F I [0 New
aysa Faysal Asset Management Limited [ Changes / Amendments
0 Reference No:
Jncome & W\ FAYsAL INCOME & GROWTH FUND
Investor’s Account Opening Form - FIGF - 01
Growth Fund (TO BE FILLED IN BLOCK LETTERS)
INFORMATION ABOUT PRINCIPAL ACCOUNT HOLDER | Date
Name: Mr. /Mrs./ Ms./ M/s LoNIC No. | I I I I I I I I I I I I
Phone No. (Off) Res:
Father's/ Husband's Name Zakat Deducton [ Yes [ No [ Declaration Attached
Marital Status [ Single I Married
Name of Guardian (for minor applicant) Signature of Guardian
Address
City Postal Code Country | Fax no. [ E-Mail
Gender Nationality
. F |
Date of Birth Specimen Signature (With Rubber Stamp in case of Institutional Clients)
OCCUPATION- [please select one]
] Professional [] Business [ service-Public [ service-Private
I:l Agriculturist I:l Housewife I:l Student I:l Retired I:l Others
FOR INSTITUTIONAL CLIENTS
[] PublicLtd. Companies [__] Private Ltd. Companies [__] NGO [] Provident/Pension/Gratuity Fund
Type of Organization
[] NBFI/NBFC [ br [ Insurance Co. [] Others (Please specify)
Incorporation/ Registration No. NTN No. | | | - | | | - | | | | | | | | - | | or [ Non-Resident
FULL DETAILS OF BANK ACCOUNT OF PRINCIPAL ACCOUNT HOLDER Bank Name |
Branch Name Account No. |
Branch Address
Request for Account Statement [ Account Statement of Units will be issued in registered, uncertificated form and will be confirmed by means of an account statement issued by the
Registrar.
Request for Physical Certificates [1 Unit Certificate(s) will be issued only if requested and on payment of Rs. 25/ certificate(s) may be combined with the payment for Unit(s). Unless indicated
by the applicant, minimum number of certificates will be issued.
STATEMENTS [ Half-yearly 1 Send More Frequent at additional charge (1 Monthly [1  Quarterly )
Dividend Option / [ Do not reinvest dividend and transfer to my bank account [ Please provide me with Dividend Warrants
Dividend Mandate [ 7 Reinvest dividend amount and convert into units at repurchase price of Ex-dividend
JOINT HOLDERS DETAILS (IF ANY) NAME SIGNATURE NIC No.

Mr. /Mrs./ Ms./ M/s

Mr. /Mrs./ Ms./ M/s

Mr. /Mrs./ Ms./ M/s

INSTRUCTIONS TO OPERATE THE ACCOUNT FOR INDIVIDUALS / GROUP OF PERSONS, INSTITUTIONS/FUND AS PER THEIR BOARD RESOLUTION

1 Jointly 3  Singly [ Either or Survivor = Others (Please Specify)
NOMINEE
Name: Mr. /Mrs./ Ms. Relation with principal
holder
Address I
CNICNo.: | I I I I I I I I I I I I I [Telephone # |
OPTIONAL INFORMATION (Select one/whichever is applicable)
Education Monthly Income Other Investments
Basic Graduate Higher Over Over 25,000 Over 50,000 Bank Deposits Govt. Savings Stock Property Other
10,000 Market

FOR OFFICIAL USE ONLY

APPLICATION CHECKLIST

|:| Copy of CNIC(s) |:| Board Resolution (authorizing investment) |:| Any Other Document (Specify)
|:| Zakat Declaration (where applicable) |:| Memorandum and Articles of Association/ Bye Laws/ Trust Deed|:| Documentary evidence for tax exemption (if any)
|:| Power of Attorney(s) |:| Certificate of Incorporation/ Registration

(or any other document authorizing officers to operate the account)
Facilitator Code Distributor Name & Code Investment Form No. Investment Form Date

Name of Authorized Person at Distribution Centre Authorized Signature

FOR REGISTRAR USE ONLY

Date Account Registration # Data input By Data and Attachments
Opening Form Received issued to client Verified By
Remarks

To be filled by the Distribution Company (Investor’s Receipt)

Receipt Date
Received from
Application Form for Account Opening / changes / amendments to existing

Account.

