@M:MI}Jm&uzfL;L)’”Qﬂf@l'gu:-%ngcl
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14 | Please do not sign and submit blank forms in any case.

<Q!;/;5£/§‘J4r/l§dl&uf:,u‘f(f(

| have read over the replies to all the questions in this application form

/5'9&/!},»56/U{/uit"[ou"'@’fun%/t{d:vujyuluu;«bl"rwu/ﬂl}a

The undersigned is aware that the opening of account is subject to verification of CNIC details from NADRA and other provided information.

-LQJ:J/:‘”LQ,&‘?J_‘;L}l""o)/ﬂl)j)/)l&!&ﬁ(,(b{&éad}cl/}UJfKi);&fmIUﬁoﬁL&LJ’u:

and to the best of my knowledge and belief, all information given is

correct and complete. | understand it is my sole responsibility to keep you updated and will advise / inform Atlas Asset Management Limited of
any change of my particulars / circumstances / personal details within 30 days of their occurrence.

b S e emurd spetinl ety (0L s fpbertinnl
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Signature / £5» Date / (&
For Office Use Only /
Sales Agent Name | Agent Code | Date & Time Received | Signature & Stamp
Distributor Name | Distributor Code | Transaction Date & Time | Authorized Signature
Request Received / Verified By | Data Input By | Missing Information

PARTICIPANT PROVISIONAL RECEIPT /

Obtain this completed receipt from the distribution company before leaving.

Pension Fund: |:| APF |:| APIF Sale No.:
Received from Mr./Mrs./Ms.: Date:
Total Amount Received (Rs.): In Words:

Mode: D Cheque D Pay-order D Demand Draft D T

ransfer No: Time:

Drawn on Bank / Branch: |

Distributor Name / Signature / Stamp:




RISK PROFILING QUESTIONNAIRE FOR VPS INVESTOR .1l s s 000 KL~ RIS

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 choijce.

iﬁ,‘}:,l(//gl/,vzuzcgqfd/d/(,L/Uu’/&WLogu/‘J?,vafﬂé:lgd/;«L)”a:/ﬂ!}Jf!’_ufif’/’ubﬂf/MU'»éd/ﬁzh/i.{l’&széogu/bd/?,fffﬂl[//;"zﬁdr/gu

BV ECRSE S
01 Age (In Yrs) 02 Marital Status
D Below 40 6 Points D Singal 6 Points
[]]4-50 3 Points ) ,
[] | married 2 Points
[]]|51-60 1 Points
[] | Above 60 0 Points [] | Divorced / widow 0O Points
03 No. of Dependents 04 Occupation
D Zero 6 Points D Retired / Unemployed 0 Points
|:| Below Four 3 Points |:| Student / House Wife 1 Points
[] | Fourto Seven 1 Points [] | salaried 3 Points
[] | Above Seven 0 Points [] | Business/self Employed 6 Points
05 Qualification 06 Your Risk Appetite
D Matriculation or Below O Points D Very High 12 Points
|:| Intermediate 1 Points |:| High 10 Points
[] | craduate 2 Points [] | Moderate 6 Points
[] | Post Graduate 3 Points [] | Low 4 Points
[] | poctorate 4 Points [] | very Low 0 Points
07 Your Investment Objective 08 Years to Retirement
D Capital Preservation 4 Points D 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+ vears 12 Points
09 Level of Investment Knowledge 10 Financial Security in a Year
|:| Little or no knowledge 0 Points D Very Secure 0 Points
X D Somewhat Secure -2 Points
[] | Some Knowledge 2 Points
|:| Not Sure -4 Points
] Knowledgeable and experienced 4 Points [] | Likely Worse -8 Points
SCORING OF RISK PROFILING RESULTS j/,ﬁld/ép‘v:véw’g,,“u@
Q# 1 2 3 4 5 6 7 8 9 10 Total
Score
Score Type of Investor Risk Profile Suitable Investment in Plan/Scheme
0-25 Secured Oriented Very Low m | ower Volatility Allocation Scheme
. = Low Volatility Allocation Scheme
26-35 Safety Oriented Low =  Life Cycle Allocation Scheme with Low Risk Tolerance
36-43 Balanced Conservative Moderate = Life Cycle Allocation Scheme with Moderate Risk Tolerance
44 - 50 Moderate Growth Medium = Medium Volatility Allocation Scheme
. . " High Volatility Allocation Scheme
S Growth Oriented High = |ife 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 transac-
tions 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.

/Ji:;&/;/&!jdﬁ‘funuﬁcol,u’lung/((T!/'u ufén//b KQ_PWJL/&U/, J/dﬁ‘4)§§d/oh3j”o:/ﬂ!}dﬁ‘ub)!fﬂ/ﬁﬁ/,:bﬁ/:fux&ﬁ‘/wfdduﬁfuﬁgﬁt‘/@l}!uﬁ
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Name and Signature of Participant:

Sales Person Name & Signature: Regional / Zonal Manager Name & Sighature




Date:

The Manager Investor Services
Atlas Asset Management Limited
Ground Floor, Federation House,
Shara-e-Firdousi, Clifton,

Karachi.
Subject: Insurance/ Takaful Coverage
Dear Sir,
This is in reference to my contributions in , l would like to

confirm as follows:

|:| | want to avail insurance/ takaful coverage and thereby agree for deduction of insurance
premium from monthly contribution.

|:| | do not want to avail insurance/ takaful coverage and want 100% waiver of Sales load.

Yours truly,

Name & Signature of Participant

CNIC No.




