
INFORMATION ABOUT PRINCIPAL ACCOUNT HOLDER Date

Name: Mr. /Mrs./ Ms./ M/s

CNIC No

Gender  .    M .   F        Nationality:       Date of Birth:

Phone No. (Off) Res: Marital Status   .  Single  .   Married

Zakat Deduction .  Yes    .    No (Declaration Attached) Income Tax Status   . Taxable   . Exempt  (Tax exemption certificate)

Name of Guardian (for minor applicant)

Signature of Investor/Guardian  (With Rubber Stamp incase of Institutional Clients)

OCCUPATION - [please select one]

     Professional .   Business

             Service   - Public/private           Agriculturist

  Housewife                               Student

  Retired                                    Others

FOR INSTITUTIONAL  CLIENTS

.      Public  Ltd. Companies      . Private Ltd. Companies        .       Provident/Pension/Gratuity Fund

Type Of Organization

 .        NBFI / NBFC                       DFI  NGO   .     Insurance            Others (Please specify)

Incorporation/ Registration No. NTN No.  .      Non - Resident

FULL DETAILS OF BANK ACCOUNT OF PRINCIPAL ACCOUNT HOLDER Bank Name

Branch Name Account No.

Branch Address

Request for Account Statement Account Statement of Units will be issued in registered, uncertificated form and will be  confirmed by means of an account

Request for Physical

Certificates

    Unit Certificate(s) will be issued only if requested and on payment of Rs. 25/ certificate(s)   may be combined with the

payment for Unit(s). Unless indicated by the applicant, minimum number of certificates will be issued.

STATEMENTS Half -yearly Send More Frequent at additional charge    (    Monthly Quarterly )

Dividend Option /

Dividend Mandate

     Do not reinvest dividend and transfer to my bank account Please provide me with Dividend Warrants

     Reinvest dividend amount and convert into unit s at repurchase price of Ex -dividend

JOINT HOLDERS DETAILS (IF ANY) NAME        SIGNATURE                                                 CNIC No

Mr. /Mrs./ Ms./ M/s

Mr. /Mrs./ Ms./ M/s

Mr. /Mrs./ Ms./ M/s

INSTRUCTIONS TO OPERATE THE ACCOUNT FOR INDIVIDUALS / GROUP OF PERSONS, INSTITUTIONS/FUND AS PER THEIR BOARD RESOLUTION

     Jointly                                                 Singly                                                Either or Survivor                                         Others (Please Specify)

NOMINEE

Name: Mr. /Mrs./ Ms. Relation with principal holder

Address

CNIC No. Telephone #

           FOR OFFICIAL USE ONLY

APPLICATION CHECKLIST

Copy of CNIC(s)              Board Resolution (authorizing investment)         Any Other Document (Specify)

Zakat Declaration (where applicable)          Memorandum and Articles of Association/ Bye Laws /Trust Deed

Power of Attorney(s)                                    Certificate of Incorporation/ Registration

(or any other document authorizing officers to operate the account)

Facilitator Code Distributor Name & Code Investment Form No. Investment Form Date

Name of Authorized Person at Distribution Centre Authorized Signature

                 FOR REGISTRAR USE ONLY

Date Account

Opening  Form Received

Registration #

issued to client

Data input By Data and Attachments Verified By

Address:

City Postal Code Country Fax no. E-Mail

Receipt Date _________________

Received from ________________________________________________Application Form for Account Opening / changes / amendments to existing Account.
Unit certificate not requested

Authorized Branch        Authorized Signatory
                     (Rubber Stamp)

ANNEXURE D

Faysal Asset Management Limited
Account Opening Form - FSGF - 01
(TO BE FILLED IN BLOCK LETTERS)

.

.

.

.

.

.

.

.

.

. .

statement issued by the Registrar.

. . .

. . . .

. . .

. .

tax exemption (if any)Documentary evidence for. . .

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - -

Father's/ Husband's Name

.

. New

. Changes / Amendments
         Reference No:


