
(B) Growth Sub-Plan (
�

��� � ��� ����)

Age of Participant Equity Sub-Fund

Maximum(������ ��
�
� � ������ ��

�
�) (������ ��

�
� � ������ ��

�
�) (������ ��

�
� � ������ ��

�
�)(��

�
��� �) (��

�
��� �) (��

�
��� �)Minimum

Debt Sub Fund

Maximum Minimum

Money Market Sub Fund
��ء � � � ��� ���� � ��

�
� 

�
�� ��

�
� � ��� ���� �

Maximum Minimum
43-60

61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85

100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%
45%
40%
35%
30%
25%
25%
25%
25%
25%
20%
20%
15%
10%
5%
0%

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%
45%
40%
40%
40%
40%
40%
40%
40%
40%
40%
40%
40%
40%
40%
40%

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%

0%
5%
10%
15%
20%
25%
30%
35%
40%
45%
50%
55%
60%
60%
60%
60%
60%
60%
60%
60%
60%
60%
60%
60%
60%
60%

NBP FUNDS
Managing Your SavingsREGISTRATION FORM (PF-01A)

NBP FUND MANAGEMENT LIMITED
(PF-01A) ���� ����

FORM: NAFA INCOME PAYMENT PLAN / NAFA ISLAMIC INCOME PAYMENT PLAN�
��� � 

�
�

�
��� �� � ��� ����� ���

�
� / 

�
��� � 

�
�

�
��� �� � ��� ���

�
� :����

D D M M Y Y Y Y
(�����

�
�)

Date:Customer ID  (For Office Use)
(� � ���� � ���)��

�
� �� ٓ� � �

NBP Funds Account No.
(� 

�
�

�
��
�
���� �

�
�� � � ���)

� 
�

�
�
��� ���

�
��
 � � � ���

Guidelines for completing this Form (���
�
� 

�
�� ���� � � ����ُ� � � ����)

�
�

�
��� �� � ��� ��������

�
� ��� 

�
�

�
�
�
���� � ��������

�
�������(� � �� ٓ� ���)

�
��� � 

�
�

�
��� �� � ������

�
� ��� 

�
�

�
�
�
���� � ���

�
� ���� � 

���۔
�
��� ����� � ���������� ���� �(� � �� ٓ� �� ٓ� ���)

�
��� �

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

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

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

�� ����� �) � ������ �۔ ��)                    � 
�

�� �� �� � ����

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

 ��� ���������� � �� �۔
�

������ �� ٓ� � � 
�

��� � � � 
�

���������

�� ��
�
���

�
� �� ��� ������ 

�
��������� � � ����� ��

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

�
��������� ��� 

����� ٓ� 
�

�� ��� � � � ��� ��� � �� 
�

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

 ��۔
�

������ � � 
�

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

 �������� ��۔
�

������������� 
�

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

 �، ������� �� 20002-0800� � � ����� ��۔
�

���� � 
�

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

�
����

�
�������� �

�
����� ٓ� �،

�
����

�
�������� �

�
����� �ٓ ،�

�
��

�
�� ��

�
� 

�
��� � ������ ��� ،� � �� ���� ��� 

� � ������ �� ��
�
�� 

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

�
�

�
���� ��� ���� 

�
����

�
�������� �� � 

    ��۔

۔

۔
۔
۔
۔
۔
۔
۔

۔
۔
۔

١

٢
٣
٤
٥
٦
٧
٨

٩
١٠
١١

"N / A"

1. This form is to be used for registration and contribution of NAFA Income Payment 
Plan (NIPP) under NPF and NAFA Islamic Income Payment Plan (NٰIIPP) under NIPF.
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. Application will be processed as per cut-off timings for the Plan.
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. 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

Instructions of Allocation in Sub-Plans
1. Applicant should specify percentage in the Sub-Plans mentioned in the Form.
2. Allocation among Sub-Plans, or within Growth Sub-Plans can be changed presentlly 
twice in a year during a financial year subject to the rules  & Regulation of the Fund.

 ��۔
�

����� � � � 
�

���� ��� ������ � ���� 
�

����� 
�

���������
� 

�
���� ��� ���� ���� ،

�
������ � 

�
���� ��� 

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

������� � � � �۔ ����� � ���� � �

(
�

���� ���� � �� � � 
�

��� � ���)

REQUIRED DOCUMENTS

- Copy of CNIC/Passport/NICOP
- Zakat Certificate (if applicable)
- Copy of Pension Fund’s Account Statement
- Copy of Next of KIN CNIC

