
Account Opening Form - Sahulat Sarmayakari

Documents as per Annexure-I of AML/CFT Regulations, 2020. Source(s) of Income/Fund

Page 1 of 6

CUSTOMER INFORMATION

Father/ Spouse Name:

Religion

Name (Mr./Ms./Mrs.)

Mailing Address

Mobile No.

Source(s) of 
Income/Fund Salary Savings Business Others

Land Line No.

Email Address Zakat Deduction

City

Yes No
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Principal Account Holder Signature

Date of BirthGender Male Female

Resident Non-Resident Nationality

Mother Maiden Name

Place/Country of Birth

(Please provide valid copy of CNIC of next of Kin)

Occupation

Residential Status

Information about Next of Kin: 

Name Mobile No. / Emergency Contact No.:

CNIC / NICOP No.
CNIC/NICOP 
Expiry date

“In case of ultimate beneÿciary is other than Investor, Please provide all related documents as per AML/CFT regulations”.

Relationship with Principal Applicant/ Investor

CNIC Issuance date

W-9 (Where Applicable)

1.Fill the form yourself or get it filled in your presence. Do not sign and/or submit blank forms.
2.If any alteration is made, a countersign is mandatory.
3.Account holder must sign in the space provided.
4.The officer will not accept the form without the signature of the account holder.
5.In case an investor cannot sign the form, he/she will have to visit our office/designated bank branch personally and submit one (1) recent passport size photograph which will have to be 
attested/verified by the Branch Manager/Customer Services Manager of the office/designated bank branch along with verification of thumb impression on the Account Opening Form. Every 
time the photo Account Holder wants to redeem his/her Investment, he/she will have to come personally to the office/designated bank branch and the redemption form will only be accepted 
when the thumb impression has been attested/verified by the office/designated bank branch Manager/Customer Service Manager.
6.Please tick in the appropriate box wherever applicable, in case any field is not relevant, please mark ‘N/A’ (Not Applicable).
7.An individual can open only one Sahulat Sarmayakri Account with ABL Asset Management Company Ltd. (ABL AMC).
8.It is the responsibility of the applicant to carefully read and understand the guidelines and instructions provided in this form and the terms and conditions, especially risk disclosure, 
disclaimer, warning statement, investment objective in the offering Document of ABL Sahulat Sarmayakri Account.
9.Applications incomplete in any respect and/or not accompanied by required documents are liable to be held or rejected until complete requirements are fulfilled.
10.Applications complete in all respects and carrying necessary documentary attachments should be submitted at any branch of Allied Bank, Authorized Distributor, or courier them at ABL 
AMC’s Office. 48, Block- L, PHA Phase VI, Near Defence Raya Golf Club, Lahore. 
11.For assistance in filling this form or information about our products and services call toll free at 042-111-225-262 or email contactus@ablamc.com.
12.In compliance to SECP circular NO. 26 of 2021 dated October 7, 2022 , Maximum annual  investment limit is Rs. 800,000, maximum transaction limit is Rs. 400,000 and cumulative 
investment limit at any point in time is restricted to Rs. 1,000,000/-. These investment limits can be changed at any point of time as per the directives of SECP.

1.Cash/third party instrument will not be accepted.
2.Payment can be made in the form of cheque, online transfer, demand draft, pay order , RTGS etc.
3.If payment instrument is returned, the unpaid application will be rejected.
4.It should be the responsibility of the applicant to pay all charges and taxes in relation to the units purchased by him/her.
5.Front-end load (charges) and all taxes will be applicable on investment and Fund to Fund as per the constitutive documents of the Fund. 
6.Application will be processed as per cut-off timings of the Fund.
7.Units will be allocated after deduction of applicable load (charges) and all taxes.
8.Back-end load (charges) will be applicable on Fund to Fund / Conversion / Redemption as per the Constitutive documents of the Fund. 

•As per the SECP’s Direction # 31/2016, eligible investor can exercise cooling-off rights for first time investment within three working days.
•Individual investor(s) can claim refund of their first-time investment in a fund (cooling off right) along with deducted front-end load (if any) within the cooling off period, however this 
refund will be subject to the deduction of any applicable contingent load (back end load) and taxes.
•Cooling off period shall be three business days commencing from the date of issuance of investment Acknowledgment Letter/ Thank you Letter.
•Refund can be obtained by submitting written request at any of ABL AMCL office/ branch.

