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NBP FUNDS DOES NOT ACCEPT CASH, PLEASE PAY ONLY THROUGH THE PAYMENT MODES MENTIONED ON PAGE 1.
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Please attach the following attested documents with this Account Opening Booklet.
- Copy of valid CNIC (Both principal and Joint wherever applicable)
- Copy of valid CNIC from Third Party and Third Party Declaration Form, in case of
  use of third party bank account for investment.
- Declaration of using business bank account by individuals (applicable in case of
  sole proprietorship only)
- Business / Employment Proof / Source of income
- Copy of Zakat Affidavit (only in case of No Zakat deduction)

Required Documents
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Guidelines For Completing This Form

Details Of Investment & Payments

1. This booklet is only for individual investors.
2. Please fill the forms in BLOCK LETTERS and in legible handwriting to avoid errors.
3. Please fill the forms by yourself or get them filled in your presence.
4. Please do not sign and submit blank forms.
5. All blank fields in the form must be marked as “N/A” (Not Applicable).
6. If any alteration is made, a counter sign is mandatory.
7. Principal account holder / all joint A/C holders / authorized signatories 
    must sign in the spaces on all pages.
8. In case the investor cannot sign the form or has shaky signature, then he/she
    will be required to submit clear copy of CNIC with one recent passport size
    photograph duly authenticated by his/her banker or Gazette Officer and
    his/her thumb impression will also be required on the form.
9. In case of incomplete details and signature(s) on the form, the form will not be accepted.
10. In case of any query or clarification in filling or understanding the form,     
    please contact us on 0800-20002.
11. As per SECP regulations and/or company policy, in case validatation is required, 
    you will receive a call from NBP Funds on the date of your transaction. In 
    case you do not respond to our call(s), your transaction may be rejected.
12. Prior to making investment, Investors should read and understand the Trust 
    Deeds, Offering Documents, Supplemental Offering Documents and Fund Manager 
    Reports. All of these documents are available on our website www.nbpfunds.com
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1. Cash shall not be accepted.
2. Payment in the form of cheque / Pay Order / Demand Draft should be 
made in favor of “CDC-Trustee-NBP Funds" and crossed "Payee Account 
Only”.
3. If the cheque is dishonored the application will be rejected.
4. The account statement will be sent to the principal account holder. If 
    account Statement is not received within a week, the investor should 
    immediately contact NBP Fund Management Limited (Helpline: 0800-20002).
5. If third party bank account is used for investment purposes, valid copy 
    of CNIC and declaration form of third party is mandatory.
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Details Of Optional Takaful/Insurance (For Terms & Conditions Please See Page # 7)(��� ٧� � � � ���� �� ���� �� �������) 
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Rs. 5 Million or the investment value whichever is lower

Min age of 18 years or max age of 65 years

Minimum investment balance of Rs. 80,000

Coverage

Sum Covered

Eligibility for
Takaful/Insurance
 Coverage
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������/��
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Death due to any reason

� � � � � � ���� ��� ���� ����� � �����

���� 65 � ��������
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Signature-Principal Applicant
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Signature-Joint Applicant -1
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Signature-Joint Applicant -2
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�
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Signature-Joint Applicant -3
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�
��������� �� - ���

Disclaimer: I/We accept that my/our investments is subject to market risks and a 
target return / dividend range or capital protection cannot be guaranteed. I/We 
clearly understand, agree, acknowledge and accept that my/our investment is 
subject to market price fluctuations and other risks inherent in all such 
investments. The risks emanate from various factors which include, but are not 
limited to, market risks, government regulation risks, credit risks, liquidity risks, 
settlement risks, redemption risks, Shari’ah non-compliance risks, dividend 
distribution taxation risks, and changes in risks associated with trading volumes, 
liquidity and settlement systems in equity and debt markets. Past performance is 
not necessarily indicative of future results. The use of the name and logo of 
National Bank of Pakistan does not mean that it is responsible for the liabilities/ 
obligations of the Company (NBP Fund Management Limited) or any investment 
scheme managed by it. Investment in mutual funds are not bank deposits and are 
neither issued by, insured by, obligation of, nor otherwise supported by SECP, any 
Government Agency, Trustee (except to the extent specifically stated in the 
constitutive documents) or any of the shareholders of NBP Fund Management 
Limited or any of the Pre-IPO Investors or any other bank or financial institution. 
Returns offered by Funds / Plans can be positive and / or negative and may 
increase or decrease subject to capital market conditions and risk profile of the 
selected Fund / Plan. Hence, the value of investment may go below the invested 
amount. For further details, please refer to the detailed risk disclosures and 
disclaimers contained in the Offering Documents, Supplementary Offering 
Documents and the latest Fund Manager Report available on our website or by 
calling or writing to us. Terms and conditions apply. 
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Signature-Principal Applicant
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Signature-Joint Applicant -1
1 - ����� 
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Information About The Principal Account Holder (FILL IN BLOCK LETTERS) (� ��ُ� � � ���� ��
�
���) 
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NBP FUND MANAGEMENT LIMITED
Account Opening Booklet - For Individuals
NBP Funds Saving Plans - Form # SPF-01

Please read and sign all pages of the form

Name of Applicant - As per CNIC*:

* If title of account mismatch with CNIC, the name appearing on the CNIC will be considered for title of account

Email:
(� ���)

Yes
(��)

Up to Rs. 50,000
(�

�
� ����� �����

�
�� �       )

More than Rs. 3 Lacs
( ������ ��

�
� � ����� ��     )

Investment & Savings
(� ������ ���� ���)

50

Up to Rs. 50,000 to 1 Lac
 (�

�
� ����� �� 1 � �����

�
�� �       )50

Up to Rs. 1 Lac to 2 Lacs
 (�

�
� ����� �� 2 � ��      )1

Up to Rs. 2 Lacs to 3 Lacs
 (�

�
� ����� �� 3 � ��      )2 3

No
(�)

Yes
(��)

No
(�)

Holder of any Government Office, (MNA/MPA/Local bodies)

(((�
�
����

�
���� � ��/��� � ���/��� ��� ��� )�� � ��� ����� � �

Expected monthly investment amount:

(��� � ���� ��� ��� ��)

Both Physical and/or Online 
( �� 

�
�� ٓ� ��� � / ������ �� ������)

Possible modes of transactions / Delivery Channels:

(�� � � 
�

��� ��� / ��
�
�

�
����)

Expected no. of investment transactions (monthly):

(����� � ��
�
�

�
���� � ���� ��� ��� ��)

Purpose and intended nature of business relationship:

(�� � ��������� ������ � � 
�

�� ������ ������)

Are you a family member or a close associate of any Public Figure / Politically Exposed Person*?

��� ��� ������� ��� �*؟) � � � � ���� � / � ����� ��� ��  ������ � �� � ��� ٓ� �)

Job Title/Nature of Business:

(�� � ����� ������/ �� � 
�

���
�
���)

Name & Address of Employer /Business: (� ������ ���
�
� � ����� ������ / �� �ٓ)

CNIC No. :
(� �

�
���� ��)

Occupation/Profession:
(� / ����� ������)

CNIC Issue Date:
(�����

�
�������ء� �

�
���� ��)

Telephone:
(

�
��)

NBP FUNDS DOES NOT ACCEPT CASH, PLEASE PAY ONLY THROUGH THE PAYMENT MODES MENTIONED ON PAGE 1.