Unit certificate not requested -
D a Authorized Branch Authorized Signatory
(Rubber Stamp)




FaysalAssetM anagem entLin i=d

Faysarn WcoME & GROW TH FUND
hvestor's AccountOpening Fom -FGF -01

Guidelnes forCom pleting the Application forAccountO pening

Thi Fom i a one-tin e rrquiem ent orboth hdiidualand hstiutbnalCustom ers, and i requied t© be filed when the account
¥ opened Porthe firsttin e orifthers are any changes 1 hestors'partcubrs.

PEase compkte the applcaton form h Bbck ktters and wrie w ih a ballpen.

NFORMATDN ABOUT PRINCIPALACCOUNT HOLDER

1) hfom aton aboutthe PrincipalAccountHoHer i recorded underthis secton.

2) PEase make sure that hfom aton ie.nam e, address, tekphone num berprovided i this secton are conect.

3) Th case ofan hd¥idual, fthe clentchooses "NO " for ZakatD educton, the Zakatdechmtion woull be requird
(1 case of phthoHerdechmaton fiom allhoHders w fllbe requied).

4) T case of hstiutonalC Ients, ensure thattype of stiuton and R egitaton/hcompomton num berand the NTN

num ber i filed h underthe "For hstiutbnalC ent" sectbn.Alnon-resient com panks need t tick h the box
assned orthe puwpose.

DETALLS OF BANK ACCOUNTOF PRINCIPAL HOLDER
5) Plase make sur to provile conectdetais ofbank accountofPrincipalAccountHober. Any enor 11 fillng this

fom atbn m ay cause dehy h transferof funds t the accounthoder.

DETALS OF JONTHOLDER (s) F ANY

6) Fthere are any JohtHolers, theirnam e (8) need t be specified abng w ih theirCN T # and spnature Jont
shnatores for nstiuton).
7) PEkase '"Ttk"how the accountshallbe opemted.

DEATH OF UNII' HOLDER
8) Th the case of FAM L recewig notice ofthe dem e ofan hvestor, FAM L shallnotbe oblged to albw the tansfer
oftile, redem pton orpay outany dilends w ih-outthe producton ofevilence oftitle orrghtto the unis which
FAM L consilers sufficient.

OPTODNAL NFORMATDN
9) The accountholer & encourged t© fill1 the O ptbnalhfom aton . Know kdge aboutthe custom ers woull heb
us sewe them m or effcently.

CHECK LIST
10) T case of hd¥ualC IentAtested copes of CN IC s*, ZakatDechmtbn (fexem pton chin ed) w fllbe requied.
11) Th case of lhstiutbnalC entattested copes of;
a) CN I 5* @uthorzed officers)
b PowerofAttomey () (Orany otherdocum entauthorzing offcerto opemte the account)

Boar Resoliton @uthorzihg nvestm ent)
M em orandum and Artckes ofAssochton/TmustDeed Bye Law s

)
)
)
) Certificate of hcompomton R egitaton

D Q. Q

ANote; I the absence ofCNIC, t better aciliate ourclents, ATTESTED copes ofthe oM NTsALONG W ITH prwofof
applcaton WADRA rmcept) orthe new CNI s, can ako be accepted.

OTHER NSTRUCTDNS

12) PrincpalAccountHoderm ustspn i the space m eantforthe pumpose.W thoutspnature ofthe PrincpalAccount
Holer, the offceratD strbutorO fiice w lnotacceptthe fom .

13) T case the accounthoHBer & illierate and cannotsgn, then he ghe m ustbe requird to subm tethera ckarcopy
of CNIC w ih photo orone rcentpassportsize photograph authentrated by hisherbanker.

14) The accountholdershould etherm ark allem pty spaces 1 the form "Vonl"orcross K) them out

15) T case ofan Applcaton form beng filed n by the guardin, on behalfofa m nhor(s), the nam e ofthe m hor(s) as
wellas the guardBn should be writen ckarl on the Fom and the guardin s sgnature should be recorded.

16) Cash shallnotbe accepted.

17) Eshallbe the responsbily ofthe applcantto pay allstam p and otherdutes, axes and processing chamges 1
rehton to the unis acquird by hin her.

18) TFan acknow Bdgem entofthe nvestm ent i notreceied wihih 10 workihg days, the hvestorshoull contactFaysal
AssetM anagem entLin ied.

