APPLICATION FORM

(please complete the application form in block letters)

Authorized Branch of Distribution Company

1. ABOUT YOU
(For Official Use)
FotioNo. | [ | | [ | [ [ [ [saleNof| [ | [ | [ [ [ [ |
Name of Applicant (write name of institution if not an individual applicant) ~N.I.C./ N.T.N No. (Mandatory)
pewsof [ [ [ [ [ L [ L[ L L[ [ [ |
Name of First Applicant/ Authorized Signatory (in case of institutional investors) N.I.C. No. (Mandatory)
pepwsof [ [ [ [ L [ L[ L L[ [ [ |

Address (please provide full address with post code, address of institution in case of institutional investors)

Communication Status [Please Tick (v)]

Tel. (Res.) [ Individual [J Partnership

Tel. (Off.) Fax [J Company [ Bank/ NBFC

Email [ Trust [ Club/ Society
[J Other

(In case of Joint Holding or Applicants other than Individuals)

Name of Second Applicant/ Authorized Signatory N.I.C. No. (Mandatory)

paefms| | [ [ [ L [ [ [ [ [ 0 [ [ @ 1 [ [ [ 1 [ [ |

Name of Third Applicant/ Authorized Signatory N.I.C. No. (Mandatory)

paefws| | [ [ [ L [ [ [ 1 [ [ [ [ [ @ 1 [ [ [ I [ [ |

Name of Fourth Applicant/ Authorized Signatory N.I.C. No. (Mandatory)

paefws| | [ [ [ L [ [ [ [ [ [ [ [ @ 1 [ [ [ I [ [ |

2. NOMINATION (not applicable in case of joint holding)

I nominate the following ___ (state number) persons to receive the Units held in my name according to their share in event of my death. I agree
and accept that nomination(s), shall not be binding upon the Trustee, the Management Company or the Distribution Company, who may at
their sole discretion request for Succession Certificate or any other mandate from an appropriate Court or lawful Authority or an indemnification
before releasing the proceeds of my Units to my nominee(s). I further agree that the Trustee, the Distribution Company and/ or the Management
Company shall not be liable for any issues/ disputes amongst my legal heirs and/ or the nominee(s) arising out of this nomination. The entitlement
to a fraction of a Unit may be consolidated and redeemed. The proceeds may be paid to the nominees.

Particulars of Nominee(s)

1)Name of Nominee Relation with Holder Share (%)

Mefws | [ [ PP

Name of Father/ Husband Address of Nominee

| [P PP

2)Name of Nominee Relation with Holder Share(%)

Mefws | [ [ PP ]

Name of Father/ Husband Address of Nominee

VTS I O I I




3. INVESTMENT DETAILS [payments for Units & Certificates shall be made in the name of (Trustee-Name of Respective Fund)]

Fund [Please Tick )] [J Atlas Stock Market Fund [J Atlas Income Fund

Date of Investment Amount Invested(¥) Offer Price Units
ofofufufvivref | [ [ [ | [ [&ef | [ [ P T [ [ [ [ [ |
Payment Mode Instrument No. Instrument Date Drawn On Bank

ChequeDp [ | | [ [ | [ [ [ | [ [ofofufufv]v] [ [ [ [ [ |
Branch Address Post Code

(*) Amount invested will be adjusted for Certificate charges @ Rs. 25/ Certificate, in case Certificate is requested.

4. REDEMPTION INSTRUCTIONS (in case of joint holding) 5. CERTIFICATE INSTRUCTIONS

X X X Units will be issued in registered, uncertificated form and will be
Redemptlon form to be Slgned bY [Please Tick (v')] confirmed by means of an Account Statement issued by the Transfer

. . Agent. Unit Certificate(s) will be issued only if requested and on
[ First Named Holder Only/ or any Holder (allJOlnt pz%yment of Rs. 25 per é]ertiﬁcate. Payment};br C(?rtiﬁcate(s) may
Holders to Sign) R , be combined with the payment for Units. Unless indicated by the
applicant minimum number of Certificates will be issued. Please
> ’ tick the denomination required.

. |:| 1 unit, |:| 5 units, |:| 10 units, |:| 50 units,
0 All the Joint Holders [_1100 units or [__] jumbo Certificate for all units.
Payment Rs. for Certificate(s)

[ Either or Survivor

is included in the sale amount.

6. DIVIDEND PAYMENT

[ To be reinvested for purchase of Units or [ If the Management Company declares a bonus, then the additional Units (bonus Units) may be
[ To be paid in cash and sent directly to [ credited to my account folio OR

the Bank as per details given below: [J Bonus Units may be encashed at the ex-bonus price and cash be
[0 To be paid in cash and sent at the registered [ sent to the Bank account as per details given below:

address as per details given below: [ sent to the registered address as per details given below:
[0 Bank Details (Name) Branch Address
PP

Post Code Account Number

N N I O v v
[0 Registered Address of Applicant Post Code

7. DOCUMENTS (mandatory)
Please attach the following attested documents with your sale application [Tick (/) the documents attached]
Individuals: [] Copy of National Identity Card(s) [] Zakat Affidavit(s)
Others: [] Copy of National Identity Card(s) of the authorized signatories [_] Memorandum and Articles of Association/ Bye Laws/ Trust Deed
1 Power of Attorney or other documents authorizing the officer(s) signing the application form [_] Board Resolution authorizing investment
[J Any other, give details

8. YOUR DECLARATION AND CONFIRMATION

I/ We declare that I am/ we are not minor(s). I/ We will not claim repatriation First Applicant

from Pakistan of dividend and sale proceeds of the Unit(s) except as N pp

permissible under the rules of State Bank of Pakistan or Ministry of Finance, E‘j ]

Government of Pakistan. I/ We have read and understood the Offering 5 | Second Applicant

Document(s) of the respective Atlas Fund(s). I/ We apply for the Units of g

the schf;me(s) gnd I/ we agree to abide‘by the terms, conditions, rules and Z Third Applicant

regulations of the scheme. I/ We confirm to have understood the terms | O

and conditions, investment objectives, investment strategy, fundamental » .

objectives and risk factors applicable to the respective Atlas Fund(s). Fourth Applicant

———————————————————————————————————————————————————————————————— ><
9. YOUR PROVISIONAL RECEIPT

Sale no. date received from application form for sale of
Units of Fund with cheque/ draft number dated
for Rs. drawn on Bank with documents as stated above.

Authorized Branch (Rubber Stamp) Authorized Signatory