 (� ��� � � ��� �  � ��  � ���� ���� �� �������)

(���� � �� 
�

�
�
��
�
���� � ������ ��� ��������)

NBP Funds Account Number (� 
�

�
�
��
�
���� �

�
�� � � ���) Date  (�����

�
�) :

Mailing Address**:
**(� �����)

**In case of mailing address mismatch from CNIC kindly provide “Mailing Address Declaration”. �� ��� � � � � � �                                                                                 � ������۔
�
���� �� ��� � �����**“Mailing Address Declaration”

Permanent Address - As per CNIC:
(�� � �

�
���� �� -� �)

City:
(�)

Country:
(�)

Nearest Landmark:
(�� ��� ����)

City
(�)

Country
(�)

Yes
(��)

No
(�)

Zakat Deduction Zakat Exemption Form - CZ50
is mandatory in case of "No" (� ��

�
�� ��� ���� �  ��� 

�
�  ��

�
����� 

�
���� � �)

(���
�
�� � 

�
�  ��

�
�)

Nationality:

(��)

(� ������� � ��� � ��� � 1 � � �� ���� �� ������� ��
�
�� � ���� � ��� � �

�
�� � � ���)

(�� � �
�
���� �� - ���

�
� � ���� 

�
���������)

Residential Status:
(� ����)

Resident
(��)

Non-Resident
(�� �)

Foreign National
(� �)

Gender:
(�)

Male
(���)

Female
(

�
����)

Date of Birth:
(���� �����

�
�)

Place of Birth:
(���� �)

CNIC Expiry Date:
(�����

�
� � �� 

�
���

�
���� ��)

In case of Housewife/Student, specify dependency on
(�� 

�
����� � 

�
��� � ، � 

�
���� � � ������ / 

�
��� ��)

*Note: Includes Heads of State or of Government, Senior Politicians, Senior Government / Judicial / 
Military Officials of Grade 21 or above, Senior Executive of State owned corporations, important 
political party officials, Senior management / member of board of an International Organization etc.

�� / ���� / ���� � � ����� � ��� ��� � 21 �
�
�� �� ،

�
����� � ،

�
��������� � 

�
����� ��� :

�
��*  

� � ،������� �� ��� � ������ � �� ،���� � � ����������� �� � 
�

����� ��� ،� ���
�
� ������� �� 

��� �۔
�
� ��

�
�� ����� � �

�
���� � � ������� � � /

Mobile:
(���� ��)

��� � ���� � �ۓ �۔
�
� ������ ��

�
���� �� �� � � ���

�
� 
�
��  ��� � �

�
���� �� 

�
���� � 

�
�

�
�ٔ����� ���

-country code phone number(�
�
�� �) Mandatory (��

�
��)(� 

�
��)

Father’s/Husband Name of Applicant - As per CNIC*:
(�� � �

�
���� �� -���

�
� � ��� ��/����� � ����� 

�
���������)

Mother’s Name of Applicant:
(���

�
� � ������ � ����� 

�
���������)

(                     ���� -�
�
�

�
��� � �

�
�� �

�
�� � � ���)SPF-01 #

�� 
�

�
�
��
�
���� ���� � �

�
�� � � ��� � � 

�
���� � 

�
����

�
�������� �

�
����� ٓ� � / 

�
����

�
�������� �

�
� ���� ٓ� ������ �

�
��

�
�� ��

�
� 

�
��� � �

�
�� ���� � � 

�
��� � � / �

 ��� �� / ��� �۔ 
�

��������� � �
I / We apply for opening of account with NBP Funds subject to the provisions of the Trust Deeds & Offering 
Documents/Supplementary Offering Documents of the respective underlying Funds of the Plans.

NBP FUNDS
Managing Your Savings

Marital Status:

(� ��������
�
���)

Education:

(�)

Source of Income:
(����

�
� � ��)

Approximate Annual Income Rs:
(��� ٓ� ����� ً��)

Salary

(����)
Home remittance

( ���
�
� 

�
��� ���)

Self-owned/Family Business (specify)

(�� 
�

�����)����� ������ ����� / � ����
�
�

Other (specify)

(�� 
�

�����) ������ ��
Agriculture Income

(��� ٓ� � 
�

�������
�
�)

Inheritance

(
�

�
�
�������)

Stocks/Investments

(���� ��� / ����)
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Relationship with A/c Holder:
(��� � ���� 

�
�

�
��
�
����)

Relationship with A/c Holder:
(��� � ���� 

�
�

�
��
�
����)

Relationship with A/c Holder:
(��� � ���� 

�
�

�
��
�
����)

CNIC No. :
(� �

�
���� ��)

Address :
(�)

CNIC No. :
(� �

�
���� ��)

Address :
(�)

CNIC No. :
(� �

�
���� ��)

Address :
(�)

Share �

Share �

Share �

Name:
(���

�
�)

Father’s/Husband’s Name:
(���

�
� � ��� ��/�����)

Name:
(���

�
�)

Father’s/Husband’s Name:
(���

�
� � ��� ��/�����)

Name:
(���

�
�)

Father’s/Husband’s Name:
(���

�
� � ��� ��/�����)

Information About Joint Account Holders (If Any - Beneficiary Of The Plan) (� � ��� �� � � 
�

��� �) 
�

��� � �
�
����� 

�
�

�
��
�
���� ��

Principal Account Holder Only
(���� 

�
�

�
��
�
���� �� ��)

Jointly (any two signatories)
(�� ��� ���� � ��- � ��� ��)

Jointly (All)
(�� - ��)

Either or Survivor
(����� �� �)

Other Instructions (Attached)
(� - 

�
���� ���� ���)

Account Operating Instructions
�

���� ���� � �� ���� 
�

�
�
��
�
����

Account Title (Principal Investor):

(((��� ��� ��) ���
�
� �  

�
�

�
��
�
����

Name of Bank:
(���

�
� � �)

Branch Code:
(�
�
�� �������)

Account No / IBAN No. :
(�IBAN  ��� �  

�
�

�
��
�
����)

(��
�
��)

�
��� ���

�
� � 

�
�

�
��
�
���� � � � � ������ �������Details To Register Bank Account For Payment & Redemption (Mandatory)

 
�

���� ���� �  ������� ��
�
���

�
�

Please choose the dividend pay out option (If investor has not selected any option, the dividend will be re-invested)

Dividend Payout Instructions

Dividend Reinvestment
(���� ��� ��� ��

�
�� ���

�
�)

Cash Dividend
(��

�
�� ���

�
� �)(� �� ��� ��� � ���� ��� �

�
�
�
��
�
�� ���

�
� ،� � � � � �� �� � ����� ��؟ ��� ��� ��� � �� �ٓ ٓ� 

�
��

�
�� ٓ� � �

�
�
�
��
�
�� ���

�
� �� �������)

Email Notification*
*(� ��� ����

�
�� � �����)

GO GREEN
SAVE THE PLANET

For a Better

 
�

���� ���� � � ������ � 
�

������ � ��
�
�

�
���� /  ��� 

�
�

�
��
�
����Instructions For Delivery Of Account Statements/transaction Notifications

Email & Post Notification* (Minimum Investment value of Rs. 100,000 statement by Post)
(� ��

�
�� � 

�
�

�
��
�
���� � �

�
� ����� �� �� ��� ��

�
��� � � � ��� �

�
� ����

�
�� � ��� - * ����

�
� ������ � ��� ����

�
�� � �����)

������ � �� �؟  � ���� � ��� ٓ�

NBP Funds Employee
(��

�
��� � �

�
�� � � ���)

How Did You Hear About Us?
NBP Funds Investor
(��� ��� � �

�
�� � � ���)

Social Media
(��� ��

�
�� �� ��)

Newspaper/TV:
(��� �/

�
��������)

Others (Specify):
(�� 

�
����� - ���)

Signature-Principal Applicant
����� 

�
��������� �� - ���  

Signature-Joint Applicant -1
1 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -2
2 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -3
3 - ����� 

�
��������� �� - ���

Choose Your Saving Plan Type (Select One)
Plan Type:

� � 
�

��� �

(�� � �� ���) �� � � � �� �� � � ���

Education Plan
�

��� � 
�

�
�
�� �����

Retirement Plan
�

��� � ���
�
����

Wedding Plan
�

��� � �
�
��
�
�� ���

Wealth Plan
�

��� � �
�
��� ���

Plan Beneficiary

House
�

For Wealth Plan Select goal
�� ����� � �� � � 

�
��� � �

�
��� ���

Car
���

Vacation
�

Hajj
�

Wealth Generation
��
�
���

�
��� 

�
������

�� � � 
�

��� �

Son
�

Daughter
�

Family
�

�����
Self
����

�
�

Other
���

5 Years
���� ���� �

10 Years
���� ���

Other
���

Years
����

Plan For:
������� 

�
��� �

Name of Beneficiary:
���

�
� � �� �

Plan Tenure:
�

�ّ� � 
�

��� �

Select Your Saving Plan As Per Self Assesment Risk Profiling �� � 
�

��� � �
�
�� ��� �� � ����� ��� 

�
�

�
������ ��� ��

Declaration: I/We have carefully read and understood the Self-Assessment Risk 
Profiling Questionnaire / Guidelines to ensure suitability of the mutual 
fund/collective investment scheme/plans. However, My/Our risk profiling may 
not be consistent with My/Our overall investment objectives and needs which 
I/We have determined in my/our sole and independent discretion and at my/our 
sole risk, liability and discretion and despite the contrary advice that may have 
been given to me/us by NBP Fund Management Limited and/or its Staff / 
Representative / Distributor. Therefore, I/We may decide to choose to invest in 
fund(s)/plan(s) which are not consistent with My/Our risk profiling, and are more 
consistent with My/Our own and independent investment objectives and needs.

