NBP FUND MANAGEMENT LIMITED NBP FUNDS
SPECIAL INSTRUCTION FORM (IF-07C)

(IF-07C) .6 J{ A ﬁ’/ f Managing Your Savings
[NBP Funds Account Number(~ <3 dde| | | [ [ | [ [ [ | | |pate@ero [0 0] [ ]
| Principal Account Holder’'s Name (¢t 6.0 2236 Jv/z,) | | | | | | | | | | | | | | | | | | | | |

[eNIC A 35 HEEEEEEEEEEEEEN

Guidelines for completing this Form (ot & L3 FLF rU6)

In respect of any change(s) desired by the Unit Holder(s) in their particulars, a facility through ~ Ukk4” 0 Judlse 29 &3 £ b U1 8o s 2 5 eI 5 il 2y ERye Jf’ it
this form is being provided to the Unit Holder(s) to incorporate such change(s) within the Unit _ e J?’/"‘ ‘Jn Ho UL/V" St Ul e G Jf"/ o § S B S

Holder Register. However, such change will be permissible, provided it is authenticated by all

the required Authorized Signatories. it Gud 25 LUF

1. The account holder would need to state his/her/institution's name, NBP Funds account 2N LdF e ntn L'f”z'/”ﬁ/ o] (},QQ' g [Py O
number allotted at account opening stage. 4@2)1}“,;;’ = J&.u/; '91,,)'(79 SR N Yy

2. The Unit Holder(s) can change their address/contact details provided at the time of account opening.

3. Unit holder(s) can change the status of Zakat/Tax exemption by ticking off the available ALy 4}3‘2)’ Jw O Lo F b J6% = Jg/:j%l/ﬂx =Y

option as provided. It is also mandatory for the Unit holder(s) to provide certified true . < Ji Sf A QKJ“ Saer J,glkl Sl L
copy(ies) of said declaration. Lo sl J(” U/(u;f‘_ng,: g8 J/Lir ‘u:’/},_ldengﬂmfl _r

4. Any change in email address, mobile number and account operating instructions of a N - .. RN - . o .
particular account that result in mismatch of the said particulars of that account with primary LA e WS A W 801§ e oL L IS

account/ linked account(s) will result in delinking of that account from primary account/ other _ Jffb’l My =2 Sl 6 U = 1 %) B b b
linked account(s). (Applicable only if the Unit Holder(s) opted for Link Accounts facility). P NP 1 P . 5 x> TR

. This form is required from unit holder(s) both Individual, Joint or Institutional investor(s) in Jd} ufr/b L&f../;b’lu/’lq,d/;/;J}Ju;/K,L/ de v/')'%f/rd:.'/’"/)n:/z (hz -0
case they intend to change the information given in account opening form. - ESRY ¥ e F el

6. Principal account holder can delete/add/change the Nominee(s) as registered at the time of B s e e St a0y £ S g e o Y
account opening. As per Companies Act, 2017, nominee shall only be Spouse, Father, Laow7ef d'f«uz 2//‘)“)'/ 181 S S Apops 2 SHLLA A J/‘;

w1

Mother, Brother, Sister, Son and Daughter. ot sl b o QU s s o LE ok o
7. The unit holder(s) can change the account operation instructions as were provided in £5 .
i -t o8 Al S L ot AP B L gy L
account opening form. G EIULS 2l = f i-
8. The unit holder(s) can change the Bank details as were provided in account opening form. 1 éfJu,«; ok JVC: a:fﬁl/'uf 2 PAEN NS YA
9. The unit holder(s) may change the mode of delivery of account statements. 1 éfJ; FanL s J,_»/’:/l S A sy <9
10. The unit holder(s) may change his/her its mode of investment from growth to flexible . L Y L. - N
payment plan and vice versa as directed in the investment form. £ ‘Jrul&“””’””j"‘){g’”")’/@" f’f’{/g’%)}a_d/gdb./ gLy
11. Change in investment type is subject to required minimum investment for growth and . . B S BSE Ly & V«*’:U.?:
flexible payment plan. e b e G ;4;, K(g,{i u.‘.’(” Jd/K,L/ L Lo e o 55

12.The Unit holder can Delete/Add/Change the ‘Next of Kin’ as registered at the time of §EIE U :;",_4_[9}‘),;/‘)’@/_3;;’“), BNy HEd S d o i
account opening. The ‘Next of Kin” shall only be Blood Relative i.e. (Spouse, Father, Mother, ‘ % y
Brother, Sister, Son or Daughter’).