Please attach the following documents with this form.
CNIC/Passport/NICOP � ��۔

(��� �� � �)۔
�

��� ��� �
� �� 

�
�ٰ ��

�
�

 ��� � ��۔
�

�
�
��
�
���� � � 

�
�

�
�
�
���� �

� � ��۔
�
���� �� � ������ ��� ����

�
����

�
�������� ��

 � �۔
�

����
�
�������� ��

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

-
-
-
-

Allocation of Sub-Plan

Sub Fund (� ���)

(���� �)

(
�

����
�
�)

Min(��
�
��� �) Max (������ ��

�
� � ������ ��

�
�)

Money Market 100%

20%

80%

0%Debt

(A) Monthly Sub-Plan (
�

��� � ��� ���)

(��
�
�� � � 

�
��� � ���)

(
�

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

1. Cash shall not be accepted.
2. Payment in the form of cheque / PO / Draft should be made in favor of 
    “CDC-Trustee-Name of respective fund" and crossed "Payee Account Only”.
3. If the cheque is dishonored the application will be rejected.

� ��� ���ِ� �� � �۔

������ � �                             � � ���
�
� � � �”� � � ������

�
� / ���� � / ��� �� ������� 

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

 ���� ���� �� �۔ 
�

��������� � �� ��� � ��� ��

Details Of Investments And Payments

۔
۔

۔

١

٢

٣

”CDC-Trustee-
”Payee Account Only“

PG 1/4
Date:
(�����

�
�) (��� � ����)

Participant’s Signature: 

www.nbpfunds.com
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4. PAYMENT DETAILS �
��� ���

�
� � �������

Registration No.
(� ����.)

Investment details for Transfer from NAFA Pension Funds
(

�
��� ���

�
� � ���� ��� � � � � �

�
�� 

�
�

�
�
�
���� � ���

�
�)

Investment details for ‘Transfer of contribution from another Pension Fund’ / NAFA Income Payment Plan / Another Income Payment Plan / Others.

۔)
�

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

�
��� � 

�
�

�
��� �� � ��� ������ � / 

�
��� � 

�
�

�
��� �� � ��� ���

�
� / � 

�
�

�
�
�
���� � ������ �)

Contribution Amount (Rs.)
(�����) ��� � 

�
����

In words
(� 

�
����)

(�� �)
Transfer from

(��� � ���) � 
�

�
�
�
�
���� � ���

�
�

NAFA Pension Fund (NPF)
(��� � �� ٓ� ���) � 

�
�

�
�
�
���� � ����� ���

�
�

NAFA Islamic Pension Fund (NIPF)

Contribution Amount (Rs.)
(�����) ��� � ����

In words
(� 

�
����)

(�� � �������)
Mode of Payment

(�� ���)
Cheque

(���
�
���� ٓ� �)

Pay Order
(������

�
� �

�
�

�
���

�
�)

Demand Draft

(� ������
�
� �

�
�

�
���

�
� / ���

�
���� ٓ� � / �� � ��)

Cheque / Pay Order / Demand Draft No.
� �� (������� �)

drawn on (Bank Branch)

3. INFORMATION ABOUT NEXT OF KIN
�

��� � ������ � � ������ ��� ����('('� ��� � � ،� ،��،�� ، ����� � ،
�

�� �� ��) � �� ������ ��� � 
�

�� �� '� �� �ٓ �(The ‘Next of Kin’ shall only be Blood Relative i.e. (Spouse, Father,
Mother, Brother, Sister, Son or Daughter’)

Name

Relationship

Address

Mobile Number / Emergency Contact Number:  

(���
�
�)

(���)

(�)

(� ����� ���� / � ���� ��)

CNIC / Passport No. (� 
�

������� � / �
�
���� ��)

2. INVESTMENT DETAILS
�

��� ���
�
� � ���� ���

(a)  Transfer from NPF / NIPF
�� � � ��� � �� ٓ� ��� / ��� � ���

� � ���� � � � 
�

�
�
�
�
���� � ������ �

(b)  Transfer of Contribution from another Pension Fund Manager

*� � 
�

��� � ����� / 
�

��� � 
�

�
�
������

� � ��������� �

(d)  Transfer from other Income Payment Plan / Annuity Plan:*

���
�
� � � � 

�
�

�
�
�
���� �

Name of Pension Fund Manager

���
�
� � � � 

�
�

�
�
�
���� �

Name of Pension Fund Manager
���

�
� � 

�
��� � 

�
�

�
������

� � ��� ���
�
�

(c)  NAFA Income Payment Plan Name

(e)  Other (Please specify)
(�� 

�
����� �� �������) ���

���
�
� � � ������ / � � 

�
�

�
�
�
���� �

Name of Pension Fund Manager / Insurance Company

 � ���� � ��۔
�

�
�
����

��� �
�
���� 

�
�

�
��
�
���� �� � ���� ���� �� ������� *

* Please attach copy of transfer form along with account statement.