  �  � �/� ���
�
 � ���� � �� ������ � � �۔ �

�
���� ����/����� � �

�
��� �

�
����� ������  � � / � :����� 

���۔ ��� � �
�
����� �� �

�
� � � � ����� ��� ���� / ��  

�
��� � / � ���� � �����  /  ��� � � 

���� ���  � � ��
�
����� � �� � 

�
���� ������ ��� � �� � ���� ��� ���� / �� ����� ��� ����� / ��� � 

� ��� ��� �/�������
�
�� � � ��� ������ ،� ��� ����� ������ ������� ��

�
 �  /� � ��ً ���  �� � � �۔ � / � � ��� �

���� ��� � � / � ،������� � �
�
���� � � � ��� � / �� �� � ��� � / ��� / � � 

�� �۔�
�
����� � �� � �

�
��� �

�
����� ��� ����  /�� � � � � � ،� � �  ��� �����  � 

�
��� � ��� � � � 

  � � �� �۔
�

���� ������ ������ �� � ���� ��� ��� ����/��
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* If valid email address is not provided, the account statement will be sent through post. ���� � �� �۔
�
� ����

�
�� � ��� 

�
�

�
��
�
���� � � � � � ������ ����

�
�� ��� � ��� 

�
���������*



S. No

Underlying NBP Funds
�
�
�� ���� � �

�
�� � � ���

NBP Mahana
Amdani Fund

Name of Plan

NBP Stock Fund

� ���� � � ���� ���ٓ� ��� � � ���

100%

70%

50%

0%

1

2

3

4

0%

30%

50%

100%
up to 100% Exposure

up to 50% Exposure

No Exposure
� ���

�
���� ��

up to 30% Exposure

���
�
���� �

�
� � 30

50

100

���
�
���� �

�
� �

���
�
���� �

�
� �

Stock Market Exposure

Tick
One

�� � �����

NBP Tahaffuz Plan (NTP)

NBP Mutawazan Plan (NMTP)

�
��� � � � � ���

�
��� � 

�
��

�
���� � � ���

NBP Izafa Plan (NIP)
�

��� � ���� � � ���

NBP Munafa Plan (NMP)
�

��� � �� � � ���

(� ��) (���
�
� � 

�
����) (���

�
���� ���� ����)

No NBP Funds staff / Representative or distributor is authorized to give investment advice,
and the ultimate responsibility of the investment decision lies with the investor. �� ������� ��� ��� � �� �� �۔

�
� � � � � ���� ��� ������ ،� � �

�
�� � ��� ���� � ���� ��� ��� � ��� � ��� / � � � ��� ��

Investment Details
�

��� ���
�
� � ���� ���

Initial Investment:
(���� ��� ������)

(Minimum Rs. 100,000) (����� �� 1 � � �)

(Minimum Rs. 1000) (����� �����
�
�� � 1 � � �)

Regular Investment Frequency:
(����� � ���� ��� ������ �)

Regular Investment:
(���� ��� ������ �)

In Amount
(� ���)

In Amount
(� ���)

In Words
(� 

�
����)

In Words
(� 

�
����)

Monthly
(���)

Quarterly
(�� �)

Biannual
(��)

Annual
(�����)

Payment Details (Instrument To Be In The Name “CDC Trustee NBP Funds”) �
��� ���

�
� � �������

Instrument Number
(� ������)

Mode Of Payment
(�� � �������)

Bank & Branch
(������� ������ �)

Cheque
(�� ���)

Pay Order
(���

�
���� ٓ� �)

Demand Draft
(������

�
� �

�
�

�
���

�
�)

Cheque
(�� ���)

Pay Order
(���

�
���� ٓ� �)

Demand Draft
(������

�
� �

�
�

�
���

�
�)

Cheque
(�� ���)

Pay Order
(���

�
���� ٓ� �)

Demand Draft
(������

�
� �

�
�

�
���

�
�)

Transfer of Funds from NBP Funds Mutual Fund Account 
(� � �

�
�� � 

�
�

�
��
�
���� �

�
�� �� �

�
�� � � ���)

Post-dated cheque for regular investment submitted?
�� � � �؟) � �� �����

�
� �

�
��� � � � ���� ��� ������ �)

(In case of yes please fill post-dated cheque form)
(�� ��ُ� � ���� �� � �� �����

�
� �

�
��� � �� ������� � 

�
���� � ��)

Yes
(��)

No
(�)

Folio Number
(� ��)

Fund Name
(���

�
� � �)

Fund Names And Details �
��� ���

�
� ������ ���

�
� � �

* Utmost sales load excluding taxes and insurance/takaful - For details please refer to 
the Offering Documents and/or Supplementary Offering Documents of the fund.
The above table is in compliance with SECP Circular No. 2 and 32 of 2020 dated February 
06, 2020 and October 22, 2020 respectively and may be amended from time to time.

 � �� ��۔
�

����
�
�������� �

�
����� ٓ� ���� �/ ������ 

�
����

�
�������� �

�
����� ٓ� � � 

�
��� ��� ��

�
�� - ��/������ ������ � ����� �

�
�� � ����

� 32 � ������ 2 � ����� � �� � � ��� ���� 2020 ������� 22 ������ 2020 �������� 6 ���� � ���� � ���� 

� � � � ��� �� �� � �� �۔

Risk Profile Category Plan Names
����� �

�
���� ����� ��� ���

�
� � �

Risk Of Principal Erosion
��� � �� � ���� ��

S.No

1

2

3

Principal
at medium risk

� ��� ������ ���

Principal
at moderate risk
� ��� �� ���

Principal
at high risk

� ��� ������ ��
�
� ���

Moderate
(��)

Medium
(������)

High
(��������

�
�)

Sales Load*
(�
�
�� �*)

3%

NBP Tahaffuz Plan (NTP)

NBP Mutawazan Plan (NMTP)

�
��� � � � � ���

�
��� � 

�
��

�
���� � � ���

NBP Izafa Plan (NIP) �
��� � ���� � � ���

NBP Munafa Plan (NMP) �
��� � �� � � ���

NBP Funds reserves the right to make changes in Offering Documents subject to 
consent of Trustee and/or approval of SECP and notice to unit holders through its 
website www.nbpfunds.com

�� �� � �� � 
�

����
�
�������� ���� � ���� � � � ��� ��� ��� � /������ �� ��� � �� � �

�
�� � � ��� 

��� ��۔ ���                                          
�

�
�
���� ��� � �

�
�� � � ��� �� � � ���� 

�
�

�
�� ������ � 

�
�� � �www.nbpfunds.com

Cooling Off Rights: � � �� ٓ� � �

The unit holders have the right to obtain a refund of their first time investment 
(Cooling off) in a particular open end mutual fund; This right is available to individual 
unit holder only; The cooling off period shall comprise of three business days 
commencing from the date of issuance of initial Account Statement to the unit 
holder; The cooling off right shall be exercised by the unit holder upon written 
request (referred to the concerned clause of redemption)to the NBP Funds with in the 
time specified in above mentioned point; The refund of every unit held by the unit 
holder pursuant to the exercise of a cooling off right should be an amount equal to 
NAV per unit applicable on the date the cooling off right is exercised which is payble 
within six business days from the receipt of written request; NBP Funds shall refund 
the Front end load ( Sales Load) paid by the unit holder, however contingent load 
(Back end load) will be payable by the unit holder where applicable.

