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JS Pension Savings Fund Registration Form

Please complete this form in BLOCK letters.

For Official Use:

Account Officer/Agent
Branch

Company

Section 1: Personal Details

Date of Birth (dd mm yyyy) b b Expected Retirement Age

Exp.
CNIC No. b b Date 5] 5]

Exp.
NTN No. Date b b

Exp.
Passport No. Date o D

Nationality

Residency Status: Resident Non-resident

Title: Mr. Mrs. Ms.  Marital Status: Single Married Zakat Deduction: Yes No

First Name

Middle Name

Last Name
Father/Husband Name
Mother's Maiden Name

Permanent Address

Correspondence
Address

E-mail

Statement Delivery:

Ph. Residence
Ph. Office

Fax

Gross Annual Income
(PKR)

How did you hear about
JS Pension Savings Fund?

Section 2: Bank Details

E-mail/Web

Post

Mobile

Other

Occupation Employed Self-Employed

Radio Newspaper Magazine Web/Email Direct Mail Other

Account Title

Account No.

Bank Name

Branch Name

Branch Code

Branch Address



Section 3: Nominee Information

| nominate the following (state number) of person(s) to receive the balance held in my name according to their share in the event of my death. | understand
that any issue of succession will be solely determined in accordance with the laws of Pakistan. | further agree that the Trustee, the Pension Fund Manager and/or
the Distribution Company shall not be liable for any issues/disputes arising out of this nomination amongst my legal heirs and/or the nominees and the proceeds
may be paid to the nominees as per my instructions below. Note : Confirm cumulative % share totals 100

CNIC b b Nominee % Share
Nominee Name

Father/Husband Name

Nominee Address

Relationship

Phone Number

Date of Birth (dd mm yyyy) b b

CNIC b b Nominee % Share

Nominee Name

Father/Husband Name

Nominee Address

Relationship

Phone Number

Date of Birth (dd mm yyyy) b b

CNIC b b Nominee % Share

Nominee Name

Father/Husband Name

Nominee Address

Relationship

Phone Number

Date of Birth (dd mm yyyy) b b

CNIC b b Nominee % Share

Nominee Name

Father/Husband Name

Nominee Address

Relationship

Phone Number

Date of Birth (dd mm yyyy) b b

CNIC b b Nominee % Share

Nominee Name

Father/Husband Name

Nominee Address

Relationship

Phone Number

Date of Birth (dd mm yyyy) b b



Section 4: Individual Contribution Details

Initial Contribution Amount* (figure)

Initial Contribution Amount (words)

Expected Annual Contribution (figure)
Expected Annual Contribution (words)

Contribution Frequency: Monthly Quarterly Semi-Annually Annually

*Free Accidental death and disability cover provided on a minimum initial contribution as per details in the Offering Document, subject to terms and conditions.
| hereby waive the insurance cover as provided with minimum initial contribution amounts

Contributions may be made by a third party on my behalf

Section 5: Selection of Allocation Scheme

Allocation Scheme Sub-Fund Allocation Total
(Select only one) (Specify % in increments of five) (Ensure total is 100%)
Debt Equity Money Market

Aggressive 20-35 65-80 nil 0 0 1 0 0

Balanced 40-55 35-50 10-25 1 0 O

Conservative 60-75 10-25 15-30 1 0 O

Very Conservative 40-60 ni O O 40-60 1 0 0

Asset Allocation 0-100 0-100 0-100 1 0 0

You may change your selected Allocation Scheme on an annual basis as per details provided in the Offering Document.

Section 6: Optional Benefits

Sum Assured Annual Premium
Life Insurance* (PKR) .
Critical lliness (PKR) 200,000 -
Accidental Hospitalization (PKR) 50,000 1,000
Life Insurance Premium Rates Critical lllness Premium Rates
Rates (per thousand .
Age Brackets of sum assured) Age Brackets Premium
18 to 30 2.50 18to 30 634.00
31 to 40 450 31to 40 1,400.00
41 to 50 11.50 41 to 50 3,440.00
51 to 60 34.50 51 to 60 7,586.00