,((:f L__t::gﬂ( ‘31115 b ozl Jzul) (jg Eor sy 225 di 2l =

13.Nominated next of Kin could only be one. B nddrpd Lo 2"
Mark the sections you wish to update. LY (Ut S e N U
B Details To Be Changed To: (L dSw =)
Mailing Address i iing s Becimmon) s Tl Addied cmation’ )
Permanent Address (as per CNIC) (b £545 - )

Telephone No. : (£ sk) Residence No. : (£ Gjy/) | Fax No.: (+ Jg)

Mobile No. : (/-,2 J/L.,') Email. :(J< &)

Occupation / Profession: () Job Title/Nature of Business: (=7 J/L.:/g/ O 111%)

Zakat Exemption (£) O Yes O No Tax Exemption O Yes O No

HOSN YL PP

Add Delete | Edit Name as per CNIC CNIC No. Relationship with principal account holder |Mobile/Emergency Number
Il | I | (b L35 -11) AFIESE) (AL W) e

| | |

d d d

B Change In Account Operating Instructions 554 Jj,,«;-’ S e BT 50
[ Principal Account Holder Only O Jointly (any two signatories) O Jointly (all) [0 Other Instructions (attached)
(/,UM»_‘/SQJ:'J{,J/") (B;U/Jz;’n)u"{df—/’/})’)/]} ) (rL?-/,/)’ .7/]-“/ ) (p@—;‘«lﬂ{é))
B Change In Registered Bank Account Details (554 J;,v«' U ;,ML o5 x5 22)
Account Title: Name of Bank and Branch:
(15 K 25) (PCEELL )

o | | | | | [ [ | [ [ | [ [ | [ [ | [ | [ [ | ]|

B SMS Alert (S R E RNy

I would like to receive daily NAV SMS:* *(Ux bl 05 U sNAV SMS 2liss ) dYes ) [ No (JJ;)

Ref # : 2,024 03-January-2022

*Subject to account balance/investment value of Rs. 100,000 or more. by e el G/u’/b’:,b/ Jul:/' = Ulles U1 /U;J"" LAk
Signature-Principal Applicant Signature-Joint Applicant 1 Signature-Joint Applicant 2 Signature-Joint Applicant 3
(/Uf&/l:;ug}:){,-b?)) (1-/'%&/’:;/:.(]-:‘/-}?1) (2-/'%&/'}/},7/}:7-)!%1) (3-/'}(&':5111)'}‘-5?1) PG1/2

PROVISIONAL ACKNOWLEDGEMENT RECEIPT (i~ 3171 S 2500)

Applicant.Name:
(6T erti)

Amount:  (f) Fund Name: Fund Code:
‘ (L6 (:35 )
Date of Receipt: Signature:

) (:55)



B Change In Investment Plan (uﬂ,‘; DAV SL Y g

I would like to change my payment plan, (Please write name & code of v ‘(__uﬁj,), sy u.f;ﬁ;;”, LS (/(”/’) cUn bl S a7 Kf»/l;lb_l 4
the fund for which change in payment plan is required) : ; - N ,/:; J&i'u")
= e

Name of Fund: , Fund Code:
(PLE) (Please see fund names and codes mentioned below) (U B £35 0 £25) [5)

Please Tick one: (2 _5 _{] ¢ o)
[ Growth Unit &4 #5f ) )
The unit value grows in line with growth in the NAV. = "% #L- £ & Lol U NAV 10 oy

In Flexible Payment Plan, the Unit Holders shall receive periodic payment (throu?h
redemption of units) to the extent of investment apRpreaatlon at the end of every Regular
Interval as specified below (Minimum Investment Rs.100,000).

N Half Yearly

Please Select Interval m Quarterly >
W B endie 2l (e ) &)

[] Flexible Unit ..ygdr:’?

(j@f(f?;_’)c.fpé—.:«yuj?:;;d}:/# gl;uﬂyt;/z"uf&//(jd_)‘/;_‘/{d’{g:
(42,100,000 § 6 o fz—. Vr Fwo $ it d/KdL/an Jrer Ly

N Monthly

Annually
(<4l) O

(<U) . B
u.f’léfd(lﬁ;;d/b’,b/wh/dﬁ,;ui»(;!dtz&wa;au,ug411»9’112"5@@!(7/‘).‘.‘
2/ o o UKL T 1

I authorize NBP Funds to redeem my units to pay my payment at regular intervals based
on the above instructions.

B Instructions For Delivery Of Account Statements/transaction Notifications

4
Email Notification* Email & Post Notification* (Minimum Inyestment value of Rs. 100,000 statement by Post) Hold Post D
= U724 L) O (e S E g Fe sy il 4 L5 g5 1 S K e (S ‘io %
M 1

* If valid email address is not provided, the account statement will be sent through post. . Lly(j;'”: PN o I LA o7 A Sl

Note: Valid email and mobile number are mandatory to hold post. If ‘Hold Post’ __ £y ¢ (ﬂ// Sl FSlend L0 Fin S50y
is selected, Statement of Account shall be sent once a year to the registered =271 o236 Vbr £ Liv® G J6 3 o W & 16 05 D 71
address as per the applicable regulations. «Lfyj;i? f'j{f S A T U e

For a Better
TOMIHRROW

[ dend Option (S Tazd g%
Please choose the dividend pay out option (If investor has not selected Y S-S Ti s s Kl Sy g f B Ku’%T..‘uﬁé_ kg 0P ol
any option, the dividend will be re-invested) by S e

In case if cash dividend option is selected, investor bank account detail is mandatory.
[ Cash Dividend (§4:4 #5 J"{) [ Dividend Reinvestment (&2~ §.Jz i #53)

Declaration: I/We the undersigned ratify that the above information is correct and that
I/We have read the Trust Deeds and Offering Documents, Supplementary Offering
Documents and the risks involved.