� ����� � ���� ��� � � ��� ����� � � �� ��� ����� �� � ��� � � �� � � � ���� 
�

�
�
�� 

�
��� ������ ������ � � �� ���� ��� 

�
�

�
��
�
 ���� � ����� �؛ ������ ����

�
�

�
 � �؛ � � �� �������� ��

�
��������� ��� ���� 

�
�

�
�� ���� � � � �� �� � � �� ��۔ �� �ٓ ٓ� �� � ���� 

�
�

�
�� ،����� ����� � 

�� ����� ����� � 
�

�� � �� ���� � ���� � �
�
�� � � ���(�� ��� ���� � � ���� ����� ���� ���) 

�����
�
� � �� ���� � � �� ٓ� �� ��� � ����� � 

�
�

�
�� �� � � � �� ٓ� �� � ���� 

�
�

�
�� ���  �۔؛ �

������ ����� �  
�

��� ������ ������ � � �� ��� 
�

��������� ���� �� �� � 
�

�
�
�� �              ����� �� �� � 

�
�

�
���� �

�
�
�
�
�
�� ����� �� �� ���

�
� ،� �� ����� (�

�
�� �) �

�
�� ��� 

�
�

�
���� ���� ������ � ������ ��� �

�
 � �� �؛ ��� � � ��

 ���� � ����۔
�

�
�
�� (�

�
�� ��� �)�

�
��

(NAV)

Signature-Principal Applicant
����� 

�
��������� �� - ���  

Signature-Joint Applicant -1
1 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -2
2 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -3
3 - ����� 

�
��������� �� - ���

*
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Signature-Principal Applicant
����� 

�
��������� �� - ���  

Signature-Joint Applicant -1
1 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -2
2 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -3
3 - ����� 

�
��������� �� - ���

�ٰ ��� ��� ٓ� ��� � � 
�

���� ��� ��� � ،�� �            ����  �� ������� ،� � �� ��� 
�

������� ��� � ���� �؛  ������� �� ��� ���� ��� ������� ���� � ٓ� � � �� 
 ������ ��۔

�
�� � �� ���� � � �� ������ 

�
�� ��

�
�������� ��� ������

��� � � 
�

���� ��� ��� � ،�� �           ����  �� ������� ،� �� �  �� ��� 

��� � ���� �؛  ������� �� ��� ���� � �� � � ٓ� � � �� �ٰ ��� ��� ٓ� 

 ������ ��۔
�

�� � �� ���� � � ��� � ���� ����
�
��������

��� � � 
�

���� ��� ��� � ،�� �           ����  �� ������� ،� �� �  �� ��� 

��� � ���� �؛  ������� �� ��� ���� ��� � � ٓ� � � �� �ٰ ��� ��� ٓ� 

 ������ ��۔
�

�� � �� ���� � � ��� � ���� ����
�
��������

(2) Specify place of birth (City / state / country)

؟)
�

���� ���� � � � � �
�
�� �  

�
�

�
������ ����������� � ����)

(8) Standing instructions to transfer funds to an
     account maintained in USA?

(9) Do you have any Power of Attorney/
     Authorized Signatory/ Mandate holder
     having US Address?

��� � ����� � ��� / �����
�
��� �� ٓ� ������� � ��� � ���� ���� � � ��� ٓ� �)

 ��� ����� �؟)
�

�� ��

��� ���� � ��� �� �؟) ٓ� �)

(7) Were you born in USA?

���� � �؟)
�
� / � / ���� ���� ���� � � ��� ٓ� �)

 � �؟)
�

�� ���� ���� � � ��� ٓ� �)

(11) Do you have US telephone number?

(10) Do you have US residence/ mailing/
       Sole Hold Mail address?

(1) Country of tax residence other than Pakistan Nil
(� ��)

Nil
(� ��)

If yes, Please provide country name/residency #
Tax ID below.

�� ������      � / �� ���� / ���
�
� � � � �� ������� ،� � � � �� ���ID

(6) Do you hold a US Permanent Resident Card
     (Green Card)?

��� ���� �� �؟) ٓ� �)

��� ���� ���� �؟) ٓ� �)

�)؟)
�
���� ��) � �

�
���� ���� � �        ���� � � ��� ٓ� �)

(4) Are you a US Citizen?

(5) Are you a US Resident?
If yes, Please provide Form W-9.

�� �          ����  �� ������� ،� � � � �� ���W-9

W-9

W-9

W-9

If yes, Please provide Form W-9, or In case you claim to be 
a Non-US Person; please fill this form supported by other 
documentary evidence establishing the non-US status.

If yes, Please provide Form W-9, or In case you claim to be 
a Non-US Person; please fill this form supported by other 
documentary evidence establishing the non-US status.

US

If yes, Please provide Form W-9, or In case you claim to be 
a Non-US Person; please fill this form and provide non-US 
Passport and other documentary evidence establishing the 
non-US status.

 FATCA DETAILS (
�

��� ���
�
� ��) Documentation Required

( 
�

����
�
��������  ������ )

Joint Applicant 2

(2 ����� 
�

��������� ��)

Joint Applicant 1

(1 ����� 
�

��������� ��)

Principal Applicant

(����� 
�

��������� ��)

Joint Applicant 3

(3 ����� 
�

��������� ��)

Guardian (If any)

(((� �� ���) 
�

����

NONE (� ��)

OTHER (������ ��)

USA (����)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

YES (��)

NO (�)

NONE (� ��)

OTHER (������ ��)

USA (����)

NONE (� ��)

OTHER (������ ��)

USA (����)

NONE (� ��)

OTHER (������ ��)

USA (����)

NONE (� ��)

OTHER (������ ��)

USA (����)

(3) Do you have tax residency other than Pakistan?

(� � ������� � ����� � 
�

����� �)

(� / 
�

����� ��� / � - �� � � ����)

 � ����� � ������ � � �� � ������� �؟)
�

����� � ���� � � ��� ٓ� �)

I /We      
declare that I/We have examined the information on this form and to the best of my 
knowledge and belief it is true, correct and complete. I/We further certify that I/We 
am/are not a US Person/s and will provide Form W-8BEN within 30 calendar days 
if required by IRS through NBP Funds. I/We undertake to notify NBP Funds within 
30 calendar days if this certification becomes incorrect.

�/� � � �� / �� ��
�
�� 

�
�����                                                                                                                �/� �

��� � ������ 
�

������ ،� � ،� � �� �� � � �� � �� ��� ������ 
�

��� ��� � � ���� ��� � 
��� ��� ٓ� �� ٓ� ����

�
� �  �

�
�� � � ��� ������ � � ����� ���� � / � � � ��/ �� ��

�
�� ����� ��

�
  �۔ �/� ��

� ��� � � �� / �� ��
�
 � ����� ����                       ������ �� �۔�/� ��������� ��

�
��� ��� 30 � � 

�
������ � 

� � � ���� � / �� �۔
�
�� � � ��� ����� ����� � 

�
��� ��� 30 � / � ،� � ��� � ��

W-8BEN 

FATCA Declaration: :����� �� 

I/We hereby confirm the information provided above is true, accurate and complete. 
Subject to applicable local laws, I/We hereby consent for NBP Funds to share 
my/our information with domestic or overseas regulators or tax authorities where 
necessary to establish my /our tax liability in any jurisdiction. Where required by 
domestic or overseas regulators or tax authorities, I/We consent and agree that NBP 
Funds may withhold from my account(s) such amounts as may be required 
according to applicable laws, regulations and directives. I/We undertake to notify 
NBP Funds within 30 calendar days if there is a change in any information which 
I/We have provided to NBP Funds. I/We will indemnify and hold harmless NBP 
Funds from any loss, action, cost, expense (including, but not limited to sums paid 
in settlement of claims, reasonable attorneys’ and  consultant fees, and expert fees 
etc), claim, damages, or liability which arises or is incurred by NBP Funds in 
discharging its obligations under FATCA and/or as a result of disclosures to the US 
tax authorities. I/We further agree to 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 as other documentation 
shall remain in force with full effect. 

This section must be filled by any individual who mark(s) any of the item number 
7, 8, 9, 10 & 11 as ‘Yes’ but claims to be a Non-US Person along with documentary 
evidence.

