
ABL Pension Fund ABL Islamic Pension Fund

PARTICIPANT’S DETAILS1



BANK ACCOUNT DETAILS OF PARTICIPANT

INITIAL CONTRIBUTION DETAILS

ALLOCATION SCHEME DETAILS 

Payment Mode 

5

4

REGULAR CONTRIBUTION DETAILS (SYSTEMATIC INVESTMENT PLAN - SIP)

2

3

RETIREMENT AGE6



TRANSFER FROM ANOTHER PENSION FUND MANAGER (IF APPLICABLE)

TAX APPLICABILITY ON WITHDRAWAL (MANDATORY SECTION)

KNOW YOUR CUSTOMER (KYC) - MANDATORY

Declaration

NEXT OF KIN DETAILS
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1 Your Investment Horizon2

Primary Investment Objective

3

Your Risk Tolerance  

Low Risk:

Medium Risk: 

High Risk: 

Very High Risk: 

4

Age in (years)

5

Level of Understanding & Knowledge

6 Of my Current Income, I am able to save up to:

7 Existing Investments - Equities 8 Existing Investments - Others 9 Current Liabilities or Borrowings

RISK PROFILING QUESTIONNAIRE

1 2 3 4 5 6 7 8 9 TOTALQuestion Number

Your Score

SCORING OF RISK PROFILING RESULTS

Risk ProfileScore

Your Portfolio

Allocation Scheme Details Risk of Principal Erosion
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FOREIGN ACCOUNT TAX COMPLIANCE ACT (”FATCA) SECTION

Declaration

14

Individual Tax Residency Self-Certification Form  

Do you hold tax residency of any country/ jurisdiction other than Pakistan and/or United States?       

Part 1: Identification of Individual Account Holder

A. Name

(First /Given*) (Middle) (Last/ Surname*)

B. Residence Address

D. Date of Birth

E. Place of Birth:

Part 2 – Country of Residence for Tax Purposes and related Taxpayer Identification Number or equivalent number* (“TIN”) *

C. Mailing Address

5

TIN If no TIN available enter Reason A, B or C

1 

2 

3 

Country of Tax Residence

fi

Reason

Reason B -

Reason C -

A -

ti



1
2
3

Name: *

Signature: *

Date: *

Capacity: *

tt tt
tt

Declarations and Signature *
ti ti ti tti

ti
ti ti ti

ti
ti

ti
I hereby declare and confirm that all information provided in this Self-Certification Form is to the best of my knowledge and belief, correct and complete in all
respects.

ti ti
ti ti ti ti

ti
ti ti

Note:

INSTRUCTION CRS - SELF-CERTIFICATION FORM

Who should complete this form?

Self-certification Validity and Duty of Due Care

“Account Holder”

“Controlling Person” 

”Entity”

“Financial Account” 

“Participating Jurisdiction” 

“Reportable Account” 

“Reportable Jurisdiction” 

“Reportable Jurisdiction Person” 

“TIN” (including “functional equivalent”) 

Note: 

Further Information:



DECLARATION & SIGNATURE15

RISK DISCLOSURE STATEMENT

UNDERTAKING

Undertaking by Investor

Undertaking by Sales Agent

SPECIMEN SIGNATURE16

17



ABLAMCL SALES STAFF/ DISTRIBUTOR / FACILITATOR INFORMATION (For Office Use Only) 

Get in Touch

funds

funds

FOR OFFICE USE ONLY


