


Guidelines for Com pleting the Application for Account Opening
This Form  is a one-tim e requirem ent for both Individual and Institutional Custom ers, and is required to be filled when the account
is opened for the first tim e or if there are any changes in investors' particulars.

Please com plete the application form  in Block letters and write with a ball pen.

INFORM ATION ABOUT PRINCIPAL ACCOUNT HOLDER
1) Inform ation about the Principal Account Holder is recorded under this section.
2) Please m ake sure that inform ation i.e. nam e, address, telephone num ber provided in this section are correct.
3) In case of an Individual, if the client chooses "NO " for Zakat Deduction, the Zakat declaration would be required

(in case of joint holder declaration from  all holders will be required).
4) In case of Institutional Clients, ensure that type of institution and Registration/Incorporation num ber and the NTN

num ber is filled in under the "For Institutional Client" section. All non-resident com panies need to tick in the box
assigned for the purpose.

DETAILS OF BANK ACCOUNT OF PRINCIPAL HOLDER
5) Please m ake sure to provide correct details of bank account of Principal Account Holder. Any error in filling this

inform ation m ay cause delay in transfer of funds to the account holder.

DETAILS OF JOINT HOLDER(s) IF ANY
6) If there are any Joint Holders, their nam e(s) need to be specified along with their CNIC # and signature (Joint

signatories for institution).
7) Please "Tick" how the account shall be operated.

DEATH OF UNIT HOLDER
8) In the case of FAM L receiving notice of the dem ise of an investor, FAM L shall not be obliged to allow the transfer

of title, redem ption or pay out any dividends with-out the production of evidence of title or right to the units which
FAM L considers sufficient.

OPTIONAL INFORM ATION
9) The account holder is encouraged to fill in the Optional Inform ation. Knowledge about the custom ers would help

us serve them  m ore efficiently.

CHECK LIST
10) In case of Individual Client Attested copies of CNIC's*, Zakat Declaration (if exem ption claim ed) will be required.
11) In case of Institutional Client attested copies of;

a) CNIC's* (authorized officers)
b) Power of Attorney (s) (or any other docum ent authorizing officer to operate the account)
c) Board Resolution (authorizing investm ent)
d) M em orandum  and Articles of Association/Trust Deed/Bye Laws
e) Certificate of Incorporation/Registration

*Note; In the absence of CNIC, to better facilitate our clients, ATTESTED copies of the old NICs ALO NG  W ITH proof of
application (NADRA receipt) for the new CNICs, can also be accepted.

OTHER INSTRUCTIONS
12) Principal Account Holder m ust sign in the space m eant for the purpose. W ithout signature of the Principal Account

Holder, the officer at Distributor Office will not accept the form .
13) In case the account holder is illiterate and cannot sign, then he/she m ust be required to subm it either a clear copy

of CNIC with photo or one recent passport size photograph authenticated by his/her banker.
14) The account holder should either m ark all em pty spaces in the form  "Void" or cross (X) them  out
15) In case of an Application form  being filled in by the guardian, on behalf of a m inor(s), the nam e of the m inor(s) as

well as the guardian should be written clearly on the Form  and the guardian's signature should be recorded.
16) Cash shall not be accepted.
17) It shall be the responsibility of the applicant to pay all stam p and other duties, taxes and processing charges in

relation to the units acquired by him /her.
18) If an acknowledgem ent of the investm ent is not received within 10 working days, the investor should contact Faysal

Asset M anagem ent Lim ited.

If you have any questions or need additional inform ation, please call:
(92) (21) 111-329-725 (111 FAYSAL)

Faysal Asset M anagem ent Lim ited
FAYSAL INCOM E & G ROW TH FUND
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If you have any questions or need additional inform ation, please call:
(92) (21) 111-329-725 (111 FAYSAL)

or contact the M anagem ent Com pany at;
1st Floor, Faysal House,
Opp. Regent Plaza Hotel,
M ain Shahrah-e-Faisal, Karachi.





Guidelines for Com pleting the Investm ent Application Form
This Form  is com m on for both Individual and Institutional C ustom ers, and is designed to m ake investm ents in

Faysal Incom e & G rowth Fund

Please com plete the application form  in Block letters and write with a ball pen.

INFO RM ATIO N ABO UT PRINCIPAL ACCO UNT HO LDER

1) Inform ation about the Principal Account Holder is recorded under this section

2) Please m ake sure that inform ation i.e. nam e and registration num ber (if issued) provided in this section are correct.

INVESTM ENT DETAILS

3) Cash shall not be accepted.

4) Paym ents in the form  of cheques/draft/payorder/ telegraphic transfer should be m ade in favor “CDC - Trustee FAYSAL

INCO M E & G RO W TH FUND” and crossed “Payee Account O nly”.

5) If the cheque is returned unpaid the application will be rejected.

6) The Account Statem ent will be dispatched at the Registered Address of the Principal Account Holder within 10 days of 

subm ission of properly docum ented Application Form .