Copy of Zakat Affidavit 
(Only in case where “No” Zakat Deduction is selected)

Name of Ultimate Beneficial Owner (If Applicable)

- -

- -

- -

- - - -
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Score

4 5 6 Of my Current Income, I am able to save up to:

1

2

3

4

1

2

3

4

<=5%

6% to 10%

11% to 25%

> 25%

1

2

3

4

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

1

2

3

4

1

2

3

4

Up to PKR 100,000

PKR 100,001-500,000

PKR 500,001-1,500,000

More than PKR 1,500,000

Score

Up to PKR 100,000

PKR 100,001-500,000

PKR 500,001-1,500,000

More than PKR 1,500,000

Score

More than PKR 1,500,000 

PKR  500,001 - 1,500,000   

PKR 100,001 - 500,000   

Up to PKR 100,000 

Score

RISK PROFILING QUESTIONNAIRE
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Agree Override

I understand that this risk profiling questionnaire will help me assess my risk appetite based on the information provided by me. I am aware that my financial needs may change over time 
depending on my personal and situation objectives. I will be solely responsible for all of my current and future investment, conversion and transfer transactions if these transactions are not in 
accordance with my above-mentioned risk profiling results. I will not hold ABL AMCL liable or responsible for these transactions in any manner.

“If you disagree with the suggested funds as per your risk profiling score and wish to invest in different funds, you may choose the override option given below”.

Risk Pro�leScore

Your Portfolio

Category of CIS Plan Fund / Plan Name

Moderate

Medium

High

9 -15

16 - 22

23 - 29

30 - 36

ABL Income Fund, ABL Islamic Income Fund, ABL Financial 
Sector Fund (ABL Financial Sector Plan-I), ABL Islamic Asset 

Allocation Fund, ABL FPF (Conservative Allocation), ABL IFPF 
(Conservative Allocation), ABL AMC Financial Planner - 

(Moderate Plan, Dynamic Plan)

Allied Finergy Fund, ABL Stock Fund, ABL Islamic Stock Fund
ABL FPF (Active Allocation), ABL IFPF (Active Allocation, 

Aggressive Allocation), ABL AMC Financial 
Planner - Aggressive Plan

Low

ABL Cash Fund, ABL Islamic Cash Fund, 
ABL Money Market Fund (ABL Money Market Plan-I), 

ABL Islamic Money Market Fund (ABL Islamic Money Market Plan-I) 
ABL Fixed Rate Fund (ABL Fixed Rate Plans),

ABL Special Saving Fund (ABL Special Savings Plans)

Money Market Scheme, Shariah Compliant Money 
Market Scheme, Fixed Rate / Return Scheme, 

Capital Protected Scheme (Non-Equity)

Income Scheme, Shariah Compliant Income 
Scheme, Shariah Compliant Asset Allocation 

Scheme, Fund of Fund Scheme, Shariah Compliant 
Fund of Fund Scheme

Asset Allocation Scheme, Equity Scheme, Shariah 
Compliant Equity Scheme, Fund of Fund Scheme, 

Shariah Compliant Fund of Fund Scheme  

that corresponds to your choice and also write your risk score for each question in the given space. 

Note: Customer Risk Profiling is optional for investors of Low Risk Money Market & Income Funds.
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Principal Account Holder Signature

Total Score (Sum of score for questions 1-9)

ABL Government Securities Fund | 
ABL Islamic Sovereign  Fund (ABL Islamic Sovereign Plan-I)

Income Scheme, Shariah Compliant Income Scheme



Individual Tax Residency Self-Certi�cation Form  

CRS FORM FOR TAX RESIDENCY SELF CERTIFICATION FOR INDIVIDUALS, JOINT ACCOUNTS (CRS–I)

(please complete parts 1 and 2 in BLOCK CAPITALS) * Indicates mandatory field(s)

Do you hold tax residency of any country/ jurisdiction other than Pakistan and/or United States?       Yes No    

Part 1: Identi�cation of Individual Account Holder

A. Name

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

House/Apt/Suite Name* Number* Street* Town/ City* 

Province/ County/ State* Country* Postal /ZIP Code PO Box (if any) 
C. Mailing Address

House/Apt/Suite Name Number Street Town/ City 

Province/ County/ State Country Postal /ZIP Code PO Box (if any) 
D. Date of Birth

E. Place of Birth:

Town or City of Birth* Country of Birth*

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

1 

2 

3 

Note: Additional Country/ Countries of Tax Residency (if any) to be listed in a separate sheet. If your Taxpayer Identification Number (TIN) or equivalent number is unavailable, please 

provide the appropriate reason A, B or C where indicated below.