Eyou have any questions orneed addibonalinfom ation, plase call:
©2) 21)111329-725 (111 FAYSAL)

Fyou have any questns orneed addibnalihfom aton, pkase cal:
(92) @1)111-329-725 (111 FAYSAL)

orcontactthe M anagem entCom pany at;
1stFDbor, FaysalHouse,
Opp.RegentPhza Hotel,

M an Shahrmh-e-Fakal, Karachi.




Faysal Faysal Asset Management Limited

0 FAYsAL INcOME & GROWTH FUND
chome & \ Investment Application Form - FIGF - 02

G rowth Fu nd (TO BE FILLED IN BLOCK LETTERS)

INFORMATION ABOUT PRINCIPAL ACCOUNT HOLDER | Date
Name: Mr. /Mrs./Ms./M/s [ CNICNo. ] [ [ [ [ [ [ [ [ [ [ [ [ [
| Registration No. (if any)

INVESTMENT DETAILS

Amount (Rs): In Words:

Name of Guardian (for minor applicant) Signature of Guardian

No. of units:

Mode of Payment: [ Cheque [ Pay-order [ Demand Draft O Telegraphic Transfer No.

Drawn on: (Name of Bank & Branch):

Please Note:
Cheque/Pay-order/Demand Draft/ Telegraphic Transfer to be made in favor of "CDC - Trustee FAYSAL INCOME & GROWTH FUND" and crossed "Payee Account Only"

DECLARATION

I/We hereby confirm having read and understood the relevant
Trust Deed, Offering Documents that govern this transaction
and further acknowledge understanding of the risk involved.

Signature of applicant/joint applicant(s) (with rubber stamp in case of intitutional customers)
Witness Name (Incase of illiterate investor): Occupation Address Signature

FOR OFFICIAL USE ONLY

|:| Cheque / Payorder / Demand Draft / Telegraphic Transfer |:| Power of Attorney (or any other document authorizing officer to operate the account)

Board Resolution authorizing investment |:| Any other documents (please specify)
(required with fresh investment)

O

|:| Copy of CNIC(s) of Authorized officers *

(* Not required if provided with Account Opening Form and there is no change in the existing Authorized Signatories)

FACILITATOR INFORMATION
Facilitator Name Facilitator Code Remarks/Instructions from facilitator Signature of Facilitator

FOR REGISTRAR USE ONLY
Application Received On Data Input By Data and Attachments Certificate # (if issued) Funds Received Rate/Unit (Rs.) Number of Units allotted
Verified By on (Data)

DISTRIBUTOR INFORMATION

Distributor Name | Distributor Code | Investment form No. Transaction Date

Name of Authorized Person at Distribution Centre Authorized Signature
Remarks
(Please mention unique reference transaction number for credit to
“CDC - Trustee FAYSAL INCOME & GROWTH FUND” with account number 110-2158051-143) No.

To be filled by the Distribution Company
Receipt Date
Received from Application Form for
the sale of units of FIGF with cheques/ draft/
payorder/ telegraphic transfer number dated
for Rs. drawn on . Authorized Branch Authorized Signatory

(Rubber Stamp)




FaysalAssetM anagem entLin ied

Faysarn WCoME & GROW TH FUND
hvestm entApplication Fom -FIGF -02

Guidelines forCom plting the hvestm entApplication Fom

This Fom is common for both mdividual and Instiitional Custom ers, and is designed to make nvestments In

Faysalhcom e & G row th Fund
Plkase compkte the applicaton orm 1 Bbck kters and wrie w th a ballpen.

INFORMATODN ABOUT PRINCIPALACCOUNT HOLDER
1) Tfom aton aboutthe PrincipalAccountHoler i recorded underthis sectbn

2) Plkase make sure that nfom aton ie.name and registration number (if issued) provided i this secton are conect.

INVESTMENT DETA IS

3) Cash shallnotbe accepted.

4) Payments h the om ofcheques/@mftpayorder/ tegraphi ttansfer shoud be m ade 1 favor "CDC -Trustee FAYSAL
NCOME & GROW TH FUND” and crossed “Payee AccountOnly” .

5) Ithe cheque i rrtumed unpail the applicaton w fllbe refcted.

6) The AccountStatem entw illbe dispatched atthe Registered Address of the PrincpalAccountHolderw thi 10 days of
subm Isbn of properly docum ented Application Fom .

7)  Tacknow kdgm entofihvestm enti notreceved w thh 10 workihg days the hvestorshoull contactFaysalAssetM anagem ent
Lin ted.

OTHER NSTRUCTDNS

8) PricpalAccountHoHermustsin i the space m eant forthe pumpose.

