
Signature /

Left Hand Thumb Impression

DATE:

1. PRINCIPAL APPLICANT’S DETAILS

CNIC/ NICOP/ PASSPORT No.

FATHER’S/HUSBAND’S NAME

CNIC/ NICOP/ PASSPORT No.

DATE OF BIRTH

COUNTRY OF BIRTH GENDER MALE FEMALE NATIONALITY

NATIONALITY

ZAKAT DEDUCTION Yes No (If No please provide Zakat Affidavit) MOTHER’S MAIDEN NAME

2. GUARDIAN’S DETAILS (TO BE FILLED IN CASE OF MINOR APPLICANT)

NAME

3. CONTACT DETAILS

CORRESPONDENCE ADDRESS

RELATIONSHIP WITH MINOR

CITY / DISTRICT POSTAL CODE COUNTRY

TELEPHONE No. RES. OFF. EXT. MOBILE No.

EMAIL ADDRESS

FREQUENCY

Do you wish to receive Statement  of Account?

PERMANENT ADDRESS

FAX No.

4. BANK DETAILS

COMPLETE BANK ACCOUNT No. BANK NAME

BRANCH NAME & ADDRESS CITY

IBAN

5. ACCOUNT OPERATING INSTRUCTIONS (PLEASE TICK (   ) THE APPROPRIATE BOX)

PRINCIPAL APPLICANT ONLY ALL JOINT HOLDERS JOINTLY (ANY TWO)

EITHER OR SURVIVOR OTHERS (Please Specify)

6. NOMINATION DETAILS

Nominees can only be the relatives of the applicant namely spouse / father / mother / brother / sister / son / daughter (including a step / adopted child.)

(a) NAME

RELATIONSHIP WITH INVESTOR CNIC/ NICOP/ PASSPORT No.

(b) NAME

RELATIONSHIP WITH INVESTOR CNIC/ NICOP/ PASSPORT No.

Investor Registration Number (for official use only) No. No. BF-1/MA-0001

A
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rmPlease write in block letters using black ink

Applicant who cannot sign or whose signature is unstable, should provide two recent passport size photographs duly veri"ed by the Branch Manager of the Bank

from where cheque has been issued. In such case, Redemption proceeds will only be transferred  in the Bank Account mentioned below. No cheque will be given

to such applicant.

PRINCIPAL APPLICANT’S NAME
( as per CNIC )

AOF ( FOR INDIVIDUALS ONLY )

Monthly Quarterly Half Yearly Annual

No EmailIf Yes, please select the nature of correspondence

Be environment friendly, select the email option

DEFAULT : PRINCIPAL APPLICANT ONLY

Yes Post



Signature /

Left Hand Thumb Impression

7. KNOW YOUR CUSTOMER (KYC) - MANDATORY 

Please provide the following information as required by SECP’s Circular No. 12 of 2009 and Money Laundering Laws applicable in Pakistan

To be "lled by each Joint Holder separately

Residential Status

Question Number

Your Score

Your Portfolio

Resident Pakistani

Salary/Wages

Inheritance

Commission Income

Agriculture Income

Home Remittance

Investment Other

Business/Self Employed

Nationality

Do you belong to countries where KYC/AML regulations are negligent

Name and Address of Employer in case of Salaried class:

My account has never been refused by any financial institution

I am not holding a senior position in any public office

I do not deal in value items. (Gold, Silver, Diamond etc)

Resident Non - Resident

Yes No

Non Resident Pakistani Person of Pakistan Origin

Copy of valid and Unexpired CNIC Student Card in case of Student Business/ Employment Proof

Foreign National

Only for Foreign Nationals

Education

Annual Income

Documents to be attached

Declaration by Investor

(Please mark the box if the

declaration is incorrect)

Source of Fund

(Please attach Supporting

documents)

8. RISK PROFILING QUESTIONNAIRE 

1 Your current age 

I understand that this risk profiling questionnaire will help me assess my risk appetite based on the information provided by me.

I am aware that my financial needs may change over time depending on my personal and situation objectives. I also understand

that this questionnaire does not constitute, in any manner, advice given by the Company. I shall be solely responsible for all my

current and future investment, conversion and transfer transactions if these transactions are not in accordance with my

above-mentioned risk profiling results. I will not hold the Company liable or responsible for these transactions in any manner.

2 Your Sources for investment 3 Your investment horizon

4 
What portion of your investments are currently

invested in the Stock Market 
5 Primary objective of your investment 6 Your risk tolerance level

SCORING OF RISK PROFILING RESULTS 

 (Please Specify)

Under graduate Graduate Post graduate

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

I am not holding a senior position in any political party

I do not have any links to offshore tax haven countries

Professional Other

Up to 1 Million

More than 60 years

46 - 60 years

30 - 45 years

Less than 30 years

Retired

House Wife/Student

Salaried Employee

Business

1

2

3

4

1

2

3

4

1

2

3

4

Less than 6 Months

Less than 1 year

Between 1 - 5 years

Over 5 years

76 - 100 %

51 - 75 %

21 - 50 %

0 - 20 %

Regular Income

Cash Management

Capital growth

Long term savings/Retirement

1

2

3

4

2

4

6

8

1

2

3

4

Low

Medium

High

Very High

Up to 2 Million Up to 4 Million Up to 6 Million Up to 8 Million Up to 10 Million Over 10 Million

 (Please Specify)

 (Please Specify)

Declaration
I, the undersigned, hereby declare that the above mentioned information is correct, complete and up-to-date to the best of my knowledge and belief, and I shall immediately update the Management Company if

there is any change in such information. I hereby assure to the Management Company that the proceeds invested in the Fund(s) are not derived from money laundering or illegal activies and the source of funds

declared in this Form is true and correct to the best of my knowledge and belief.

Declaration

Answering these questions will help to understand  your investment objectives, risk/return expectation that will translate your needs into an asset allocation suitable to your  investment

needs. This questionnaire will provide only guideline  and  should not constitute  as  specific  advice. You should make your fund allocation based  on  your own judgment and personal

circumstances. Please tick the box in the left hand margin that corresponds to your choice

1 2 3 4 5 6 TOTAL

Score Investor Portfolio Fund

Score 1 to 10

Score 11 to 14

Score 15 to 21

Score 22 to 28

Conservative

Stable

Balance

Aggressive

Money Market Funds

Income Funds

Balanced Funds

Equity / Asset Allocation Funds



9.1.  This section of Account Opening Form must be completed by Individual/ Sole Proprietor Investor who wishes to open an investor account with MCB-Arif Habib Savings and Investments

Limited (MCB-AH). Each Joint Holder is required to fill this section separately.

Yes      No

Yes      No

Yes      No

Yes      No

9. Foreign Account Tax Compliance Act (“FATCA) Section    

Signature /

Left Hand Thumb Impression

NAME OF THE FUND / INVESTMENT PLAN

11. BACHAT SAHULIYAT

I/We would like to subscribe the following Bachat Sahuliyat:

Tele Bachat Services Web Bachat Services Daily Email of NAV

Daily SMS of NAV Email of Monthly Fund Manager’s Report

TYPE OF UNITS CLASS OF UNITS AMOUNT IN FIGURES (Rs) AMOUNT IN WORDS

(a)

(b)

(c)

MODE OF PAYMENT

PLEASE TICK (   ) THE APPROPRIATE BOX
CHEQUE PAYMENT ORDER DEMAND DRAFT

AUTO DEBIT POST DATED CHEQUES INTERNET BANKING

BANK TRANSFER ONLINE TRANSFER

DRAWN ON (BANK AND BRANCH NAME)

FOR SYSTEMATIC INVESTMENTS

INSTRUMENT No.

PAYMENT FREQUENCY - IN CASE OF  

INCOME UNITS ONLY

PLEASE TICK (   ) THE APPROPRIATE BOX

MONTHLY QUARTERLY

SEMIANNUALLY ANNUALLY

10. INVESTMENT DETAILS

WE DO NOT ACCEPT CASH OR BLANK/BEARER CHEQUE

We would like to inform all our investors that the Management Company  has  a  policy  not  to  accept  cash  or  blank/bearer  cheques for investments in mutual funds managed by it.