Reason

Reason

 A
B - 

Reason C - 

- 

1 
2 
3 

Name: *

Signature: *

Date: *

Capacity: *

(please only complete if di˜erent to the 
address shown in Section B).

B. Residence Address
(This address is your current residential 
address and can be 
different from permanent address).

Part 2 – Country of Residence for Tax Purposes and related Taxpayer Identification Number or equivalent number* (“TIN”) *        
Please complete the following table indicating (i) where the Account Holder is tax resident and (ii) the Account Holder’s TIN for each country indicated.

           The country where the Account Holder is liable to pay tax does not issue TINs to its residents.

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).
No TIN is required. (Note: Only select this reason if the authorities of the country of tax residence provided above do not require the TIN to be disclosed).

Please explain in the following boxes why you are unable to obtain a TIN if you had selected Reason B above.

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 certified copy of 
the power of attorney.

Declarations and Signature *
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 the Company 
setting out how it 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 tax authorities of 
the country in which this/ these account(s) is/ are maintained and exchanged with tax authorities of another country or countries in which the Account Holder may be tax resident 
pursuant to intergovernmental agreements to exchange financial account information.

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

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.

I hereby indemnify and hold the ABL AMCL and its directors, officers, representatives and employees harmless from all costs, expenses, losses, damages, liability, penalties 
incurred, suffered and/or imposed on Company as a result of any suits, proceedings and/or litigation arising out of or in any manner connected with this Self Certification Form 
and/or the information supplied hereby.

I undertake to notify the Company within 30 calendar days if there is change in any information which I have provided to the Company.

Country of Tax Residence 

Note:
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Principal Account Holder Signature

- -

- -

3



INSTRUCTION CRS - SELF-CERTIFICATION FORM

 

Organization of Economic Cooperation and Development (OECD) has developed a 
common framework known as Common Reporting Standard for Automatic 
Exchange of Information (AEOI). Government of Pakistan has signed the Multilateral 
Convention on Mutual Administrative Assistance in Tax Matters of OECD to 
implement CRS. As per the State Bank of Pakistan BPRD Circular Letter No. 10 dated 
19 April 2017 and Government of Pakistan Notification SRO No. 166/I/2017, ABL 
Asset Management Company Limited (ABL AMCL, the Company) is required to 
comply with the local applicable CRS requirements in accordance with relevant local 
laws and legally obligated to collect certain information and/ or documents from 
the account holders related to their tax residence and report such information and/ 
or documents with the appropriate tax authorities in compliance with 
CRS requirements applicable in Pakistan.

Under the CRS, ABL AMC is required to determine where you are a ‘tax resident’. Each 
CRS member country (jurisdiction) has its own rules for defining tax residency. In 
general, you will and that tax residency is the country/ jurisdiction in which you live; 
however, this may not always be the case. Special circumstances may cause you to be 
resident elsewhere or resident in more than one country/ jurisdiction at the same time 
(dual residency). If you are tax resident outside the country, whereas you hold account 
in Pakistan, we may need to provide Federal Board of Revenue (FBR) this 
information, along with information relating to your accounts, maybe needed. That 
may then be shared with tax authorities of your tax residency/ ies country/ ies. 

“Account Holder” The Account Holder means the person listed or identified 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 benefit 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 beneficiary of the 
contract. If no person can access the Cash Value or change the beneficiary, 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” This is a natural person who exercises control over an entity. 
Where an entity Account Holder is treated as a Passive Non Financial Entity 
(“NFE”) then a Financial Institution must determine whether such Controlling Persons 
are Reportable Persons. This definition corresponds to the term “beneficial owner” 
as described in Recommendation 10 of the Financial Action Task Force 
Recommendations (as adopted in February 2012). If the account is maintained for an 
entity of which the individual is a Controlling Person, then the “Controlling Person tax 
residency self-certification” form should be completed instead of this form.

”Entity” The term “Entity” means a legal person or a legal arrangement, such as a 
corporation, organization, partnership, trust or foundation.

“Financial Account” A Financial Account is an account maintained by a Financial 
Institution and includes: Depository Accounts; Custodial Accounts; Equity and debt 
interest in certain Investment Entities; Cash Value Insurance Contracts; and Annuity 
Contracts.