9) W ihout signature of the Principal Account Holder, the officer at D istrdbutor O ffice will not accept the fom .

10) T case the accounthoBer & illierate and cannotspn, then he ghe m ustbe requird to subm tethera ckarcopy of CNT
w th photo orone recentpassport size photograph authenticated by his/herbanker. H s her fom woull ako need to be
sned by a winess.

11) The account holder should either mark all empty spaces I the form "Void" or cross (X) them out.

12) T case ofan Applcaton form beig filed h by the guardin, on behalfofa m hor(), the nam e of the m hor(s) as wellas
the guardian should be written clkarly on the Fom and the guardian's signature should be recorded.

13) Tshallbe the responsbilty ofthe applcantto pay allstam p and otherduties, axes and processihg chamges h ehtbn to
the unis acquied by hin her.

14) Forchange n the UntHolers Register, such as address, untholers may pkase com pkte Fom 01, as applicabk.

If you have any questions or need additional inform ation, please call:
(92) 1) 111-329-725 (111 FAYSAL)

Tyou have any questbns orneed addibnalihfom atbn, pkase call:
(92) 1) 111-329-725 (111 FAYSAL)

orcontactthe M anagem ent Com pany at;
1stFbor, FaysalHouse,
Opp.RegentPhza Hote],

M ain Shahmh-e-Faikal, Karachi




FaysalAssetM anagem entLin ed

FAysaL INcOME & GROWTH FUND
Redemption Application Form - FIGF - 03
(TO BE FILLED IN BLOCK LETTERS)

Faysal
gjncome & W
Growth Fund

Redemption Date |
Registration No.

INFORMATION ABOUT PRINCIPAL ACCOUNT HOLDER
Name: Mr. /Mrs./Ms./M/s

Certificate Issued
L1y L1~

DISINVESTMENT INFORMATION
Disinvestment Rs.

Specimen Signature (with rubber stamp in case of institutional customers)

)/ or No. Of Units

Figures

(Rupees

Name of Guardian (for minor applicant) Signature of Guardian

Redemption in case account's balance is less than the required minimum amount
INSTRUCTIONS REGARDING REDEMPTION PROCEEDS

]

INSTRUCTIONS REGARDING CERTIFICATES

Redeem all units and close account Redeem less units so that minimum balance is maintained

Credit to my bank account as specified in the Account Opening form |:| Send me a crossed cheque / payorder at my registered address

[] cancel, Spiitand Reissue the attached Certificates Do not issue certificates, start normal statement system
Certificate Numbers [ ] [ 3] 5 | [ 7] [ 9 ]
[2 ] [ 4 | 6 | [8 | [ 10 ]
AUTHORIZATION BY JOINT HOLDERS/ JOINT SIGNATORIES
Name (in full). Signature
Mr. /Mrs./ Ms./ M/s
Mr. /Mrs./ Ms./ M/s Name (in full). Signature
Mr. /Mrs./ Ms./ M/s Name (in full). Signature
Witness Name (in case of Occupation Address Signature
illiterrate)
FOR REGISTRAR USE ONLY
Account Number Verified by Signature Verified by Certificates Verified Rademption Rate Bank Accounts details verified by Data input by
and defaced by
DISTRIBUTION INFORMATION
Distributor Name Distributor Code Redemption Form No. Transaction Date

Total Certificate and Units Received Name of Authorized Person at Distribution Centre Authorized Signature

Certificate Units

Remarks

To be filled by the Distribution Company

Receipt Date

Received from

(Holder/ First-named Holder)

Application Form for Redemption of
with Certificates - where applicable.

units of FIGF along

Authorized Branch
(Rubber Stamp)

Authorized Signatory




FaysalAssetM anagem entLin ied

Faysarn WNCoOME &« GROW TH FUND
Redem ption Application Fom -FGF -03

Guidelnes forCom pleting Redem ption Application Fomm

Thi om would be used Hrdisnvestm entoffinds fiom Faysallhcome & G row th Fund orboth hdiviualand hstiutonalCustom ers.

PEkase com pkte the applratbn orm h Bbck ktters and wrie w ih a ballpen.

NFORMATODN ABOUT PRINCIPALACCOUNT HOLDER
1) The Account Holder would need to state hisher name and most inportantly the Registration num ber.
2) The AccountHoMderneeds to specify whether he had taken physicalpossessbn of the certificates againsthisher
hvestm ent. Fthe accounthoHderticks h the box provided agahst Yyes'opton the certdfirates woull need to be attached
w ih the redem pton fom .