Investors   are   advised  to  prepare  their  payment  instruments (crossed payees account cheques, pay-order or demand drafts)  in  favour  of  Trustee of respective mutual fund. The

complete  names of  mutual funds  and  their  types  and  classes  of  units  are  mentioned  on  the  back  side  of this Account Opening Form  as   well  as  in  their respective Offering

Documents. Investors  are  also  advised  not  to  give  cash to any person  on  behalf of mutual funds and always use plain Account Opening Form without any cutting or marking on it.

1.   I/We understand that protecting my/our personal information is important for the Management Company and that the privacy policy  of  the Management Company  is  designed  to

      support this objective. However, despite all  the  precautionary measures  taken  by  the  Management Company. I/We  recognize  that  there  exists  the  risk  of  wrongful  and / or

      unauthorized  access  of  confidential  information  being  communicated  electronically.  Recognizing this risk,  I/We hereby  waive and discharge the Management  Company fully

      from  any  implied  or express obligation of confidentiality/ non disclosure which  may  result  as  a  consequence  of  the Management Company complying  with  the  first  request

      herein  above  and/or  any  breakdown,  malfunction  erroneous  or  unauthorized  transmission  or  access to the Statement of Account and/ or any claims  for any loss or damage

      accruing to me/us.

2.   I/We the undersigned, hereby declare that I/We have read, understood and agree to the Terms and Conditions of Tele Bachat mentioned overleaf.

(Please "ll in B-3 form for these 3 options separately)

Please complete in BLOCK LETTERS

Name:

Country of Birth: 

Please tick (   ) Yes or No for each of the following questions: 

1. Are you a U.S. Resident?

2. Are you a U.S. Citizen?

3. Are you holding a U.S. Permanent Resident Card (Green Card)?

4. Are you registered in the US as a tax payer? 

Declaration: 

Signature: 

Note: If answer to any of the above-mentioned questions is “Yes” then please complete Form W-9 “Request for Taxpayer Identification Number and Certification”. 

Country of Residence:

2. Subject to applicable local and foreign laws, I hereby consent for MCB-AH, the Trustee of  the Collective Investment Schemes/ Voluntary Pension Schemes or any of their affiliates (including without

 limitation branches) to share my information with domestic and overseas tax authorities, where necessary to establish my tax liability in any jurisdiction;

3. Subject to the requirements of domestic or overseas laws, I consent and agree that MCB-AH or the Trustee of the Collective Investment Schemes/ Voluntary Pension Schemes may withhold from my

 account(s) such amounts as may be required according to applicable laws, regulations and directives;

4. I hereby undertake not  to  initiate  any proceedings against MCB-AH and the Trustee of the Collective Investment Schemes/ Voluntary Pension Schemes in case any amounts are withheld from my

 account and remitted to the local or foreign authorities/regulators;

5. I hereby undertake that I have not granted a Power of Attorney to a person who has an address outside Pakistan to operate the Investor Account (either physically or electronically);

6. I hereby undertake that I have no intention to set up Payment Standing Instruction(s)for the  banking account(s) and beneficiary account(s) in a country outside Pakistan;

7. I hereby undertake to notify MCB-AH within thirty (30) calendar days in case of any change in any information whatsoever which I have provided to MCB-AH; and 

8. I further agree and accept  that the terms and conditions  as  contained herein  shall  form  part and parcel of  the Account Opening Form and  the  terms  and  conditions of the Account Opening Form 

 as  well  other documentation shall remain in full force and effect.

1. I hereby confirm that the information provided above is true, accurate and complete;

Signature/ Left Hand

Thumb Impression
Attestation of Branch Manager and Witnesses shall be required only in case of Investor with unstable signature or thumb impression

Witnesses (Adult Male Persons only)Attestation of Branch Manager

Name:

CNIC:

Signature:

Name:

CNIC:

Signature:



(Please Specify)

Please tick (   ) if you want distribution encashed

12. DISTRIBUTION DEFAULT: REINVEST 

14. DECLARATION AND SIGNATURES

FOR INVESTMENT IN MCB PAKISTAN FREQUENT PAYOUT FUND (MCB-PFPF)

13. HOW DID YOU HEAR ABOUT US ?

1.   I/We, the undersigned, hereby declare that:

(a)  the information provided in this Account Opening Form is correct, complete and up-to-date  to the best of my/our knowledge and belief and the documents

       submitted along with this Account Opening Form are complete and valid in all respects; 

(b)  I/We understand that investments in mutual fund will be subjected to Zakat deduction if duly executed Zakat Affidavit (CZ-50) is not submitted along with this

       Account Opening Form.