“Participating Jurisdiction” “Participating Jurisdiction” means a jurisdiction (i) with 
which an agreement is in place pursuant to which there is an obligation in place to 
provide the information specified in rule 78C, and (ii) which is identified in a published 
list to be made available on FBR’s web portal.

“Reportable Account” The term “Reportable  Account” 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.

“Reportable Jurisdiction” Reportable Jurisdiction means all jurisdictions other than 
Pakistan and the United States of America.

“Reportable Jurisdiction Person” Reportable Jurisdiction Person means an individual or 
Entity that is resident in a Reportable Jurisdiction or an estate of a decedent that was a 
resident of Reportable Jurisdiction. For this purpose, an Entity such as a partnership, 
limited liability partnership or similar legal arrangement that has no residence for tax 
purposes shall be treated as resident in the jurisdiction in which its place of e˜ective 
management is situated.

“TIN” (including “functional equivalent”) The term “TIN” means Taxpayer Identification 
Number or a functional equivalent in the absence of a TIN.
A TIN is a unique combination of letters or numbers assigned by a jurisdiction to an 
individual or an Entity and used to identify the individual or Entity for the purposes of 
administering the tax laws of such jurisdiction. Further details of acceptable TINs can be 
found at the following link [OECD Portal].

Note: Some jurisdictions do not issue a TIN. However, these jurisdictions often utilize 
some other high integrity number with an equivalent level of identification (a 
“function-al equivalent”). Examples of that type of number include, for 
individuals, a social security/ insurance number, citizen/ personal identification/ 
service code/ number, and resident registration number.

Who should complete this form?

This form is applicable for individual account holder and sole proprietor. For joint or 
multiple account holders, each individual shall complete a copy of the form. If you 
are completing this form on behalf of someone else (for e.g. minor), please ensure 
that you let them know that you have done so and tell us in what capacity (for e.g. 
guardian) you are signing.

Where you need to self-certify on behalf of an entity account holder, please fill 
“Entity CRS self-certification form”. Similarly, if you are a controlling person of an 
entity, please fill in a “controlling person tax residency self-certification form” 
instead of this form.

In case if you have already provided information in relation to the United States 
Government’s Foreign Account Tax Compliance Act (FATCA), you may still need to 
provide additional information for the CRS as this is a separate regulation. 

Self-certi�cation Validity and Duty of Due Care – The form will remain valid unless 
there is a change in circumstances relating to information, such as the account 
holder’s tax status or other mandatory ÿeld information that makes the form 
incorrect or incomplete. In that case it shall be your responsibility to notify us 
immediately and provide an updated self-certification within 30 days of 
such change in circumstances. Completion of this form will ensure that ABL-
AMCL holds accurate and up-to-date information about your tax residence. Your 
cooperation and due care will help you avoid any inconvenience that may 
occur due to inaccurate status reporting. 

Further Information: If you have any questions on defining your tax 
residency status, please consult your professional tax consultant for advice. 
You can also find out more, including a list of jurisdictions that have 
signed agreements to automati-cally exchange information, along with 
details about the information being requested, on the OECD Portal  and 
more information on Common Reporting Standard on FBR website 
http://www.fbr.gov.pk. Please refer provided CRS Key terms and definitions 
for your ready reference.

Key Terms and De�nition
Note: These are selected deÿnitions provided to assist you with the completion of 
this form. Further details can be found within the OECD Common Reporting 
Standard for Automatic Exchange of Financial Account Information (the CRS”), the 
associated commentary to the CRS, and domestic guidance. This can be found at 
the following link [OECD]. If you have any questions then please contact your tax 
adviser or domestic tax authority.  

W
e 

do
 n

ot
 a

cc
ep

t c
as

h.
 P

ay
m

en
t t

o 
be

 m
ad

e 
on

ly
 in

 fa
vo

r o
f  

th
e T

RU
ST

EE
 th

ro
ug

h 
cr

os
s 

ch
eq

ue
, p

ay
 o

rd
er

 o
r o

nl
in

e 
tr

an
sf

er
.