Please select any one: :�� � �� ��� �� �� ������� Please select any one: �� � �� ��� �� �� �������

NAFA Income Payment Plan

(
�

��� � 
�

�
�
������

� � ��� ���
�
�)

NAFA Islamic Income Payment Plan

(
�

��� � 
�

�
�
������

� � ��� ����� ���
�
�)

Employer/Business Address 
(� ������ ������ / �� ٓ�)

Occupation   Service   Self-employed       Other     Employer/Business Name 
(�) (

�
����

�
�) (����� ������ ����

�
�) (���) (���

�
� ������ ������ / �� ٓ�)

Residential Phone     Office Phone(
�

�� ����) (
�

�� ���) Mobile (Mandatory): (��
�
�� - ���� ��)

City                Country       Email(�)(�)Education (�) (� ���)

Mailing Address (� � ����
�
�)

Residential Status    Resident        Non-Resident     Passport No. (Incase of Non-Resident Pakistani)            Zakat Deduction           Yes               No
(� ����) (����) (���� �) (� 

�
���� � ����� � ���� �) � 

�
������� � (���

�
�� � 

�
�ٰ��

�
�) (��) (�)

Gender
(�)

Male
(���)

Female
(

�
����)

Date of Birth
(���� �����

�
�)

Nationality
(��)

Religion
( ��� ��)

CNIC/NICOP No.
(� �����

�
� / �

�
���� ��)

CNIC Expiry Date
(�����

�
� � �� 

�
���

�
���� ��)

CNIC Issuance Date:
(�����

�
�� �����ء � �

�
���� �� )

Name of Applicant 
(���

�
� � ����� 

�
���������)

Father / Husband Name
(���

�
� � ��� �� / ����� �)

1. INFORMATION ABOUT THE PRINCIPAL ACCOUNT HOLDER (FILL IN BLOCK LETTERS) (�� ��ُ� � � �
�
�� ��� �) 

�
��� � ������ � � ���� 

�
�

�
��
�
���� ��

Yes
(��)

No
(�)

Yes
(��)

No
(�)

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

(((�
�
����

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

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

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

*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 �
�
�� �� ،

�
����� � ،

�
��������� � 

�
����� ��� :

�
��*  

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

����� ��� ،� ���
�
� ������� �� 

��� �۔
�
� ��

�
�� ����� � �

�
���� � � ������� � � /

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

Source of Income:
(����

�
� � ��)

Salary

(����)
Home Remittance

( ���
�
� 

�
��� ���)

Self-owned/Family Business (specify)

(�� 
�

�����)����� ������ ����� / � ����
�
�

Other (specify)

(�� 
�

�����) ������ ��
Agriculture Income

(��� ٓ� � 
�

�������
�
�)

Inheritance

(
�

�
�
�������)

Stocks/Investments

(���� ��� / ����)

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)
(� ��

�
�� � 

�
�

�
��
�
���� � �

�
� ����� �� �� ��� ��

�
��� � � � ��� �

�
� ����

�
�� � ��� - * ����

�
� ������ � ��� ����

�
�� � �����)

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

�
�� � ��� 

�
�

�
��
�
���� � � � � � ������ ����

�
�� ��� � ��� 

�
���������*

Correspondence to be sent to   Mailing Address   Employer/Business Address
(� ����) (� � ����

�
�) (� ������ ������ / �� ٓ�)

PG 2/4
Date:
(�����

�
�) (��� � ����)

Participant’s Signature: 
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5. PLAN DETAILS
�

��� ���
�
� � 

�
��� �

Declaration & Signature ��� ������ �����

I have carefully read, understood and agree to abide by all the rules, 
regulations, terms and conditions given on the form. 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 
undertake to promptly inform the Pension Fund Manager (PFM) of any changes 
to the information provided in this form. 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 termination. I hereby accept that the PFM may at any time in 
the future require verification before processing any requested transaction in 
this account; the verification procedures may include recording instructions, 
requiring certain identifying information before acting upon instructions and 
sending written confirmations. With respect to the value added services offered 
by the PFM, I waive and discharge the PFM fully from any delay due to 
breakdown or malfunction of such services, beyond reasonable control of the 
PFM, and understand that the PFM may at its absolute discretion, discontinue 
any of the services completely or partially without any notice to me.
 
I have carefully read, understood and accept the terms and conditions given in 
the Trust Deed and Offering Document & supplementary Offering Document of 
Nafa Pension Fund / Nafa Islamic Pension Fund. I understand that the PFM may 
amend or alter the terms and conditions referred herein and hereafter, from 
time to time. I undertake to access the company website to keep myself 
updated before every operation of this account. I have understood that 
investments in Pension 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. It should be noted that there will be no dividend 
distribution by the sub-funds. The Units of the sub-funds of the Pension Fund 
are not bank deposits and are neither issued by, insured by, obligations of, nor 
otherwise supported by the Commission, the Stock Exchanges, any government 
agency, the Trustee or any of the sponsors, shareholders or employees of the 
Pension Fund Manager or any of the investors of the Seed Capital Units or any 
other Bank or financial institution.