DISNVESTMENT NFORMATDN
3) T this secton the AccountHoHXerm ay choose to specify the dshvestm enth tem s ofRupees orUnis, as perconvenence .
4) T case the redem pton ¥ kel to resukn the baknce ofthe accountto llbebw the required m hin um baknce then
the AccountHoHerwoul need to specify ifhekhe w shes to cbse the accountoronly redeem t an extentoffunds 1
excess ofthe required m nin um In i.
5) I the secton Tstructions regarding Certificates ' the AccountHoderwoul need to dentfy ifhe he wishes to
Cancel', Split'and Reissue Certificates'orwould notwantthe Tsue ofNew Cextdficates.'

NSTRUCTONS REGARDING NVESTMENT PROCEEDS
6) Paym entofredem pton proceeds w illbe m ade by the Tmstee w thih six Bushess days afterthe receptofa properly
docum ented request orR edem pton ofUnis by rekvantD strbutbn Com pany.
7) T redem ptbn requests on any shgk day exceeds 10% ofthe totalnum berofUnis h isue, the Tmstee shallredeem

onk 10% on a firstcom e-firstserwe-basi and defer the rem anig redem pton requests to the nextBushess Day.

INFORMATODN ABOUT JONT HOLDERS
8) AllJontHoHders as specified h the AccountOpeniig Fom FGF-01) underthe secton Tstructions to O perate the
Account'willneed to sgn thi fom , and specify thexrNames.

OTHER NSTRUCTDNS

9) T case the applrant & illiterate and cannotsn, then he she m ustbe requird to subm teihera ckarcopy of CNITC
w th photo orone recentpassportsize photograph authenticated by hisherbanker. H /her form woul alko need to be
syned by a winess. I the sad case, redem ptbn proceeds w illbe credied to the desnated bank account; no proceeds
w fllbe sentt the rgktered address.

10) The Account Holder should either mark all empty spaces I the form Wwoid' or cross (X) them out.

11) T case ofan Applcaton form beig filed 1 by the guardian, on behalfofa m nor(s), the nam e ofthe m nor(s) aswel
as of the guardian should be wrtten clkarly on the Fom and the guardin's signature should be recorded.

IFyou have any questions orneed additional nfom ation, please call:
92) @1)111-329-725 FAYSAL)

TFyou have any questibns orneed addibnal nfom ation, pkase cal:
(92) 21)111-329-725 (FAYSAL)

orcontactthe M anagem ent Com pany at;
1stFbor, FaysalHouse,
Opp.RegentPhza Hotel,

M an Shahmh-e-Fasal, Karachi.




!:aysal Faysal Asset Management Limited

FAYsAL INCOME & GROWTH FUND
chome & \ Application Form for Pledge/Lien of Units - FIGF - 04
G I‘OWth Fu nd (TO BE FILLED IN BLOCK LETTERS)

Gangjees Registrar Services (Pvt.) Limited
Registrar, Faysal Income & Growth Fund

Karachi
Dear Sirs,
RE: REQUEST FOR REGISTRATION OF UNITS UNDER LIEN
I/We own the Units hereunder held in Account Number , Name: and
request you to issue a letter, confirming the registration of these units under the lien of:
Name:
Address:

Bank Account Details;

Contact No.:

Details of Units:

Number of Units to be placed under lien / pledge Certificate Numbers (if issued)

In making the request, I/We recognize and understand that:

The registration of this lien places a responsibility on you to ensure that all benefits accruing on such Units
(hereinafter referred to as the Pledged Units) shall be held or paid to the order of the lien-holder.

Save any legal bar or court order requiring otherwise, any dividends that are declared on the Pledged Units shall be
paid to the order of the lien-holder, any bonus Units that the Pledged Units are entitled to be automatically marked
under the lien of the lien-holder and in the event the Pledged Units are redeemed by the lien-holder for any reason
whatsoever, the proceeds shall be paid to the order of the lien-holder.

© You do not however, accept any responsibility for the validity of my/our act of placing the Pledged Units under lien
nor for any obligations or commitments undertaken by me/us in respect thereof.

The lien on the Pledged Units shall continue till such time it is released by the lien-holder in writing.

Thanking you.