:(� 
�

���� � ����� ����) � 
�

�
�
�� � 

�
����� � ����US Taxpayer Identification Number (in case of US Person):

���� �� ����� ��  ������ � �۔ ��
�

������ 
�

��� ���� ������ � � �� / �� ��
�
�� �� � 

�
���� � ��� � / � 

� � �� � ���� � �� � ��� � �
�
����� � 

�
���� ��� � � 

�
��� ���  � �

�
�� � � ��� � / � ،�� � 

�� � ��� � �
�
����� � � �� �� ������� ��

�
� � � ���� / �� � 

�
���� ��� � 

�
�������� �� � / �� ���� 

� � ��� � � / ��  ���� ������ � �� / �� ��
�
�� ���� � / � ،� �� 

�
������ � ����� ���

�
����� � �� 

 � �� ������� �� �۔ �
�

���� ���� ������ ���� �� ���� ،����� �� �� � � � ����� ��� ��� � 
�

�
�
��
�
���� �� �

�
�� 

/ � ،� 
�

���� � ����ّ���� � � � � � 
�

��� ���� ������ ���� / �� � � �� / �� ��
�
�� ��������� � / 

� 
�

��� �� � �
�
� � � ���� � /  �� �۔ � / � ��� � � ��

�
�� � � ��� ����� ����� � ���� ��� 30  � 

������ ���� / 
�

������� �� ��� � �
�
�� � / ���� �۔  � / � ��� � � ��

�
���� � ������ ��

�
� � ��� � � � � 

،
�

���
�
�� ��� �� � 

�
���� �� �� ���� �� �۔ ��� ������� ��

�
� ��� � � � �� �ُ�� � � �� / � ���� 

��� ��� � ،� ���
�
� (���� ���� � ،���� �� ������ ،��������� ������ ������ ���� ،���� � � �) 

�
������� � �������� ��� 

��� � � 
�

����  � � � ���� �� �۔ � / � ��� �
�

����� � � � � � ������ � ���� � 
�

���
�
�� 

� � � ���� � �� � 
�

�
�
��
�
���� ��� ���� �� ���� �� � � � �� / �� ��

�
�� � �� ������ � / �� � � 

 � ��� � �� ��� �۔
�

����
�
���������� ��� � ���� �� ���� �� � �� 

�
�

�
��
�
�۔ ������ ����

��� �۔ �  � �� 
�

���
�
�
�
� � �� � 

�
�� � � � 

�
�� 

�
��� 7 ،8، 9، 10، 11 � � � �� � ����� ��� � � ��� 

�� �۔
�
�� ٰ���� �� 

�
�� ��

�
�������� � �� ����

 CRS Self Certification Form For Individual Clients
 (Please Fill CRS Self Certificate For Joint Account Applicant Also)

���� � ��� � ��� ��� �������� ��� ��� ٓ� �

Name as per CNIC (Mr/ Mrs/ Ms):
(���

�
� �� � � �� ٓ� ��� � )

(:���
�
� � ��� �� / �����)

(:�����
�
� � ����)

(:� �����)

(:� � ����
�
�)

(:� � ����) (:� � ����)

(:�)

(:�)

(:� �
�
���� ��)

CNIC Number:

Date of Birth:       City of Birth:       Country of Birth:

Current Address:           Country:

Mailing Address:            Country:

(� ��ُ�� �� ��� �� ��� ��� ٓ� � � � � 
�

����� 
�

��������� 
�

�
�
��
�
���� �� �� �������)

Father/ Husband Name:

Please indicate countries where Account Holder is tax resident and TIN for each 
country or equivalent number. If a TIN is unavailable please provide the appropriate 
reason A, B or C as explained below:

Reason A - The country/jurisdiction where the Account Holder is resident does not 
issue TINs to its residents;
Reason B - The Account Holder is unable to obtain a TIN or equivalent number 
(Please explain reason of not obtaining TIN);
Reason C - No TIN is required for that country/ jurisdiction.

�����ُ�� ��� � � ��
�
� �� ٓ� � � � ��� � ������ � ��

�
�� ��

�
����� � ���� 

�
�

�
��
�
���� �� �� ����

�
�
�
� � ����� 

�
��� �� ������� 

��� ���� ���� �� ������� � � �� ��
�
� �� �� �۔ ��� � �ٓ

�
�� ������� � � ���� 

�
�

�
��
�
���� �� �� ������� 

 �� � � � ����ّ�، ����� ������ �� � ����� � � �۔
�� �۔

�
�� � ���� � ��

�
� �� ٓ� � � ���� �

�
�
�
���� ��� � ��� � ������� 

�
�

�
��
�
���� �� ����� ���

�
����� / � -  �ّ���� ���

(��� ��
�
� �� ٓ� � �� �������) � �� � �� �� � ���� ��� � � ��

�
� �� ٓ� � ����� ��� 

�
�

�
��
�
���� - ����� ��� 

� �� � ��� ��۔
 � �۔

�
������ � � ��

�
� �� ٓ� � � � ����� ���

�
����� / � ��� - �� ���   

5/10

R
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 #
 : 

2,
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5,
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at
e 

: 2
7 

Ju
ne

 2
02

3



I/We hereby further declare that: :� � �� / �� ��
�
�� ��������� ��� ��

�
�� �� � / �

I / We have carefully read, understood and, filled the Self-Assessment Risk 
Profiling Questionnaire / Guidelines to ensure suitability of the mutual fund / 
collective investment scheme/plans selected by me/us.

My / Our risk profiling may not be consistent with My / Our overall investment 
objectives and needs which I / We have determined in my / our sole and 
independent discretion. At my / our sole risk, liability and discretion and despite 
the contrary advice that may have been given to me / us by NBP Fund 
Management Limited  and/or its Staff / Representative / Distributor. Therefore, I / 
We may decide to choose to invest in fund(s) / plan(s) which are not consistent 
with My / Our risk profiling, and are more consistent with My / Our own and 
independent investment objectives and needs.

I /We understand that the fund(s) / plan(s) I /We chose to invest may carry risks 
whereby the value of my investment may go below the initial investment 
amount.

I/We understand that I am solely responsible for the self-assessment risk 
profiling, and its impact on the future value of my investments. 

I / We understand that my financial needs may change over time, and I shall be 
solely responsible for all my current and future investments, conversions or 
transfer transactions, even if these transactions are not in accordance with my 
risk / investment objectives and even if these transactions result in increase in 
my / our investment risk level.

 � ���� � �� ������ � � �۔ � / � � ��ِ� � ���
�

���� ����/ ����� � �
�
��� �

�
����� ������  � � / � 

� � ����� ��� ���� / ��  
�

��� � / � ���� � �����  /  ��� � � �  � �/� ���
�
� � ��� ���� ��ُ� � � 

���۔
�
����� �� �

�
� �

� ��
�
����� � �� � 

�
���� ������ ��� � �� � ���� ��� ���� / ��  ����� ��� ����� / ��� � � � � 

� ��� ������  ،� ��� ����� ������ ������� ��
�
 �  ��� ���� �  /� � ��ً ���  �� � � �۔ �� / ���� ��� �

، ������� � �
�
���� � � � ��� � / �� �� � ��� � / ��� / � � � ��� ��� �/�������

�
�� � 

�� � �
�
��� �

�
����� ��� ����  /�� � � ،� � �  ��� �����  � 

�
��� � ��� � � � ���� ��� � � / � 

  � � �� �۔
�

���� �� �۔ �  �� / ���� ��� ��� ���� � �� ������ ������
�
����� �

���� /�� �� � �� �� ��� � ���� ��� ���� � ���� / �� � � � / �� � � / � 
 ��� ����  � ��� ������ ��� ����  � ��� � � �� �۔

�� � ��� � � � ���� ��� ����/ �� � ��� ������ ����� ��� � � � / �� � � / � 
�� ������ �� � / �� �۔

�
� ��� � / � � ��� �����   

��� � / � ������ � �� ٓ� �� ���� � 
�

���� � 
�

���� ������ �� ����/�� � � � / �� � � / � 
���������� ��

�
� �� ���� � � �  � ���� ��� ������ ���� � ���� ��� ،���� ��� � ������� ����� 

��
�
�

�
���� 

�
��� ��� � �� � �� �  �� � ���� ��� / ��� ���� / �� ���� � � � ��� / � 

�� �  �۔
�
��� ��� � ���� ��� ���� / ���

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 NBP 
Funds setting out how NBP Funds 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/jurisdiction in which this account(s) is/are 
maintained and exchanged with tax authorities of another country / jurisdiction or 
countries / jurisdictions 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) of all the account(s) to which this form relates. I declare that all statements 
made in this declaration are, to the best of my knowledge and belief, correct and 
complete. I undertake to advise NBP Funds within 30 days of any change in 
circumstances which affects the tax residency status of the individual identified 
above or causes the information contained herein to become incorrect or 
incomplete, and to provide NBP Funds with a suitably updated self-certification 
and Declaration within 30 days of such change in circumstances.