I have no objection to the Specified Investment Policy and Default Allocation 
Policy and allowed ranges between sub-funds determined by the Pension Fund 
Manager in this Income Payment Plan under Nafa Pension Fund / Nafa Islamic 
Pension Fund, and I am fully aware of the risks associated with my choose 
allocation in sub-Plan of NAFA Income Payment Plan. I also hereby authorize 
the Pension Fund Manager to deduct applicable premium charges (if Insurance 
/ Takaful Coverage is availed) from my contribution based on my selected 
Insurance / Takaful Cover(s)/Rider(s) and pay the sum to the Insurance / Takaful 
Company. I understand that my withdrawals made from the Income Payment 
Plan may be subject to tax as per Income Tax Ordinance 2001.

I further understand that sub-allocation in sub-fund with equity exposure 
carries relatively high risk. 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.

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.
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Transfer Amount for Income Payment Plan (in PKR or %) from VPS

Sub-Plan Type Note:

A

B

NAFA Monthly Income Payment Sub-Plan (Please Specify %_______ ) A

BNAFA Growth Sub-Plan (Please Specify %_______ )

A + B should be 100%. Sub-Funds allocation will be based on selection of NPF / NIPF.

Plan Term Period (up to 15 years after retirement*)

* or as allowed under VPS rules from time to time.

Equity Sub-fund
___________% ___________% ___________%

Please see overleaf for maximum & minimum Allocation in the sub-funds on basis age for Growth Sub-Plan

Debt Sub-fund Money Market Sub-fund � ��� ���� �
___________% ___________% ___________%

� ��� 
�

����
�
� � ��� ����

�� ��۔ 
�
��

(�� 
�

����� � _______ ٪���� �� �������) 
�

��� �- ��� 
�

�
�
������

� � ��� ��� ���
�
�

(�� 
�

����� � _______ ٪���� �� ������ �) 
�

����- ��� ���� � ��
�
�

(*�
�
� ���� 15 � � ���

�
����) ____________________ 

�
�ّ� �� 

�
���� 

� � �� � ������� ��� � ��� � ���(� PKR ���� %)________________ �� � ���

 ��� � �۔
�

��
�
���� � � ���� ��� � ��� �� ��� ����*

� � 
�

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

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

� � ��� � ��� / ��� �ٓ�� � ��� � ����� � � �� �۔
�
�� ��� 100% A + B

:
�

�� � � 
�

���� ��
�
�

___________% ___________%
Debt Sub-fund Money Market Sub-fund � ��� ���� �

___________% ___________%

� ��� 
�

����
�
�

PG 3/4

Date: (�����
�
�) (��� � ����)Participant’s Signature: 

R
ef

 #
 : 

2,
15

5,
 D

at
e 

: 2
7 

Ju
ne

 2
02

3



� � ���� � ������� ��For Registrar Use Only

Form received on (Date & Time) Date and attachments verified by Data Input by

(
�

���� ������ �����
�
� - � ���� ����) (�� �� 

�
�

�
��� ���

� �
�� ������ �����

�
�) (����

�
�� � ��������� � 

�
���) (� ��

�
�

�
����)

Transaction No.

NBP Funds Representative

Details of Distributor/Facilitator/Referral Name / Code

Branch Name Branch Manager Name

(� � ���� ���� ��) 
�

��� � � ��� 
�

��� / ��� �Distributor / Facilitator Information (For Office Use Only)

Approched by
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PG 4/4

Date: (�����
�
�) (��� � ����)Participant’s Signature: 

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

�
�� �� � / �

I will not claim Repatriation from Pakistan of Redemption proceeds on the Units 
excepts as permissible under the rules of State Bank of Pakistan, or Ministry of 
Finance, Government of Pakistan.

I understand that if Investment / Contribution / transfer application 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 would not hold NBP Funds 
responsible for any loss consequent to such processing of Investment form on 
the next working day.

I 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 hereby confirm that I have, read and understood details of the total expense 
ratio of the Pension Fund and understand that the same is available and updated 
on NBP Funds website (https://www.nbpfunds.com/) from time to time.

I agree and consent to NBP Fund Management Limited disclosing the 
information contained in this form to regulatory authorities/ service providers in 
connection with the services provided by NBP Fund Management Limited.

I 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 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). 

I/ We understand that no representative of NBP Funds can Guarantee 
preservation / protection of capital and/or returns / profit on investments 
made by me.
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Know-Your-Customer
(NADRA Verisys)

(www.nbpfunds.com)
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