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EFU LIFE ASSURANCE LTD - Window Takaful Operations
EFU Hemayah Pension Fund

HEMAYAH Application Form
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Education: [] None [] Nohr}/ﬁllatrlc [] M/zitrlculatlon [] Intermedlate [] Bachelors DMasters
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Are you residing in Pakistan? D Yes D NQ (If no, please fill section B)
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(This section is to be filled only if proposed participant is currently residing outside Pakistan) (E:Lgthu')’ ATl /MJ'L /L-ubfh }’de’h S //i/ D)
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Note: If the country of residence is U.S., then fill and submlt W-8 & W-9 Form. If the country is other than Pakistan and U.S. then fill and submit CRS Self Certlflcatlon Form
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Note: All documents will be sent digitally. If email is not provided then physical documents will be sent.
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*SECTION D. | Financial Details: « 57l

Occupation: | | Private/Government Service | | Self Employed/Business | | Housewife | | Student DRetired
e bF as oIk
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(Please Specify) (u/_»u)

Nature of Busmde;ss (If business is selected) D D D D D D D D D D D D D D D D D D D D D
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Note: Select one or more source that applies. u'LrﬁJiu/j‘) sl d

Source(s) of Income: Salary Rent Savings/Investments Inherltance Remittance Parent/Spouse Income
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Zakat Deduction: D Yes D No (If no, please attach a Zakat Declaration on Rs. 50/- Stamp paper)
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(This section to be filled by proposed individuals who are dependent on father's/spouse’s/siblings income) (.ééuﬁ?gj__’:'@m‘g/?&w’p(w{éw/oyvg LIS A
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*SECTION F. | Investment Details: = uss{fS6-

Investment Type: ‘/"Jd/K,L/ D Self ,# D Employer 7
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amountinworss: ||| || [ 1[0 LTI I T I T T T
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Mode of Payment: [ | Cheque || IBFT [ ] Demand Draft | | Pay Order
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((5(}:;5!{1 E)‘l}??ieu?io,\ﬂgf.ﬁ;ifnce no. and receipt copy) Chequeliji/tl; D D D D D D D D D D D D D
Coni(rlbu/t.ljgn Frequency: | | Monthly [] Quarterly [] Hezlf Yearly | | Yearly I?ated: D D D D D D D D
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*Retirement Age (Range between 60 to 70 years or 25 years since date of first contribution, whichever is earlier)
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Please specify expected r(zh[irgigfgLe D D Or expected date gft:‘jejlt?i@?rtlt D D D D D D D D

*SECTION G. | Other Information: - x<£,

1. Are you the beneficial owner of this plan? (If not please provide details of beneficial owner/investor's details) D Yes D No

St I LT (LA e s I o5 ) ot o
2. Are you politically exposed person or a family member or have close association with PEP? D Yes D No
(If yes, please provide PEP Questionnaire) b 4
cw‘f‘jﬂdﬂ b /dlu% u*../f‘uw/ }}Ubd’("u (/P11 PEP oL u
3. Has any financial institution ever refused to open your account? (If yes, please provide details) D Yes D No
S e AT Y (A v S )

4. Have you ever been or are you currently an office bearer or member of any political or religious party, group or D Yes D No
organization including those listed as proscribed organizations by any national or international law enforcement
agency/department?

S fratbe e S ML St IS IR SEGUR st Pt il e et L s feesla i s SO TY

5. Is any of your immediate family member currently, or have they ever been, an office bearer or member of any D Yes D No
political or religious party, group, or organization, including those listed as proscribed by any national or internation-
al law enforcement agency/department? L) J/L_,M
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6. Have you or any of your immediate family members ever been listed as a proscribed person by NACTA, the D Yes D No
UNSCR, or any other law enforcement agency or department?
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*SECTION H. | Risk Profiling: £,/