(c)  I/We have read and understood the relevant constitutive documents of the Fund in which I/We am/are investing. I/We understand that all investments in

      mutual funds are subject to market risk and the price of the Fund’s units may go down resulting in loss of principal investment;

(d)  I/We understand that the Offer Price of the Fund’s Units may include Front-end Load and could be higher than NAV price of the Units;

(e)  I/We understand that once the investment request has been received by the Investment Facilitator/ Distributor, it cannot be cancelled;

(f)  I/We understand that Management Company of the Fund has the sole discretion to allocate/ not to allocate Units of the Fund.

Newspapers / Advertising

Internet / Social Media

Friends / Relatives

Others

  l   , ,

CURRENT SIGNATURE

SIGNATURE AS PER CNIC/ NICOP/ PASSPORT SIGNATURE AS PER CNIC/ NICOP/ PASSPORT SIGNATURE AS PER CNIC/ NICOP/ PASSPORT SIGNATURE AS PER CNIC/ NICOP/ PASSPORT

CURRENT SIGNATURE CURRENT SIGNATURE CURRENT SIGNATURE

15. DETAILS OF JOINT HOLDER (S)

CURRENT PRINCIPAL APPLICANT’S

SIGNATURE / LEFT HAND THUMB

IMPRESSION

(a)  I/We hereby acknowledge and understood that purchase, redemption, transfer, switching etc. in MCB-PFPF are only available during the first five Business days of every month.

PRINCIPAL APPLICANT’S SIGNATURE AS PER

CNIC/ NICOP/ PASSPORT

ATTESTATION OF BRANCH MANAGER AND WITNESSES SHALL BE REQUIRED ONLY

IN CASE OF INVESTOR WITH UNSTABLE SIGNATURE OR THUMB IMPRESSION

ATTESTATION OF

BRANCH MANAGER
WITNESSES (ADULT MALE PERSONS ONLY)

NAME:

CNIC:

SIGNATURE:

NAME:

CNIC:

SIGNTAURE:

a) NAME b) NAME c) NAME d) NAME

CNIC/ NICOP/ PASSPORT No. CNIC/ NICOP/ PASSPORT No. CNIC/ NICOP/ PASSPORT No. CNIC/ NICOP/ PASSPORT No.

16. INVESTMENT FACILITATOR / DISTRIBUTOR DETAILS (FOR OFFICIAL USE ONLY)

DISTRIBUTOR / FACILITATOR NAME

BRANCH NAME

CODE

CITY

Distributor’s Stamp with date

and time

17. REGISTRAR DETAILS (FOR OFFICIAL USE ONLY)

Date and Time Stamping

FORM RECEIVED BY

DATE, FORM AND ATTACHMENTS VERIFIED BY

DATA INPUT BY

Name and Signature

Name and Signature

Name and Signature



GENERAL INSTRUCTION:

Investors are requested to complete this application form by using the following details of investment plans under management of MCB Arif Habib Savings & Investments Limited.