Yours faithfully

Name(s) and Signature(s)

Unit Holder or
Authorized Signatory/s

Date Corporate Stamp

RECORD OF PROCESSING THE REQUEST

ACKNOWLEDGEMENT
Distributor Branch (if involved) Code Date Signature
RECORDED BY REGISTRAR Sequential Number Date Intials

MANAGEMENT COMPANY

REGISTRATION REQUEST Initials/date Initials/date
FORMS SIGNED

To be filled by the Distribution Company

Receipt Date
Received from

(Name of Pledger)
Application Form for Pledge/ Lien of units of FIGF along with
Certificates - where applicable.

Authorized Branch Authorized Signatory
(Rubber Stamp)




FaysalAssetM anagem entLin ed

Faysarn WcoME &« GROW TH FUND
Application Fom forPledge/fliien ofUnis -FGF -04

Guidelnes forcom pltng the Application Fomm forPledge /Lien

Pkase com pkte the applicatbn om i Bbck kters and wrie w ih a ballpen.

1) The UnithoHder/PEkdgermusthdrate the nam e and accountnum berabng w ih the partcubrs of the pkdgee/len
hoXerforthe record ofthe Regstar

2) T case ofverifraton, the verifed pkdge/Ien fom w illbe the only hstrum entrecognized by the R egstar for rcordng
pkdge/Ien ofunis. Fthe pkdge/len om & bstordestoyed orm utdhted a new verifed pkdge/len om willbe
Bsued on applcaton by the UnihoHer/ len-hoHerand on paym entofsuch costand on such tem s as to evidence,
hdem niy and securty, hclidihg publcaton ofthe fact h new spapers.

3) The D Strbutbn Com pany w fllverify the sgnature () on the P edge/LEen Applcaton Fom abng w ih the copy's of the
orghaldocum ents orrequest orattested copes.
Copies ofthe ©low hg docum ents are requird t be subm ited by the pkdgee/len hoderw th the Pldge/LEn
Applcaton Fom ;

a) hdwilual:Com puterized Natbnal Hentity Card (8)*
b) ForCowomte/Statutory bodes:
. M em orandum and Artcks ofAssochton/Bye Law s/TmstDeed
. Pow erofAttomey orotherdocum ents authorzihg the offcer sgnig the Applicaton Fom .
. Com puterzed NatbnalXentty Card* of the officer(s) - sgnig on com pany's behalf
. Boar Resolitbn authorzig pkdge.

4) Forchange h UnihoHers and pkdge/len holders Register, such as address, unithoHers/len hoBers m ay pkase
com pkte Fom 01, as applcabk.

#WNote; Ih the absence of CNIC, to better faciltate ourclents, ATTESTED copis ofthe od NTs ALONG W ITH proof
ofapplicaton WADRA recept) orthe new CNI's, can alko be accepted.

IFyou have any questions orneed additionalnfom ation, please call:
92) @1) 111 329 725 (111 FAYSAL)

Fyou have any questbns orneed addibnalinfom aton, pkase cal:
(92) (1) 111-329-725 (111 FAYSAL)

orcontactthe M anagem ent Com pany at;
1stFbor, FaysalHouse,
Opp.RegentPhza Hotel,

M an Shahrmh-e-Fakal Kamchi




Faysal Faysal Asset Management Limited
H FAYsAL INCOME & GROWTH FUND
chome & ‘ Application Form for Transfer of Units - FIGF - 05

Growth Fund (TO BE FILLED IN BLOCK LETTERS)

The Trustee

Faysal Income & Growth Fund
8" Floor, Stock Exchange Building, Date
Stock Exchange Road

Karachi

Transfer Number

Part A - Application for Transfer

Dear Sir
1) 1/ We the undersigned Transferor(s) being the registered Holder(s) of under mentioned Units of the Faysal Income & Growth Fund transfer
the said Units to the herein after named Transferee to hold subject to the same conditions on which I/ We hold them.

Registration Number Certificate(s) Number (attach if Number of Units
issued)

Yours faithfully,
Name(s) and signature(s) of the Transferor(s)
(All joint holders shall sign unless first named is authorized to sign singly)

Name(s) and Signature(s)

1 2.
3 4.
Witness
Name Address Signature

Names of the Transferee(s)

| am/ We are a Unitholder. Our Registration number is
The above Units may be registered under the Registration Number / separate Registration Account

Part B - Particulars of Transferee

1) Mr./ Mrs./ Ms./ M/s

Signature of Transferee/ First named joint transferee

Witness

Name Address Signature

NOTES;

o For Transferees who are NEW APPLICANTS, Transfer of Units of FIGF Form 05 will NOT be accepted
without submission of Form 01 along with appropriate documents.