 � ������ ���� 
�

��� 
�

��� ���� ������ � �� ���� / �� � �
�
�� � � ���  � � � � / �� � � 

������ � �� �� �
�
�� � � ��� � � � ������ � �� � � �

�
�� � � ��� ������ ������ ��� � � �� 

�
�

�
��
�
���� / ������ ��� ���

�
� � ���� ��� � � �� / �� ��

�
�� � � / � � � 

�
�

�
���� � ������ ���� � 

�
��� ���� 

� 
�

��� ��� �� ��� � ��� ����������� � 
�

�
�
��
�
���� ��� �� � � � � ������ � �� � � � ��� 

�
��� � ������ � � 

� � ��� �
�
�
�
� ���� � �� � � ���� � ����� ��� � � � � ������ ��� ��� � ����� ���

�
����� / � ������ � � 

�
�� 

/ �� ��
�
 � ���� ���� ��۔ � / � �� ��

�
��� 

�
�

�
��
�
���� ��  ��  �  ������ ���� �� � � 

�� ���� 
�

�
�
��
�
���� � (� / �� �

�
�� � �� ��� � � ���� 

�
�

�
��
�
���� � / � ��� �) 

�
�

�
��
�
���� �� 

�
��� � � � �� 

�� ��� ،� � ��� 
�

���
�
�� � � � ����� ��� � � �� / �� ��

�
 � ��� ���� � � �۔� /  � ��������� ��

� �� ��� ����� � 
�

��� 30 � �
�
 ������ � �۔ � / � ��� � � ��

�
������ �� � � ������ � �� ���� / 

�
��� ����� ��� � ���� �� � �

�
���

�
��

�� ��
�
�� ��

�
����� � � ����� � � � � / �� � � / �� ���� � � �� ��� ٓ� 

� 
�

��� 30 � 
�

���� � �� � �� ��� � / � ������ � � ��� �� ����� � � � ��� �� � �� � ��
�
� ��� � � � 

�� ��۔
�
�� ������ ����� ������ 

�
�

�
�� ������ �

� �
� ��� �� 

�
�� ��

�
�� ��� � ��� ���� � �

�
�� � � ��� �����    

Note: 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.

��� ���� � ��� ���� �۔ ٓ� � � �� ����
�
�
�
� � � ��� �� ������� � � � ���� 

�
�

�
��
�
���� ��� ٓ� ��� :

�
�� 

����� � �� �� � �۔
�
��� �� ٓ� ������� � �� ������� � � ���� ��� � � �����

�
��� �� ٓ� ������� � ���

Declaration

�����

Name
(���

�
�) (�)

Capacity

1

2

3

� �� ��� ٓ� � � � � � ����� ��� � ��� ����� � ��� ٓ� ��� � �� 
�

����� � ��� ��
�
� ���� �� ������� 

������� � � ��
�
�� ������� � � � ����� ������ ��

�
� � � ���� 

�
�

�
��
�
�� � �� (��� �� �۔ (��� ����

�
� �� ٓ� 

�� ���� � ��� �� ��� ��

1

2

3

Country of tax residence TIN If no TIN available enter Reason A, B or C (� � ���� �) (� ��
�
� �� ٓ� �) (�� ������ �� ������ ����� ،�ّ���� ��� � ��� � � � ����� � ��

�
� �� ٓ� �  ���)

Please explain in the following boxes why you are unable to obtain a TIN if you 
selected Reason B above. (If the Account Holder is tax resident in more than three 
countries please use a separate sheet)

Signature-Principal Applicant
����� 

�
��������� �� - ���  

Signature-Joint Applicant -1
1 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -2
2 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -3
3 - ����� 

�
��������� �� - ���

Further to my request for account opening with NBP Fund Management Limited 
for purchase of unit(s) for investments in open end mutual funds I, Mr / Mrs / Ms:                  

bearing CNIC #

do hereby declare I have no regular source of income. My investment(s) within the 
funds of NBP Funds are purely based on; [Please tick the relevant option]a

Declaration / Undertaking On Source Of Income  ��� �ٓ ����
�
� ������� ���

�
� ��������� / �����

Inheritance�
�

�
�������

Personal Savings

�� ����
�
�

Proceeds from Stock Investments

��� ����� �� �� � 
�

�
�
��
� ��� ���� ����

Retirement
���

�
����

Salary
����

Home Remittance
���

�
� 

�
��� ��� � � 

�
����

� 
�

�
�
�� � �

�
�� �� ��� ����� ���� � 

�
��������� �� � � �� 

�
�

�
��
�
���� � � � � � � ��� 

� ،� � ���� ��� � �������� ��
: � �

�
���� ��                                                                                                                                                                                              

��� ���� ������ �
�
���� � �۔ ��� � � ��

�
� ������ � �� � ��� ٓ� ���� � �� �  ��

�
�� ��������� 

(�� 
�

���
�
�
�
� � ��� ٓ� ����

�
�� � � �؛  ( ������� �� � �

�
� ���� ��ً

�
���� ����

I, undertake that information contained in the declaration is true to the best of my 
knowledge. I understand that any misstatement might have legal implications on 
me.

 �� �� � � �� �۔ � � �� � � � �
�

��� ���
�
� � ����� � �� ��

�
�� 

�
�� ،� 

� �۔
�
���  � 

�
������ ��� � � � ��

(i)   Has any Financial Institution ever refused to open your account in Pakistan or abroad?
 �� � ����� � �؟)

�
�

�
��
�
���� � ��� ٓ� � ����� ��� � ��� � 

�
����� � � ��������� �� � � �)

(ii)  Are you acting on behalf of any other person?
��� � ������ � � �� � �� � ��� �؟) ٓ� �)

(iii) Are you holding a senior position in any public office?
� �؟)

�
�

�
�� � �� � � ��� ���� � � ��� ٓ� �)

(iv) Are you holding a senior position in any political party?
� �؟)

�
�

�
�� � �� � � ������ � �� � � ��� ٓ� �)

(v)  Do you deal in high value items such as Gold, Silver, Diamond etc.?
���� ���� � � ��� �� �؟)

�
� ، ��� ، ��

�
���  � ���ء � �� ٓ� �)

(vi) Do you have any links to offshore tax haven countries?
 ����� � �� � �؟)

�
�� � ��� �� ٓ�  � ��� ٓ� �)

(�� 
�

����� �� ������� � � � � � �� ���) 
�

����� � �-�����-�KYC Questionnaire (Please Describe If Yes Is Selected)

Yes
(��)

No
(�)

Yes
(��)

No
(�)

Yes
(��)

No
(�)

Yes
(��)

No
(�)

Yes
(��)

No
(�)

Yes
(��)

No
(�)
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7/9

Terms & Conditions For Insurance / Takaful Policy

65 18

The Management Company has arranged Life Insurance/Takaful coverage for the 
investors as stated in the Offering Documents/Supplementary Offering Documents 
of the funds.

The cost of premium is to be borne by the investor. Such premium cost is to be 
deducted from the unit holder’s investment on a monthly basis and deposited with 
the Insurance Company / Takaful Operator by the Management Company as per 
the terms and conditions of the Insurance  /  Takaful coverage defined in the 
Insurance / Takaful policy document signed between the Insurance Company / 
Takaful Operator and Management Company.The Insurance company / Takaful 
operator may change the premium rates in the future. New premium rates will be 
applicable automatically.

Investors, who have attained the minimum age of 18 years and are below the age 
of 65 years, are eligible for Takaful subject to maintaining a cumulative minimum 
investment balance.