7) If acknowledgm ent of investm ent is not received within 10 working days the investor should contact Faysal Asset M anagem ent

Lim ited.

O THER INSTRUCTIO NS

8) Principal Account Holder m ust sign in the space m eant for the purpose.

9) W ithout signature of the Principal Account Holder, the officer at Distributor O ffice will not accept the form .

10) In case the account holder is illiterate and cannot sign, then he/she m ust be required to subm it either a clear copy of CNIC

with photo or one recent passport size photograph authenticated by his/her banker. His/her form  would also need to be

signed by a witness.

11) The account holder should either m ark all em pty spaces in the form  "Void" or cross (X) them  out.

12) In case of an Application form  being filled in by the guardian, on behalf of a m inor(s), the nam e of the m inor(s) as well as

the guardian should be w ritten clearly on the Form  and the guardian's signature should be recorded.

13) It shall be the responsibility of the applicant to pay all stam p and other duties, taxes and processing charges in relation to 

the units acquired by him /her.

14) For change in the Unit Holder's Register, such as address, unit holders m ay please com plete Form  01, as applicable.

If you have any questions or need additional inform ation, please call:
(92) (21) 111-329-725 (111 FAYSAL)

Faysal Asset M anagem ent Lim ited
FAYSAL INCOM E & G ROW TH FUND
Investm ent Application Form  - FIGF - 02

If you have any questions or need additional inform ation, please call:
(92) (21) 111-329-725 (111 FAYSAL)

or contact the M anagem ent Com pany at;
1st Floor, Faysal House,
O pp. Regent Plaza Hotel,
M ain Shahrah-e-Faisal, Karachi.



Faysal Asset M anagem ent Lim ited



If you have any questions or need additional inform ation, please call:
(92) (21) 111-329-725 (FAYSAL)

or contact the M anagem ent Com pany at;
1st Floor, Faysal House,
O pp. Regent Plaza Hotel,
M ain Shahrah-e-Faisal, Karachi.

G uidelines for Com pleting Redem ption Application Form
This form  would be used for disinvestm ent of funds from  Faysal Incom e & G rowth Fund for both Individual and Institutional Custom ers.

Please com plete the application form  in Block letters and write with a ball pen.

INFO RM ATIO N ABO UT PRINCIPAL ACCO UNT HO LDER

1) The Account H older w ould need to state his/her nam e and m ost im portantly the R egistration num ber.

2) The Account Holder needs to specify whether he had taken physical possession of the certificates against his/her

investm ent. If the account holder ticks in the box provided against 'yes' option the certificates would need to be attached

with the redem ption form .

DISINVESTM ENT INFO RM ATIO N

3) In this section the Account Holder m ay choose to specify the disinvestm ent in term s of Rupees or Units, as per convenience.

4) In case the redem ption is likely to result in the balance of the account to fall below the required m inim um  balance then

the Account Holder would need to specify if he/she wishes to close the account or only redeem  to an extent of funds in

excess of the required m inim um  lim it.

5) In the section 'Instructions regarding Certificates' the Account Holder would need to identify if he/she wishes to

'Cancel','Split' and 'Reissue Certificates' or would not want the 'Issue of New Certificates.'

INSTRUCTIO NS REG ARDING  INVESTM ENT PRO CEEDS

6) Paym ent of redem ption proceeds will be m ade by the Trustee within six Business days after the receipt of a properly

docum ented request for Redem ption of Units by relevant Distribution Com pany.

7) If redem ption requests on any single day exceeds 10%  of the total num ber of Units in issue, the Trustee shall redeem

only 10%  on a first-com e-first-serve-basis and defer the rem aining redem ption requests to the next Business Day.

INFO RM ATIO N ABO UT JO INT HO LDERS

8) All Joint Holders as specified in the Account O pening Form  (FIG F-01) under the section 'Instructions to O perate the

Account' will need to sign this form , and specify their Nam es.

O THER INSTRUCTIO NS

9) In case the applicant is illiterate and cannot sign, then he/she m ust be required to subm it either a clear copy of CNIC

with photo or one recent passport size photograph authenticated by his/her banker. His/her form  would also need to be

signed by a witness. In the said case, redem ption proceeds will be credited to the designated bank account; no proceeds

will be sent to the registered address.

10) The Account H older should either m ark all em pty spaces in the form  'void' or cross (X) them  out.

11) In case of an Application form  being filled in by the guardian, on behalf of a m inor(s), the nam e of the m inor(s) as well

as of the guardian should be written clearly on the Form  and the guardian's signature should be recorded.

If you have any questions or need additional inform ation, please call:

(92) (21) 111-329-725 (FAYSAL)

Faysal Asset M anagem ent Lim ited
FAYSAL INCOM E & G ROW TH FUND

Redem ption Application Form  - FIGF - 03





G uidelines for com pleting the Application Form  for Pledge / Lien

Please com plete the application form  in Block letters and write with a ball pen.

1) The Unit holder/ Pledger m ust indicate the nam e and account num ber along with the particulars of the pledgee/ lien

holder for the record of the Registrar.