. If an applicant already has an account with FIGF, Form 01 will not be required.

RECORD OF PROCESSING THE REQUEST
ACKNOWLEDGEMENT
Distributor Branch (if involved) Code Date Signature
RECORDED BY REGISTRAR Date Intials

To be filled by the Distribution Company

Receipt Date
Received from Mr./ Mrs./ Ms. (Name of Transferor)
Application Form for Transfer of Units of FIGF.

Authorized Branch Authorized Signatory
(Rubber Stamp)




FaysalAssetM anagem entLin ted

Faysarn NcoME &« GROW TH FUND
Application Fom forTransferofUnis -FIGF -05

Guidelnes forcom pleting the Application Fom forTransfer

PlEkase com pkte the applicaton form 1 Bbck ktters and wre w ih a ballpen.

1) This Applraton fom i dvided hto two pans.
a. "PartA" ¥ yourapplicatbon ortansferofUnis. This porton has t be filled by the tansferorand the
tansferee. If the ttansferee is alrady a UnihoMder the Registration Num ber should be stated.
b. '"PartB" i particulrs of tansferee forthe recor ofthe Regiktar.

o Fthe tansferee i notaleady a UnihoHder, then he w fllbe required © subm tFom 01 abng
w ih allappropriate docum ents.
o Ithe tansferee ¥ aleady a Unitholderand has hdiated the existihg R egitration Num ber
I PartA, subm issibon of Fom 01 i notrequired.However, if there i any change n the
particulars, he will have to subm it Fom 01 for changes/ amendm ents.
2) Atthe requestofthe Uniholer, the Regktarw illverify the holdihg and rekvantdetaik on the TransferApplcaton
form and spnature ofthe Unihoder. Th case ofverficatbon the verified TransferApplication Fom w illbe the onk
hstrum ent recognized by the R egktar for tansfer. ¥ the verified Transfer fom i bst, desttoyed orm utdbted a
new verfied TransferFom w illbe issued on application by the Unitholderand on paym entofsuch costs and on
such temn s as to evidence, hdem niy and securty, hclidihg publcation h new spapers. I case of redem pton of
Unis, the verfied TransferApplicaton form w illhave to be sunendered.
3) The D istrbution Com pany w fllverify the signature (s) on TransferApplication Fom abng w ih the copy's of the
orgihaldocum ents orrequest orattested copes.
Allthe requirem ents as setforth - Fom 01 willhave to be ulfiled hclidhg orthe Transferee to subm tcopkes
ofthe folbw hg docum ents w ih the Applcation forTmansferofUnis:
a) hdividuak hew Applicants only) Com puterized Natbnaldentity Caxd*.
b) ForCompomte/Stautory bodes hiew applrants only and fthere & any am endm entn these docum ents):
e Memomndum andArtckes ofAssochton/Bye Laws/TwstDeed
e PowerofAttomey orotherdocum ents authorizing the officer sgnig the Application Fom
° Com puterized N atbnal dentiy C ard* i respectofthe officer sgnig on behalfofthe
hstiutbnal hvestors.
° Board Resolutbn authorzihg nivestm ent /disnvestm ent.
4) AccountStatem ent/UniCertdficate (fany) willbe dipatched atthe registered address w thi 10 busihess days
afterthe subm ssion ofa properly docum ented Applicatbn Fom forTmansfer.

#Note; I the absence of CNI, to better facilimate ourclients, ATTESTED copi¥s ofthe cd NITs ALONG W ITH
profofapplicaton WADRA recept) forthe new CNI s, can alko be accepted.

5) Fan acknow kdgem entofthe ttansfer is notrecewed w thih 10 workig days, the hvestorshoul contactFaysal
AssetM anagem entLin ied.

I you have any questions or need additional inform ation, please call:
(92) 1) 111 329 725 (111 FAYSAL)

IFyou have any questons orneed addibnalnfom atbn, pkase cal:
(92) 1) 111-329-725 (111 FAYSAL)

orcontactthe M anagem ent Com pany at;
1stFbor, FaysalHouse,
Opp.RegentPhza Hote],

M an Shahmh-e-Faial, Kamchi