Please select appropriate option to know the suitable allocation scheme based on your score q/jﬁf,ft/(/a.u.‘é’.aiz_@(:%};ya?éuéﬁ
Age (In Yrs.) Score Marital Status Score (§ Number of Dependents Score
m Va ,,f/ B 2t /,ﬁ . ;!ﬂJu)l;L/;ﬂf) /}é
] 40 or below ¢ 6 | L1 Single.csis 6 | [] Zero# 6
] 41-50 3| ] Married -6 2 | [ Below four fc_/g 3
[] 51-60 1| [] Divorcediwidow i /=3 0 | [l Fourtoseven=tet 1
[] Above 60 »ticte 0 ] Above seven siic =i 0
[ Occupation Score | [ Monthly Savings Score Your Risk Appetite Score
EX 4 =g e S e P
[] Retired / Unemployed.¢se fize, 0| (] Up to 50,000/~ £osess 0 | 1 Very highsiex 12
[]  Housewife / Student Avlset s 1 | [J 50,001 to 100,000/- 1 | [ Highs 10
[] Salaried % 3| ] 100,001/~ to 200,000/- 2 | [ Moderate w1 6
[] Self Employed / Business 4+¢d5 6 | [ 200,001/ to 300,000/ 3 | [ Low( 4
] Above 300,000/- slierrecees 4 | [ Very Low fzx 0
[ Your Investment Objective Score | [f] Your Investment Horizon Score I Knowledge of Investment Score
,b‘;‘(d/@L/ _‘_T J -4 d/{,:b/ ,;C QL}"‘J{LK:,L/ J.
[] Capital preservation £5¢.. - 4 | [] Shortterm (Less than 1 yii?‘; o 4 [] Little or no knowledge ¥ fu4 0
[l  Capital preservation & income 8| [] Medium term (1 to 5 years 6 Lz
pital p e, ( y .u)&w Weaen | 1 Some knowledge s 2
] Income & long-term growth 12 | ] Medium to long term (5 to 10 years) 10
i KA et b S (utoe0) (] Both knowledgeable & 4
[] Capital growthd il 14 | []  Long term (More than 10 years) 12 experienced in investing
o»J”)’(uLJcJW’) tfivfl{d/{:h//"@{"f

Now, Please add scores to your selected options and find out your suitable allocation scheme.

-awﬁf%wﬂi%l{;b‘&ﬁ oy 7 B F o) S i

Question No. i A B c D E F G H I Total ¢
Your Score £

Risk Profile £i,,¢, Scores £ Investor Portfolio . %y 5. - Allocation Scheme /4
High »J 50+ Aggressive b/ High Volatility 37zt
Medium 3y 36 -50 Stable i Medium Volatility 5t-7.t124
Low i > Conservative ;¥ Low Volatility or Lower Volatility st-7.t1¢e ¢

*SECTION I. | Asset Allocation Scheme (:’ufﬁ;&;_‘,gu

Allocation Scheme fvﬂku Equity Sub Fund &4 Debt Sub Fund v Money Market Subﬁliu/n‘d“/L
[ High Volatility 527t (Min 65%) (Min 20%) NIL
[ ] Medium Volatility it 7,t12 Lo (Min 35%) (Min 40%) (Min 10%)
[ ] Low Volatility mzm( (Min 10%) (Min 60%) (Min 15%)
(] Lower Volatility 522t/ NIL (Min 40%) (Min 40%)
[ ] Customized Lz, t15 51 (0-100%) (0-100%) (0-100%)

If Participant does not select any allocation scheme, his / her contribution would be allocated in the scheme as suggested through risk profiling.

| O T mm———
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*SECTION J. | Disclosure o

| do hereby, understand and agree that as per my Risk Profile, EFU Life - Window Takaful Operations has suggested me the suitable
allocation scheme but | can / may invest in any other allocation scheme as per my discretion and | am fully aware of the risks associated
with the investment policy and the allocation scheme chosen to invest and also confirm that | will not hold EFU Life - Window Takaful
Operations responsible for any loss which may occur as a result of my decision. | shall be solely responsible for all my current and future
investment, conversion and transfer transactions and | will not hold the Company liable or responsible for such transactions in any manner.

(:%’/K,L //,Uf}{w!.u"/@ uutug+d;zf Jfflu’/{,L L f‘?/jjﬁ“;b-Juzquduf&w&ﬂs;{.,C/u’ P u;qu’a/;Ju,ium}”{ NS I
AT Sk g SIS U S IS B S o TS e e PP e e U G185, /‘ﬁm(fg LSk s F IS St
L;,LLL;Auu,uumb,bfykd@.é@tb»&f;‘},@,‘;‘dﬂft/‘fﬁ,Iuﬁfrﬁggw:_‘aC@uﬁ;f.’é&’;ﬁsz%/?u;% s LS E5T

SO KU Sniz s LASSTFZL

Date: &t Participant’s Signature: 15 w2y
*SECTION K. | Eligibility Criteria for Complementary Takaful Coverage :,“J,;J@',,U"mk‘é
My age is below 65 years <= JL65/45« Clves [ o
e | do not have any type of physical disability or in the past five years, | have never been diagnosed with, treated for, or ot o

advised to seek treatment for any of the following medical conditions: any type of cancer, heart disease, Hepatitis C,

stroke, any type of blindness, hearing disorders, amputation of limb(s), chronic kidney or liver disease, chronic obstructive D Yes D No
pulmonary disease (COPD) or other severe respiratory conditions, HIV/AIDS, depression, autoimmune diseases, o o
neurological disorders such as Multiple Sclerosis, Parkinson’s, or mental health disorders, or | have never undergone or

been advised to undergo an organ transplant. In the past 5 years, | have never used any illicit drugs or substances not

prescribed to me, including but not limited to marijuana, cocaine, heroin, opioids, stimulants, Ecstasy, LSD,

Amphetamines, Hallucinogens, Barbiturates, Sedatives, Solvents (Non-Intravenous).