Please supply documentary evidence of the changes requested through this document.

e ewF § o G I G e

ALt L IS G s ot W5 S G 2 F TS SE Sl N Ay ot
S by f B U S s A s

u7 (st Sl L Usksr f REER 2L s 1’/( ol

Fund Name (¢t £ %) Fu?g/%(:de Fund Name (¢t £ &) Fur(lg{%))de
NBP Government Securities Liquid Fund BAH 2 228 QG NGSLF NBP Islamic Sarmaya Izafa Fund B30 Ly LG NISIF
NBP Money Market Fund BaliLd e NMMF NBP Balanced Fund Skl NBF
NBP Government Securities Savings Fund % For ik a8 33 NGSSF NBP Islamic Stock Fund B S Adde NISF
NBP Riba Free Savings Fund B Fwsfudde NRFSF NBP Stock Fund BIbdde NSF
NBP Mahana Amdani Fund ;ﬁ&;uyuddw NMAF NBP Islamic Energy Fund BEALAG SN NIEF
NBP Financial Sector Income Fund J’-’fl/g Jﬁﬁdq‘zl NFSIF NBP Financial Sector Fund i‘ﬁigd’;édq‘zl NFSF
NBP Income Opportunity Fund b u“:%ﬁédu"l NIOF NBP Islamic Mahana Amdani Fund ﬁ&J;I,LJMQQQ‘I NIMAF
NBP Savings Fund 1’:‘}5’:4‘}@! NBP-SF NBP Islamic Regular Income Fund ﬁfl)LJMQQQ‘I NIRIF
NBP Islamic Savings Fund % Fe 3o | NBP-ISF NBP Islamic Daily Dividend Fund Sisydsmrdden | NIDDF
NBP Islamic Money Market Fund ﬁ:LLJ‘JMQQq’l NIMMF NAFA Islamic Active Allocation Plan - | |-ujk_ﬁil;fl..fuflﬁb NIAAP-I
NBP Sarmaya Izafa Fund B3l e NSIF NAFA Islamic Active Allocation Plan - II oty o b Gee | NIAAP-I|
NBP Islamic Income Fund b’fl.ﬂMQQujl NBP-IIF NAFA Islamic Active Allocation Plan - Il |||-ujgﬂ,él,‘fl..ﬁwtil: NIAAP-III
NAFA Islamic Capital Preservation Plan-I I-UIL,,u?u}%&fjJMGl: NICPP-I NAFA Islamic Active Allocation Plan - IV Iv-ukgf‘!i'!‘.l L6 | NIAAP-IV
NAFA Islamic Capital Preservation Plan-II ||-@1L,J4;;).;J“~?-IJMGI: NICPP-II NAFA Islamic Active Allocation Plan - V v-u%ﬂiu‘él 6 | NIAAP-V
NAFA Islamic Capital Preservation Plan-I1I lll-ulgu”\-'u]..g}.‘é‘-f_ﬁwlib NICPP-III NAFA Islamic Active Allocation Plan - VI w-uu‘_u;{il,‘fl 16 | NIAAP-VI
NAFA Islamic Capital Preservation Plan-1V |v-ulgd‘¥u}.;d‘<‘{'~rJMI5b NICPP-IV NAFA Islamic Active Allocation Plan - VII vu-uw,u’-{&lﬁ.l 16e | NIAAP-VII
NBP Islamic Capital Preservation Plan-V v-uu-,w’ﬁu/'..g J‘JJMQQQ’I NICPP-V NAFA Islamic Active Allocation Plan - VIII V|||-ujgu:f'fil,‘fl 16 | NIAAP-VIII

Distributor / Facilitator Information (For Office Use Only)

(B L U150 Oy ot P o Kt 1 K5

Approched by Meeting ID| Details of Distributor/Facilitator/Referral Name / Code |Transaction Date
W 5 &20) (S5 3T k) GF 1t b § SRk o 16 ) Gk d S
0 NBP Funds Representative Self
(St KB 3 den (:8)

NBP Referred - Name ((t-KJ?LI;;.;Jlf €34 CNIC (b&?tﬁ) Designation (e4)

Branch Name (¢ Branch Manager Name (¢t ¢ # &) CNIC (45

For Registrar Use Only Lz,

Form received on (Date & Time)|  Date and attachments verified by Data Input by Transaction No.
(=Fs s ot -\ U5 0 6) (045 Jud 2851 ol (k) (224 I E 2l A S

o4
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Disclaimer

The use of the name and logo of National Bank of Pakistan does not mean it is responsible for the liabilities/
obligations of the Company (NBP Fund Management Limited) or any investment scheme managed by it.

Signature-Principal Applicant Signature-Joint Applicant 1 Signature-Joint Applicant 2 Signature-Joint Applicant 3
(/'K&'}/Jgﬁ)g-b’;’}) (1-/'%&/'}/).1/]}-5’;’:) (2-/'%&/’.5/:.(]}-5}?1) (3-/’%&/'}/},7/}‘/-)!?1)

Customer Copy