FOREIGN ACCOUNT TAX COMPLIANCE ACT (”FATCA) SECTION

Signature/ Left Hand 
Thumb Impression:

I hereby confirm that the information provided above is true, accurate and complete.
Subject to applicable local and foreign laws, I hereby consent for ABL AMCL, the Trustee of the Collective Investment Schemes/ Voluntary Pension Schemes or any of their affiliates (including without 
limitation branches) to share my information with domestic and overseas tax authorities, where necessary to establish my tax liability in any jurisdiction.
Subject to the requirements of domestic or overseas laws, I consent and agree that ABL AMCL or the Trustee of the Collective Investment Schemes/ Voluntary Pension Schemes may withhold from my 
account(s) such amounts as may be required according to applicable laws, regulations and directives.
I hereby undertake not to initiate any proceedings against ABL AMCL and the Trustee of the Collective Investment Schemes/ Voluntary Pension Schemes in case any amounts are withheld from my 
account and remitted to the local or foreign authorities/regulators. 
I hereby undertake that I have not granted a Power of Attorney to a person who has an address outside Pakistan to operate the Investor Account (either physically or electronically). 
I hereby undertake that I have no intention to set up Payment Standing Instruction(s) for the banking account(s) and beneficiary account(s) in a country outside Pakistan
I hereby undertake to notify ABL AMCL within thirty (30) calendar days in case of any change in any information whatsoever which I have provided to ABL AMCL; and 
I further agree and accept that the terms and conditions as contained herein shall form part and parcel of the Account Opening Form and the terms and conditions of the Account Opening Form as 
well other documentation shall remain in full force and effect.

1.
2.

3.

4.

5.
6.
7.
8.

US Passport #

Declaration

Page 4 of 6

This section of Account Opening Form must be completed by Individual Investor who wishes to open an investor account with ABL Funds each Joint Holder is required to fill this section separately. 

Are your spouse /children US resident / Citizen Yes No If yes, Please provide Social Security & Passport No. below:

US

4



DECLARATION & SIGNATURE
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PAYMENT DETAILS

Cheque No./ Pay Order No./ Online Transfer

For payment instructions please refer to the Guidelines section of this form.

Bank Name Branch

Payment Mode Cheque Pay Order Online Transfer RTGS

Note: If email address is availble, e-statement will be sent on your registered email address.

Daily NAV:

Account Statement: Frequency:

VALUE ADDED SERVICES FOR CUSTOMERS (FREE OF CHARGE)

Annually

INVESTMENT DETAILS

(If bank option is selected, please provide following details)

Distribution Option

Please Note: Minimum Initial Investment is Rs. 5,000/-. Minimum Subsequent Investment is Rs. 1,000/-

Cash Dividend Re-invest Bonus unit

Send Dividend & Redemption proceeds to: Registered Address Bank

TypeName of Fund

1

2

Amount in PKR Amount in Words

Branch Name / Branch Code

Half Yearly Annually

________________

IBAN

Periodic Payment:__________________

Periodic Payment on income units (I authorize ABL AMCL to redeem my units to pay my income at regular intervals based on the above 
instructions). Please Tick one 

Declaration by Investor
(Please mark the box if 

the declaration is 
correct)

My Account has never been refused by any functional institution

I am not holding a senior position in any public office*

I do not deal in precious metal & stones(Gold, Silver, Diamond etc.)

I am not a close associate or family member of a PEP

This account is not being opened on behalf of any other person 

I am not holding a senior position in any political party/PEP*

 I do not have any links to offshore tax haven countries

Beneficial owner (if any) is not a PEP or a close associate or family member of a PEP