2) In case of verification, the verified pledge/ lien form  will be the only instrum ent recognized by the Registrar for recording

pledge/ lien of units. If the pledge/ lien form  is lost or destroyed or m utilated a new verified pledge/ lien form  will be

issued on application by the Unitholder/ lien-holder and on paym ent of such cost and on such term s as to evidence,

indem nity and security, including publication of the fact in newspapers.

3) The Distribution Com pany will verify the signature(s) on the Pledge/ Lien Application Form  along with the copy's of the

original docum ents or request for attested copies.

Copies of the following docum ents are required to be subm itted by the pledgee/ lien holder with the Pledge/ Lien

Application Form ;

a) Individuals: Com puterized National Identity Card(s)*

b) For Corporate/ Statutory bodies:

• M em orandum  and Articles of Association/ Bye Laws/ Trust Deed

• Power of Attorney or other docum ents authorizing the officer signing the Application Form .

• Com puterized National Identity Card* of the officer(s) - signing on com pany's behalf

• Board Resolution authorizing pledge.

4) For change in Unitholder's and pledge/ lien holder's Register, such as address, unit holders/ lien holders m ay please

com plete Form  01, as applicable.

*Note; In the absence of CNIC, to better facilitate our clients, ATTESTED copies of the old NICs ALO NG  W ITH proof

of application (NADRA receipt) for the new CNICs, can also be accepted.

If you have any questions or need additional inform ation, please call:
(92) (21) 111 329 725 (111 FAYSAL)

Faysal Asset M anagem ent Lim ited
FAYSAL INCOM E & G ROW TH FUND

Application Form  for Pledge/Lien of Units - FIGF - 04

If you have any questions or need additional inform ation, please call:
(92) (21) 111-329-725 (111 FAYSAL)

or contact the M anagem ent Com pany at;
1st Floor, Faysal House,
O pp. Regent Plaza Hotel,
M ain Shahrah-e-Faisal, Karachi.





G uidelines for com pleting the Application Form  for Transfer

Please com plete the application form  in Block letters and write with a ball pen.

1) This Application form  is divided into two parts.

a. "Part A" is your application for transfer of Units. This portion has to be filled by the transferor and the

transferee. If the transferee is already a Unitholder the Registration Num ber should be stated.

b. "Part B" is particulars of transferee for the record of the Registrar.

• If the transferee is not already a Unitholder, then he will be required to subm it Form  01 along

with all appropriate docum ents.

• If the transferee is already a Unitholder and has indicated the existing Registration Num ber

in Part A, subm ission of Form  01 is not required. However, if there is any change in the

particulars, he w ill have to subm it Form  01 for changes/ am endm ents.

2) At the request of the Unitholder, the Registrar will verify the holding and relevant details on the Transfer Application

form  and signature of the Unitholder. In case of verification the verified Transfer Application Form  will be the only

instrum ent recognized by the Registrar for transfer. If the verified Transfer form  is lost, destroyed or m utilated a

new verified Transfer Form  will be issued on application by the Unit holder and on paym ent of such costs and on

such term s as to evidence, indem nity and security, including publication in newspapers. In case of redem ption of

Units, the verified Transfer Application form  will have to be surrendered.

3) The Distribution Com pany will verify the signature (s) on Transfer Application Form  along with the copy's of the

original docum ents or request for attested copies.

All the requirem ents as set forth in Form  01 will have to be fulfilled including for the Transferee to subm it copies

of the following docum ents with the Application for Transfer of Units:

a) Individuals (new Applicants only) Com puterized National Identity Card*.

b) For Corporate/ Statutory bodies (new applicants only and if there is any am endm ent in these docum ents):

• M em orandum  and Articles of Association/ Bye Laws/ Trust Deed

• Power of Attorney or other docum ents authorizing the officer signing the Application Form

• Com puterized National Identity Card* in respect of the officer signing on behalf of the 

Institutional Investors.

• Board Resolution authorizing investm ent / disinvestm ent.

4) Account Statem ent/ Unit Certificate (if any) will be dispatched at the registered address within 10 business days

after the subm ission of a properly docum ented Application Form  for Transfer.

*Note; In the absence of CNIC, to better facilitate our clients, ATTESTED copies of the old NICs ALO NG  W ITH

proof of application (NADRA receipt) for the new CNICs, can also be accepted.

5) If an acknowledgem ent of the transfer is not received within 10 working days, the investor should contact Faysal 

Asset M anagem ent Lim ited.

If you have any questions or need additional inform ation, please call:
(92) (21) 111 329 725 (111 FAYSAL)

Faysal Asset M anagem ent Lim ited
FAYSAL INCOM E & G ROW TH FUND

Application Form  for Transfer of Units - FIGF - 05

If you have any questions or need additional inform ation, please call:
(92) (21) 111-329-725 (111 FAYSAL)

or contact the M anagem ent Com pany at;
1st Floor, Faysal House,
O pp. Regent Plaza Hotel,
M ain Shahrah-e-Faisal, Karachi.