S AP e P K LS sl W S B S 2 AT S A E S S et b 2 T S Suno (et S5
5o s STE UL S s £ COPDIS S Ut e S S B e TS oredid st 6 AL b b
AEEL PN e K S K S P 2 se e Se Bk e A BB up e dbsto ke Gl
bt A e Gy s o Sk P IS S R 2 AN e i

(2L ) sl

Note: If both the above statements are marked ‘YES’, then you will be eligible for Complementary Takaful Coverage. Any non-disclosure to the material
fact may lead to the rejection of claim relating to this Takaful Coverage.
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*SECTION L. | Nomination Details: (For Complementary Takaful Coverage) (igf.;,;[ﬁm‘:‘?) awfﬂ’"tfu@-b
*CNIC/NICOP/

*Name of Nominee Relationship = *Share B Form
2 X

e of A i No.(for ;5 =
rLKu/G/t -] vy m?nérg; S

100%

Guardian Details: (For Minor Nominees) (#/ué')l.gyt‘)a@d/M{/

Relationship with .
Name of Guardian ('t¥=ry ~ Nominee CNIC/NICOP #4§5kt

Syt
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SECTION M. | Transfer Details (In Case of Transfer from Another Pension Fund Manager) (&j}‘am‘ys;jfﬁﬁni _(7/,) QMJJ;}

wam ot seveme w1 )]0
e ot ersion Far ManerCemany. ][] ]I
amatsing Tenstra: P[] ][] weres [T
JO00OD0O0O00C0000000000000000000

Aocount oo o e LI I I e e

*SECTION N. | Tax Applicable on Withdrawal Jgﬁ/ib’;:
Please tick the appropriate option; ( (ssfcHT /21

] Filer £ " | Non-Filer £t

Please note that at the time of early or excess withdrawal (as defined in VPS rules), you would be required to submit preceding three years’
filled income tax return. In absence of the required documents, EFU Life - Window Takaful Operations reserves the right to deduct tax
including imposition of maximum tax rate prevailing at the time to comply with the income tax laws.

IS 2§y aos A K S306L T u//f{ b2 GL UL ZH T Y I VPS L)t e S 6 i m.,wu’fu/,y(/ y
<c_Jlru’{uMIKZ//JUML/LML/ML_A:J'JJ}Lugfiéx'/Jd'ju”l)’g/cf(ufc_wlaul}’///'J’%M;

*SECTION O. | Declaration & Signature(S): L.t/

1. lrepresent that | am not a minor. | agree to be bound by and comply with the provisions of the respective Trust Deed and the Voluntary
Pension System Rules, 2005 governing the Pension Fund and the Income Tax ordinance, 2001 governing the taxation matter of the
Pension Fund and abide by the terms, conditions, rules, regulations and other statutory requirements applicable to Pension Funds and
respective Funds, and any other amendments as may for the time being in force.

2. | have read the respective Offering Document and fully understand the investment objectives, strategies i.e. investment policy and risk
factors applicable to the various Sub-Funds and Allocation Schemes. | confirm that | have understood the sales load of 3% plus taxes
will be applicable (if any).

3. | have read and understood the Allocation Policy and selected the Allocation Scheme after fully assessing the risk/return factors of
each allocation scheme and understand the risks associated with the Allocation Scheme.

4. | have no objection to the Prescribed Investment Policy and Prescribed Allocation Policy determined by the Pension Fund Manager
and | am fully aware of the risks associated with my selection of the Allocation Scheme.

5. | hereby understand and acknowledge that;

* | am entitled to claim a tax credit under Section 63 of the Income Tax Ordinance, 2001, in respect of my contributions to the Pension
Fund, subject to the provision of requisite documentary evidence to my employer for adjustment against salary tax deductions or for
inclusion in my income tax return for the relevant tax year.

+ Any withdrawals made from the Pension Fund prior to retirement shall be subject to applicable withholding tax and/or tax penalties.
» Withdrawals exceeding the allowable lump sum limit at the time of retirement shall also be subject to withholding tax and/or tax
penalties in accordance with applicable tax laws.

* My membership in the Pension Fund shall commence only upon formal acceptance of my application and receipt of my initial
contribution by the Fund.

» The Pension Fund does not make any dividend distributions.

* Units in the Sub-Funds shall be issued only upon realization of my contributed amount by the Fund.