*Includes Senior Politicians, Govt. Officials, Judicial or Military Officials, Executive of SOE / Autonomous body equivalent to above
I undersigned, hereby declare that the above mention information is correct, complete and up-to-date to the best of my knowledge and belief, and I shall immediately update ABL Funds if there is any change in such 
information. I have carefully read, understand and agree to abide by all the rules, regulations, terms and conditions given in the form/ constitutive documents along with details of Sales Load to be deducted (if any) and 
all taxes. I am fully informed and understand that investment in units of CIS(s) are not bank deposit, not guaranteed and not issued by any person. Shareholders of ABL Funds are not responsible for 
any loss to investor resulting from the operations of any CIS launched by ABL Funds unless otherwise mentioned. I certify that  I have the power and authority to establish this account and the 
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 have 
understood that investments in mutual funds are subject to market risks and fund prices may go up or down based on market conditions. I have understood that past performance is not 
necessarily an indicator of future results and there is no fixed or guaranteed return. I acknowledge and accept that the ABL Asset Management Company Limited reserves the right to close or 
suspend without prior notice, my account if required document/ information is not submitted within stipulated time. I will not claim Repatriation from Pakistan of Dividends and Sale proceeds 
of the units except as permissible under the Rules of the State Bank of Pakistan or Ministry of Finance, Government of Pakistan. The details provided by me are true, correct and complete to 
the best of my knowledge and belief, and the documents submitted along with this application are genuine. I hereby acknowledge having read and understood the relevant Trust Deed(s) and 
Offering Document(s) and guidelines (on the front of this Form) that govern this transaction and further acknowledge having understood the risks involved and I agree to abide by the terms and conditions 
therein. I shall not use this account to support/ finance any unlawful activity like money laundering, terrorist financing and I shall update the ABL AMCL about any changes in my mailing address/ 
contact information and/ or any change in any of the information furnished in this account opening form viz; nature of business, source of income, in compliance with NBFC regulations & AML/CFT 
Regulations and AMC's own internal control requirements from time to time. I further agree to provide proper evidence/ proof of income to the ABL AMCL at any point of time, if required, which are arriving in my above 
account.
I hereby provide my consent for account opening and using the information/documents provided to perform KYC related verification for necessary due diligence, including verification of the identity from NADRA 
(NADRA verisys) by ABL Asset Management Company Limited as required under the regulatory framework of account opening.

Sales Load (A) and all Taxes Rebate (B) Net Load Charged (A-B) Investor's Signature

Page 5 of 6
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6

7

8

Monthly Quarterly
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FOR ABL AMC SALES REPRESENTATIVE/ ABL BRANCH USE ONLY

FOR ABL AMC OFFICE USE ONLY

Branch Code

UNDERTAKING

Dated

Name & Signature of Immediate Supervisor 

DatedDated

Undertaking by Sales Agent

I ________________________________________ hereby conform the following:

I have explained the risk of the fund  _____________________________________________being sold to the -investor. I have explained that the possibility of principal 

being at risk is higher in case of high risk funds. I have not made or implied any guarantee with respect to return on investment amount. I/ we have not quoted any fixed 

return percentage or amount to the investor.

Signature of Sales Agent

Undertaking by Investor

I________________________________________________hereby undertake that the risk associated with the respective product has been adequately explained, disclosed 

and understood by me

10

11

12

Get in Touch

Note: Use of the name and logo of ‘Allied Bank Limited’ as given above does not mean that it is responsible for the liabilities/obligations of ‘ABL Asset Management Company Limited’ or any investment 
scheme managed by it.

YYYY)

- -

- - - -- -- -- -

--

lfunds.com

lfunds.com

9 SPECIMEN SIGNATURE


	Untitled
	Untitled
	Untitled
	Untitled
	Untitled

	In case of ultimate beneÿciary is other than Investor Please provide all related documents as per AMLCFT regulations: 
	undefined_5: 
	undefined_6: 
	Province County State: 
	hereby undertake that the risk associated with the respective product has been adequately explained disclosed: 
	hereby confirm the following: 
	being sold to the investor I have explained that the possibility of principal: 
	Text1: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text2: 
	Text3: 
	Text4: 
	Text15: 
	Text34: 
	Text35: 
	Text36: 
	Text38: 
	Text39: 
	Text41: 
	cnic: 
	Date45_af_date: 
	Group46: Choice1
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Group47: Choice4
	Text52: 
	Group48: Choice1
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text67: 
	Text68: 
	Text78: 
	Group59: Choice2
	Group60: Off
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text85: 
	Group61: Choice2
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text138: 
	Text142: 
	Group62: Choice1
	Group63: Choice2
	Group64: Choice1
	Group65: Off
	Text146: 
	Text147: 
	Text148: 
	Text150: 
	Text151: 
	Text152: 
	Check Box153: Off
	Check Box154: Off
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Group66: Choice1
	Group67: Off
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Group68: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text192: 
	Text193: 
	Group1447: Choice1
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box18: Off
	Text59: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Date1_af_date: 
	Date6_af_date: 
	Date7_af_date: 
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 
	Date8_af_date: 
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	Text13: 
	Text18: 
	Text19: 
	Text20: 
	Date12_af_date: 
	Text100: 
	Text101: 
	Text102: 
	Text120: 
	Text5: 
	Text6: 
	Text9: 
	Text10: 
	Fund name 1: [------Select Fund------]
	Fund name 2: [------Select Fund------]