| confirm that | have never had any disorder of the heart or circulatory system, chest pain, high blood pressure, stroke, asthma, tuberculosis or other lung
disorder, cancer, tumor of any kind, diabetes mellitus, any blood disorder, hepatitis or other liver disorder, genito-urinary or kidney disorder, mental or nervous
disorder, musculoskeletal disorders, HIV infection or a positive HIV antibody "AIDS" test. In the last five years | have not been hospitalized or have not consulted
a doctor for any ailments other than colds and flu. | also confirm that in the last five years no proposal for life insurance has ever been declined, postponed,
withdrawn or accepted at an increased premium. | do not participate or intend to participate in any dangerous sports such as motor racing, scuba diving, parachuting,
or flying except as a paying passenger on a commercial flight. Currently | am in good health.

OR

I understand and agree that if | cannot certify this declaration, my insurance coverage will be restricted.
*| understand and agree that if | elect for Life Insurance cover of over PKR 1,000,000 | shall be required to undergo medical examinations as per requirement of
EFU Life Assurance Ltd. Further | hereby acknowledge that | have been informed of these requirements and also confirm that JS Investments Limited (formerly

JS ABAMCO Ltd), through its authorized representatives and distribution agents, has fully disclosed the specific underwriting requirements to my complete
satisfaction.

Signature



Section 7: Expected Employer Contribution

Payment Frequency: Monthly Quarterly Semi-Annually Annually

Expected Annual Contribution (figure)

Expected Annual Contribution (words)

Registered Company
Name

Address

Section 8: In Case of Transfer from Another Pension Fund Manager

Pension Fund Manager

Address

Date of Joining (dd mm yyyy) b b Amount of Transfer (figure)

Section 9: Declaration

| hereby acknowledge that | have been informed of the general risks of investment and also confirmed by JS Investments Limited (formerly JS ABAMCO Ltd),
through its authorized representatives and distribution agents, has fully disclosed the specific risk factors associated with investment in JS Pension Savings Fund
to my complete satisfaction. | fully understand that past performance does not necessarily indicate future performance. | have no objection to the Allocation Policy
determined by the Commission and the Pension Fund Manager.

| hereby acknowledge that | have fully understood all the reference notes; and the provisions of the Trust Deed and Offering Document. Further, | hereby ratify
that the information provided on this form is correct.

Signature

Reference Notes:
1. All transactions are subject to levies, duties, charges, etc as applicable in accordance with the relevant statutes enforced for the time being in Pakistan.
2. Documents required: (1) Copy of CNIC; (2) Copy of Account Statement in case of transfer from another pension fund manager; (3) In case of Zakat exemption
provide Zakat affidavit-original or attested.
3. In case the applicant is illiterate and cannot sign or his/her signatures are shaky, then he/she is required to submit either a clear copy of CNIC with photo or
one recent passport size photograph authenticated by his/her banker. His/her form shall also be signed by two witnesses.
4. Front-end fee (sales load) of up to 3% (excluding duties and charges) shall be applied to all contributions to individual pension accounts. However, no Front-
end Fee shall be charged to such Participants who transfer their individual pension accounts, partially or wholly, maintained with another pension fund manager,
to the extent of the amount transferred by the other pension fund manager.
. Pension Fund Manager or Trustee has the right to reject application for want of any document(s) / evidence required to be submitted by the client.
. Bearer instruments and payment in cash will not be accepted nor paid.
. Contribution maybe subject to a specified minimum level as may be determined by the Pension Fund Manager in accordance with the Rules and Trust Deed.
. The retirement age for a Participant shall be any age between sixty and seventy years as chosen by the Participant. The Participant may change the chosen
date of retirement by sending a notice to the Pension Fund Manager not later than 30 days prior to the chosen date of retirement by such Participant and duly
received by the Pension Fund Manager to make the change effective.
9. Minimum Annual Contribution as per details provided in the Offering Document.

o~ g

For Official Use

Received by Date (dd mm yyyy) 5] b
Verified by Date (dd mm yyyy) 5] b
Authorized Signature Authorized Signature
Proof of Application
CNIC b b Date 1] b

Account Officer/Agent
Distribution Company
Branch

Amount Demand Draft Cheque Pay Order

Receiving Signature