Name of Funds /

Investment Plans
Associated Fund Payment Instrument in favour of

Minimum Investment

Amount

Dynamic Income Provider

Gulluck Plan

Monthly Drawings Account

Target Saver Account

Hajj Saver Account

Smart Trader

Balanced Portfolio

Smart Portfolio

AH Monthly Income Plan

Pension Builder

Balanced Savings Plan

PIF Savings Plan

PSM Savings Plan

MCB CMOPMCB Cash Management Optimizer

Pakistan Cash Management Fund

MCB DCF Income Fund

Pakistan Income Fund

MCB Pakistan Sovereign Fund

Pakistan Income Enhancement Fund

MCB Islamic Income Fund

MCB Pakistan Asset Allocation Fund

Pakistan International Element

Islamic Asset Allocation Fund

Pakistan Capital Market Fund

MCB Pakistan Islamic Stock Fund

MCB Pakistan Stock Market Fund

MCB IIF

MCB PAAF

PCF

PCM

MCB PISF

MCB PSM

PIF

PIEF

PIEIF

MCB DCFIF

MCB PSF

MCB-PSM Rs.1,000/-

Rs.1,000/-

Rs.1,000/-

Rs.1,000/-

Rs.100,000/-

(subsequent investment

Rs.1,000/-

Rs.100,000/-

(subsequent investment

Rs.1,000/-

Rs. 50,000/-

(subsequent investment

Rs.1,000/-

Rs. 100,000/-

(subsequent investment

Rs.1,000/-

Rs. 5,000/-

(subsequent investment

Rs.1,000/-

Rs. 5,000/-

(subsequent investment

Rs.1,000/-

Rs. 500,000/-

(subsequent investment

Rs.1,000/-

Rs. 1,000,000/-

Any Amount

PIF

PIF

MCB PSM & PIF

MCB-PSM & PIF

MCB PSM & PIF

MCB PSM & PIF

MCB PSM & PIF

MCB PSM & PIF

MCB PSM 

PIEIF Type ‘A’

PIEIF Type ‘A’

PIEIF Type ‘A’

CDC - Trustee Pakistan Stock Market

Fund

CDC - Trustee MCB Pakistan Stock Market

Fund

CDC - Trustee MCB Pakistan Stock Market

Fund

Gulluck Plan (Shariah Complaint) Any AmountMCB PISF 

CDC - Trustee MCB Pakistan Islamic Stock 

Fund

CDC - Trustee MCB Pakistan Islamic Stock 

Fund

CDC - Trustee Pakistan Capital Market Fund

CDC - Trustee Pakistan International Element 

Islamic Asset Allocation Fund

CDC - Trustee MCB Pakistan Asset Allocation

Fund

CDC - Trustee MCB Islamic Income Fund

CDC - Trustee Pakistan Income Enhancement

Fund

CDC - Trustee MCB Pakistan Sovereign

Fund

CDC - Trustee Pakistan Income Fund

CDC - Trustee MCB DCF Income Fund

MCB FSL - Trustee

Pakistan Cash Management Fund

CDC - Trustee MCB Cash

Management Optimizer

CDC - Trustee Pakistan International

Element Islamic Asset Allocation Fund

CDC - Trustee Pakistan International

Element Islamic Asset Allocation Fund

CDC - Trustee Pakistan International

Element Islamic Asset Allocation Fund

CDC - Trustee Pakistan Income Fund

CDC - Trustee Pakistan Income Fund

CDC - Trustee AHIM Fund

CDC - Trustee AHIM Fund

CDC - Trustee AHIM Fund

CDC - Trustee AHIM Fund

CDC - Trustee AHIM Fund

CDC - Trustee AHIM Fund

Growth Units PKR 5,000/-

Cash Dividend Units PKR 5,000/-

Income Units PKR 100,000/-

Growth Units PKR 5,000/-

Cash Dividend Units PKR 5,000/-

Income Units PKR 100,000/-

Growth Units PKR 500/-

Cash Dividend Units PKR 500/-

Income Units PKR 100,000/-

A - PKR 5,000/-

B - PKR 10,000,000/-

A - PKR 5,000/-

B - PKR 10,000,000/-

A & B - PKR 5,000/-

C & D - PKR 10,000,000/-

PIF - PKR 5,000/-

PIF - CD PKR 10,000,000/-

PCM - PKR 5,000/-

PCM - CD PKR 10,000,000/-

PSM - PKR 5,000/-

PSM - CD PKR 10,000,000/-

MCB Pakistan Frequent Payout Fund MCB PFPF
MCB FSL - Trustee MCB Pakistan Frequent Payout

Fund
PKR 5,000/-

MSF - Perpetual - 100 units

PKR 5,000/-

PKR 5,000/-

Note : For cut-off timings, please visit our website www.mcbah.com. For Pension schemes, please use seperate forms (also available website).
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