 The performance of my Individual Pension Account is subject to market risks and other relevant factors, which may affect the value
of my investment.

» To provide all necessary and accurate information at the time of any withdrawal request and agree that the Pension Fund Manager
shall not be held liable for any delays arising from incomplete or missing information.

6. | hereby consent to being contacted by authorized representatives of the Pension Fund for the purposes of follow-up and
communication regarding my contributions, as per the contact details provided in my application.

7. | hereby authorize Pension Fund Manager to disclose, share, remit in any form, mode or manner, all/any of the information provided
by me relating to the respective Funds in which | may transact/have transacted including all changes, updates to such information as
and when provided by me if such is required to be submitted under the laws.

8. Ihereby agree to provide any additional information/documentation that may be required by Pension Fund Manager, in connection with
this form and understand that it is my sole responsibility to keep Pension Fund Manager updated and advise/inform Pension Fund
Manager in any change of my particulars/circumstances/personal details.

| O T —..
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Attestation of ME/Agent and Witnesses Shall Be Required Only in Case of

Investor Investor with Unstable Signature or Thumb Impression
e e A n{V,ﬂ%L/bf,L /./.gfmbf/:ut.z,/fuuafdﬂ‘funbﬁl;.’:féu/,
Participant's Signature/ Name, Code and Signature of ME /Agent 1 Witness 1
Left Hand Thumb Impression L';'mr}ﬁ(tH&.il s
JEKE AL A L wo Name: ot
CNIC: e
Signature: )

Name, Code and Signature of ME/Agent2 | Witness 2 (Adult Persons only)

%/}lﬁﬁrtgzﬁ, 215 . |
Name: .
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Signature: .
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Instructions =\

¢ Please read the Offering Documents and Supplemental Offering Documents placed on our website carefully before completing this form.

¢ Fill out all mandatory (*) section/information accurately in block letters. Incomplete or incorrect information may delay the processing of your
application.

¢ |f any alteration is made to the form then countersign is mandatory.

¢ Fill the form yourself or get it filled in your presence. Do not sign blank forms.

e Attach all mandatory documents to avoid unnecessary delay in the processing of your application.

¢ Provide accurate contact details (mobile number, email, and address) for all future communication.

e Once your pension account is executed. You will receive a welcome letter, account statement, credentials for Online Portal on your email and
transaction alert via SMS.

¢ You will receive Account Statement via email and SMS alert after every transaction.

e All contributions are to be deposited into the designated collection account maintained with United Bank Limited (Ameen)

Account Title : CDC TRUSTEE EFU HEMAYAH PENSION FUND
Bank Account Number : 337250408
IBAN : PK69UNIL0109000337250408

o Cut-off timings to submit the application are as follows;

Monday to Thursday  3:00 PM

Friday 4:00 PM
* Transaction requests made prior to cut-off timing will be processed on the day-end NAV, of same day.
¢ Transaction requests made after the cut-off timing will be processed on the next working day’s NAV.
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CDC TRUSTEE EFU HEMAYAH PENSION FUND :  Jwss¢

337250408 : ALK

PK69UNIL0109000337250408 : ¢l Id(T
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* Mandatory Documents Checklist .- ‘ngz,wdm

["] Copy of Valid CNIC/NICOP g§55¢ e

["] Copy of Nominee(s) Valid CNIC/NICOP (¢35 iemnl s 5t

[] Zakat Affidavit (In case of Zakat exemption) (Ufe.sS & e 557)mtibss7

[_] Business Proof (Registration Certificate/NTN of business/Request on business letterhead) (y’i/}/f}ﬂﬁd/EJ/(/NTNKIQu(/&:@/u)ﬁﬁ/)o}?@guK
[] Employment Proof (Employer Certificate /| Employment Card Copy / Salary Slip Copy) ($¢55 ;¥ 13605 6eribl e o62T) st erit

] W-8/W-9 Form (In case of US Resident) (2=l DBW-8/W-9

[_]1 PEP Questionnaire (In case of PEP) (U= PEP)..t/l-PEP

[] CRS self certification form (for NRPs, other tthan U.S) (ut;MJNRPuu;LCﬂ/uf/r)puJ:@}_ukCRs
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EFU LIFE ASSURANCE LTD.
Window Takaful Operations

EFU Life House, Plot No. 112, 8th East Street,
Phase I, DHA, Karachi, Pakistan.
Tel: (021) M-EFU-HEM (111-338-436) Fax: (021) 34537519

Registered Office: Kamran Center, 4th Floor, Plot No. 85 East, Jinnah Avenue, Blue Area, Islamabad. Phone: 051-2820989
Website: www.efuhemayahtakaful.com