The Insurance / Takaful policy does not cover any loss or expense caused to the 
investors by or resulting from the following: 

50
0.030

- Suicide or
- Self-destruction or self-inflicted injury, while sane or insane, or any attempt there at; 
or
- Complications arising from an attempt of murder, homicide, manslaughter, assault, 
assassination, terrorism, slaying or any malicious or criminal act, whether intentional 
or unintentional, premeditated or spontaneous, random or targeted, resulting in the 
death of the Investor;
- Over-speeding, racing on the ground, water or air, or engaging in any hazardous past 
time or sport; or
- War, declared or undeclared, or any act of war or insurrection, or as a result of a 
strike, riot, civil commotion or service in any military, naval or air force, or performing 
police duty as a borrower of any military or naval organization; or
- While under the influence of or as a result of alcohol, drugs (other than on medical 
advice), or other intoxicants; or
- The commission or attempted commission of an act which would subject the person 
to civil or criminal penalties, or the contravention of any law; or 
- Failing to reasonably seek or follow medical advice.
- Service, travel or flight in any kind of aircraft or aerial vehicle except as a fare-paying 
passenger in an aircraft operated on a regular schedule by an incorporated common 
carrier for passenger service over its established air route; or
- Pregnancy, miscarriage, childbirth or any non-malignant disease occurring in or in 
connection with the female reproductive organs; or
- Mental or psychosomatic disorder; or Any medical condition associated with the 
Human Immune Deficiency Virus (HIV) or its mutations;
- Enmity or animosity of any kind; or
- Any pre-existing condition as defined in the policy's general provision for which 
treatment or medication or advice or diagnosis has been sought or received or was 
foreseeable prior to the commencement of insurance for the employee concerned or;
- Which originated or was known by the policy holder or the employee, to exist prior 
to the commencement of insurance for the Employee whether or not treatment, or 
medication, or advice or diagnosis was sought or received.

Current level of Insurance / takaful coverage is as follows:
- Lower of net Investment Value or Rs. 50 lacs.
- The Insurance / Takaful cost is 0.030% per month of the sum covered. The Insurance 
Company / Takaful Operator may change the premium rates in the future. New 
premium rates will be applicable automatically.
- NBP Funds will have the option to switch the Insurance / Takaful Company with, the 
objective of optimizing the premium rates and / or service levels.

 

Signature-Principal Applicant Signature-Joint Applicant -1
1

Signature-Joint Applicant -2
2

Signature-Joint Applicant -3
3

I understand, accept and acknowledge that the Takaful/Insurance Cover provided 
to me by Takaful/Insurance Company is based on my unconditional acceptance of 
the above Terms and Conditions.
I hereby certify that I have no health condition or illness that will invalidate my 
acceptance of the Terms and Conditions mentioned above. 
I hereby certify that I do not pursue any hazardous or dangerous occupation or 
evocation and that I only perform normal routine activities.
I hereby certify that I do not have enmity or personal, family or tribal feud or 
animosity of any kind.
I hereby certify that all the Exclusions are unconditionally acceptable to me.  
I also understand, agree and accept that if any of the clause of Termination of 
Individual Member mentioned in offering document are invoked, my Takaful 
/Insurance Cover will immediately terminate. Furthermore, I understand that I may 
not be required to undergo any medical examination unless the Company 
considers necessary  and deems otherwise.
I hereby authorize NBP Funds to deduct takaful/Insurance premium from my 
balance in the savings plans. Such premium cost is to be deducted via redemption 
of units from my outstanding investment balance on a monthly basis and deposited 
with the takaful company by NBP Funds. In case of redemption before month end 
the premium amount is to be deducted on a prorate basis by redeeming the units 
from my outstanding investment balance on a monthly basis and deposited with 
the takaful/Insurance company by NBP Funds.
I understand that Principal account holder will be the only person covered under 
Takaful/Insurance.

I hereby agree to pay front end load as mentioned in this form to avail Insurance / 
Takaful Coverage.
I understand that NBP Funds will play a facilitating role by assisting the covered or 
the nominee in claim processing. However, the investor will be responsible to 
directly settle the claims/liabilities, if any, under this arrangement with the takaful 
company without any obligation on the part of the Management Company, Trustee 
and Funds/Plans.
I hereby declare that I have knowledge of the age limit mentioned above to qualify 
for the Insurance/Takaful Coverage.

Takaful/Insurance Declaration
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SPECIMEN SIGNATURE CARD

1.) Single

2.) Joint

3.) Either / Survivor

4.) Other (Please Specify)

Name of Principal Applicant

Name of Joint Applicant 1

Name of Joint Applicant 2

Name of Joint Applicant 3

NBP Funds Account Number

(� � � ���)

(� 
�

�
�
������ �

�
�� � � ���) (�����

�
�)

(���
�
� � ���� 

�
��������� ��)

Signature for NBP Funds Record (��� � � �
�
������ �

�
�� � � ���) Signature as per CNIC (��� �� � �

�
���� ��)

Signature for NBP Funds Record (��� � � �
�
������ �

�
�� � � ���) Signature as per CNIC (��� �� � �

�
���� ��)

Signature for NBP Funds Record (��� � � �
�
������ �

�
�� � � ���) Signature as per CNIC (��� �� � �

�
���� ��)

Signature for NBP Funds Record (��� � � �
�
������ �

�
�� � � ���) Signature as per CNIC (��� �� � �

�
���� ��)

( ���
�
� � ���� 

�
��������� �� �)

( ���
�
� � ���� 

�
��������� �� ������)

( ���
�
� � ���� 

�
��������� �� ��)

FOR NBP FUNDS USE ONLY �� ���� � �
�
�� � � ��� ��

ACCOUNT OPERATING INSTRUCTIONS
�

���� ���� � �� ���� 
�

�
�
��
�
����

(�����)

(��) (�� 
�

����� �� �������)  ���

(� 
�

���� � 
�

�
�
��
�
���� �� ����� �� � ���

�
�) �������� / ���

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

PROVISIONAL  ACKNOWLEDGEMENT RECEIPT (��� � 
�

�
�
��
�
���� ��

�
������)

(:���
�
� � ����� 

�
���������)

Applicant Name:

(:�����
�
� � ���)

Date of Receipt:

(:���)
Amount:

(:���
�
� � 

�
��� �) (:�

�
�� 

�
��� �)

Plan Name:

(:�� ���)
Received by:

Plan Code:

(:���)
Signature:

If acknowledgment of the investment is not recieved within 7 working days, the investor should contact NBP Fund Management Limited
(�� ��

�
�� ����� � � � � � � ���� ��� ��� ، � � �� � �� �� � ���� ��� ����� � ���� ������ ������ 7 ���)

NBP FUNDS
Managing Your Savings
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NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds NBP Funds

NBP FUND MANAGEMENT LIMITED

S.No
(� ��)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Cheque date
(�����

�
� � �� � ��)

Bank
(�)

Amount
(���)

Instrument No.
(� ���)

Branch
(�������)

Details Of Cheque Submitted

Declaration And Signature

Name of Applicant - As per CNIC*:
(�� � �

�
���� �� - ���

�
� � ����� 

�
���������)

Gender:
(�)

Male
(���)

Female
(

�
����)

Signature-Principal Applicant
����� 

�
��������� �� - ���  

Signature-Joint Applicant -1
1 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -2
2 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -3
3 - ����� 

�
��������� �� - ���

Post-dated Cheque Form - Form # SPF-04
SPF-04(                 ���� �� ��� �����

�
� �

�
��� �)

NBP FUNDS DOES NOT ACCEPT CASH, PLEASE PAY ONLY THROUGH THE PAYMENT MODES MENTIONED ON PAGE 1.

NBP Funds Account Number (� 
�

�
�
��
�
���� �

�
�� � � ���) Date  (�����

�
�) :

(� ������� � ��� � ��� � 1 � � �� ���� �� ������� � � ������� � ��� � �
�
�� � � ���)

Information About The Principal Account Holder (FILL IN BLOCK LETTERS) (� ��ُ� � � 
�

���� �����) 
�

��� � ������ � � ���� 
�

�
�
��
�
���� ��

Choose Your Saving Plan Type (Select One)
Plan Type:

� � 
�

��� �

(�� � �� ���) �� � � � �� �� � � ���

�
��� ���

�
� � �� ��� �� �

��� ������ �����

Education Plan
�

��� � 
�

�
�
�� �����

Retirement Plan
�

��� � ���
�
����

Wedding Plan
�

��� � �
�
��
�
�� ���

Wealth Plan
�

��� � �
�
��� ���

I understand that NBP Funds will present the above mentioned cheques to the 
bank for clearance on due date. If due date is a non-business day the cheque will 
be presented to the bank on next working day.
I will ensure that due amount will be available in my account for clearance of cheque.
I authorize NBP Funds to issue me the units on the date of deposit of cheque. 
I understand that if cheque is dishonored or returned unpaid, NBP Funds has right 
to cancel my investment.
I authorized NBP Funds to represent the cheque if required and issue me fresh 
units on the date of revised cheque deposit.

�� � � � �� �۔ ��� ���� � �� ���� � ����� � � �� � �����
�
� ����� �

�
�� � � ��� � �� � � 

 � � � ��۔
�

��� ������ ������ ��� �� � �� � � 
�

��� ������ ������ � �����
�
�

�� �۔
�
�� � � ���� � ��� ������� ��� ����� � 

�
�

�
��
�
����  ��� � � �� �� � �� �

 ���� ��۔
�

�
�
�� � � �����

�
� � ������ � �� � �� ��� � �� ��� ����� � �

�
�� � � ��� �

 ����۔
�
�� ���� ��� �� ��� � � ���

�
�� � � ��� ،� �� � ��� ���� �� � ����� � ��� �

����� �� ����� � �����
�
� ��� ������ ������ � ������ ����� � �� � �� � �� 

�
������  � ��� ��� ����� � �

�
�� � � ���� �  

 � ���� � ��۔
�

�
�
��

NBP FUNDS
Managing Your Savings
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7/9

Declaration
I / We will not claim Repatriation from Pakistan of Dividends and sales proceeds of the units 
except as permissible under the rules of State Bank of Pakistan or Ministry of Finance, 
Government of Pakistan;
I / We have read and understood the Trust Deeds, Offering Documents and/or Supplementary 
Offering Documents of the respective Fund and especially the clauses that relate to the risks 
involved, together with the guidelines at the back of the form and the maximum rate of sales 
load charge to me / us.
I / We agree to abide by the Terms & Conditions, Rules and Regulations of the respective 
Fund(s); Dividend (if any) will be re-invested automatically (Net of Tax) unless opted otherwise;
I / We ratify that the information provided in this form is correct;
I / We understand that investment in funds with an Equity & Bonds / Sukuks exposure carries 
relatively higher risk;
I / We understand that if Investment form is received by NBP Funds and / or Distributor / 
Facilitator after the cut off time, that transaction will be processed on the next working day and 
that I / We would not hold NBP Funds responsible for any loss consequent to such processing 
of Investment form on the next working day;
I / We acknowledge and confirm that I am relying only on the information provided in the Trust 
Deeds  Offering Documents and /or Supplementary Offering Documents . And I will not rely 
upon any communication, whether written or oral and in form, from any sales agent / 
distributor of NBP Fund Management Limited, which may be contrary to the contents of this 
form and/or the Trust Deeds, Offering Documents and/or Supplementary Offering Documents.
I/we hereby confirm that I/we have received, read and understood the latest Fund Manager 
Report and/or Fact Sheet in case of new CIS including details of the total expense ratio of the 
Fund, the management fee, selling and marketing expenses, contingent load, etc. and 
understand that the same is available and updated on NBP Funds website 
(https://www.nbpfunds.com/) from time to time. 
I / We agree and consent to NBP Fund Management Limited disclosing the information 
contained in this form to regulatory authorities/ service providers in connection with the asset 
management services provided by NBP Fund Management Limited.
I / We fully informed and understand that investment in units of Mutual Fund/ CIS are not bank 
deposit, not guaranteed and not issued by any person. Shareholders of AMCs are not 
responsible for any loss to investor resulting from the operations of any CIS launched/ to be 
launched by AMC (in future) unless otherwise mentioned
I / We understand that no representative of NBP Funds can Guarantee preservation / 
protection of capital and/or returns / profit on investments made by me.

Signature-Principal Applicant Signature-Joint Applicant -1
1

Signature-Joint Applicant -2
2

Signature-Joint Applicant -3
3

DECLARATION FOR CALL & SMS TRANSACTION FACILITY (MANDATORY) (

If no, please fill the below mentioned declaration and attach valid copy of CNIC of the 
person on whose name the number is registered in:

I confirm that the mobile number registered in my NBP Funds account / Folio is being 
used by me and is registered under the name of   

      
(Name of the person on whose name the mobile number is registered) holding CNIC 
number                  I represent and 
confirm that above individual is my Father / Husband / Mother / Wife / Son / Brother / 
Other  (blood relation compulsory)                                                       (please circle the 
relationship or mention the relationship in other) and he/she has given me permission 
to use the above-mentioned mobile number to manage my account with NBP Funds.

:

Is the mobile number registered on CNIC of principal account holders?

I / We would like to opt for the Call and SMS Transaction facility.

Yes ) No )

Note: In case of information mismatch - investor will not be able to avail associated services.
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Signature-Principal Applicant
����� 

�
��������� �� - ���  

Signature-Joint Applicant -1
1 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -2
2 - ����� 

�
��������� �� - ���

Signature-Joint Applicant -3
3 - ����� 

�
��������� �� - ���

  DECLARATION
I / We will not claim Repatriation from Pakistan of Dividends and sales proceeds of 
the units except as permissible under the rules of State Bank of Pakistan or Ministry 
of Finance, Government of Pakistan;
I / We have read and understood the Trust Deeds, Offering Documents and/or 
Supplementary Offering Documents of the respective Fund and especially the 
clauses that relate to the risks involved, together with the guidelines at the back of 
the form and the maximum rate of sales load charge to me / us.
I / We agree to abide by the Terms & Conditions, Rules and Regulations of the 
respective Fund(s); Dividend (if any) will be re-invested automatically (Net of Tax) 
unless opted otherwise;
I / We ratify that the information provided in this form is correct;
I / We understand that investment in funds with an Equity & Bonds / Sukuks 
exposure carries relatively higher risk;
I / We understand that if Investment form is received by NBP Funds and / or 
Distributor / Facilitator after the cut off time, that transaction will be processed on 
the next working day and that I / We would not hold NBP Funds responsible for 
any loss consequent to such processing of Investment form on the next working 
day;
I / We acknowledge and confirm that I am relying only on the information 
provided in the Trust Deeds  Offering Documents and /or Supplementary Offering 
Documents . And I will not rely upon any communication, whether written or oral 
and in form, from any sales agent / distributor of NBP Fund Management Limited, 
which may be contrary to the contents of this form and/or the Trust Deeds, Offering 
Documents and/or Supplementary Offering Documents.
I / We hereby confirm that I/we have received, read and understood the latest Fund 
Manager Report and/or Fact Sheet in case of new CIS including details of the total 
expense ratio of the Fund, the management fee, selling and marketing expenses, 
contingent load, etc. and understand that the same is available and updated on 
NBP Funds website www.nbpfunds.com from time to time. 
I / We agree and consent to NBP Fund Management Limited disclosing the information 
contained in this form to regulatory authorities/ service providers in connection with 
the asset management services provided by NBP Fund Management Limited.
I / We fully informed and understand that investment in units of Mutual Fund/ CIS 
are not bank deposit, not guaranteed and not issued by any person. Shareholders of 
AMCs are not responsible for any loss to investor resulting from the operations of 
any CIS launched/ to be launched by AMC (in future) unless otherwise mentioned.
I / We understand that no representative of NBP Funds can Guarantee preservation 
/ protection of capital and/or returns / profit on investments made by me.
I / We understand that incase of dividend in NBP Islamic Presevervation Plans, 
Dividend (if any) will be reinvested automatically unless opted otherwise.
I/We hereby understand and agree that the transaction referred by National Bank 
of Pakistan (acting as a Distributor of NBP Funds) will be processed after 
completion of required documentation and CBC confirmation from the investor in 
compliance with SBP & SECP regulatory requirements.
I / We hereby agree and give consent to NBP Fund Management Limited for 
performing Know-Your-Customer related verification, including but not limited to 
Identity Verification (NADRA Verisys), Bank Account Number / IBAN and Mobile 
Number verification and/or any other verification as may be required pursuant to 
regulatory requirement(s) either on its own or through third party service provider. 
This consent will also be binding on the ultimate beneficial owner or third party 
transactions (where applicable). 
By accepting these Declarations, the Unit Holder hereby gives consent to NBP Funds 
to share notifications, latest promotional messages and/or other updates regarding 
their account details/products and services on Unit Holder’s registered contact 
details (mobile number and email address) through its different marketing channels 
(SMS, Email and WhatsApp etc.). Accordingly, NBP Funds shall consider such User(s) 
as ‘Opt-in Subscriber’ for notifications,promotional activities and/or other updates.
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Know-Your-Customer
(NADRA Verisys)
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