Know Your Customer (KYC)/Customer Due Diligence (CDD) Form

Please complete this form in BLOCK Letters

%JS investments

Section 1: Individual Client
This form is meant and adopted to obtain information/set of documents to establish the identity of the client, as required by applicable laws.

Date | | |- | |- | | | |

Name (Mr / Mrs / Ms) | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | J
CNIC No. T T I A I I I N N JSILAccountNo. | | | oo op o]
Father/Husband's Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | J
Contact Details:
Res No. L v celiNnee L |
E-mail [ | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | J
Permanent Address | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | J
City L+ 0 v 40444 g | JPosalCode || | | | JcCoumtry| | | o ¢ o 4 oy | |
Nationality D Pakistani D Others (please specify) | | | | | | | | | | | | | | | | | | | | | | | |
Occupation D Service D Self Employment D House Wife D Others (please specify) | | | | | | | | | | | | | | | |
Source of Income D Salary Wages D Business D Inheritance D Savings/Investments D Remittance
Multiple Options can be selected

D Others (please specify) [ | | | | | | | | | | | | | | | | | | | | | | | | | | J
NatureofBusiness | | | | | | | | | | | | | | | | | | | |NTN(fapplicable)| | | | | | | | | | |
Client's Risk Profile |:| High |:| Moderate |:| Low
Monthly Income [ Under Rs. 100,000 [] under Rs. 500,000 [] under Rs. 1,000,000 [] overRs. 1,000,000
Expected Investment[ | Under Rs. 100,000 [] under Rs. 500,000 [] under Rs. 1,000,000 [] overRs. 1,000,000

Institution Category  |__ | || | 1 | | | | | & | 1 1 1 1 1 1 | | J3IWAccoutNo. | | | | | | | |

Institution Name T T Y Iy N A I [ N A [ [ I I N N AN I [N NN NN AN NN NN N N

RegisteredAddress |__ | | | | | | | | | & {4 &1 {1 1 & 1 1 1 1 4 I & 4+ & 4+ &+ 1+ 1 1 11
City L0 0 0 0 0 000 1 1 1 | JPostalCode | | | | | JCounty| | | | | | 1 | | | |
RegistratonNo. | | | | | | | o @ p o} pppp ] NTN A S A N NN N B

Details of Contact Person:

Name [ | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | J

Phone No. L e mait |
Designation L R ]

ParentCompanyName || | | | | | | | | | | | | @ @ oy o0 @]

Ultimate Beneficiary | | | | | | | | | | | | | | | | | | | | | | | | | | | |

a) Has any Financial Institution ever refused to open your account (For both Individual & Institutional Clients)? D Yes D No
b) Do you hold a position in any political party/public office or hold a high profile position? D Yes D No
c) Do you agree to submit source of wealth/funds to JSIL on regular basis (only applicable to clients specified in b) above)? D Yes D No
d) Do you have any business relationship or transactions in/from offshore Tax Haven countries (for both Individual & Institutional Clients)? D Yes D No
e) Do you deal in high value items i.e. Gold, Silver, Diamonds etc.? D Yes D No
f) Are you opening an account with JSIL on behalf of any other person (third party account with JSIL can not be opened)? D Yes D No
g) Do you belong to countries where Anti Money Laundering regulations are ignored? I:l Yes |:| No

I/We hereby declare that the above information is true and correct to the best of my/our knowledge and I/We shall immediately update JS Investments Limited (JSIL) if there is any change in such information.
I/We authorize that JSIL may verify any or all information provided in/with this KYC form.

Signature of Applicant Signature of Applicant Signature of Applicant Signature of Applicant
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Channel Partners / Company

Branch

Agent Name

Address

Remarks

Signature //J S investments

Section 2: Institutional Client

Section 3: Declaration

For Official Use Only




Know Your Customer (KYC)/Customer Due Diligence (CDD) Form /'JS investments

List of Documents

Individual

Copy of CNIC or passport or attested copy of B form in case of Minor
Detail of Business / Employment Proof

Zakat Exemption Certificate (If Applicable)

Guardian Certificate (If Applicable)

A wWN PP

Partnership

Copy of CNIC/ Passport of all Partners

Copy of CNIC of authorized signatories

List of Authorized signatories along with power of attorney
Resolution authorizing investments

Copy of latest financials of partnership

abh wN P

Companies (Institutional and Corporate)

Copy of CNIC/ passport of all Directors

Audited Accounts of the Company

Memorandum and Article of Association

Board Resolution authorizing investments

Certificate of Incorporation/ Commencement of Business

List of Authorized Signatories along with copy of CNICs and power of attorney

o U WN R

Clubs, Societies and Associations

Board / Governing Body Resolution for Investment

Certified copy of by laws/ rules and regulations

Copy of CNIC of Board members

Certified copy of certificate of Registration

List of Authorized Signatories along with copy of CNICs and power of attorney
Copy of latest financials

o U hA WN P

Trust (including, but not limited to, provident fund, gratuity fund, pension fund, mutual fund, etc.)

Copy of CNIC of all Trustees

Certified copy of Trust Deed

Trustee / Governing body Resolution for investment

Copy of the latest financials of the Trust

List of Authorized Signatories along with copy of CNICs and power of attorney

a b wN P

Executors and Administrators

1 Copy of CNIC of Executor/Administrator
2 Certified copy of the letter of Administration.

Government Entities

1 A Special Resolution/ authority endorsed by the Ministry of Finance or Finance Department from concerned
Government (Federal/ Provincial/ Local) clearly listing the persons/ officers authorised to operate such account

2 List of Authorized Signatories

Copy of CNIC of authorized officer(s)

4 Resolution authorizing investment

w
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For further information contact us
Toll free: 0800-00887

UAN: 111-222-626

Email: ir@jsil.com

Web: www.jsil.com

ZJS investments

Managing Mutual Funds Better!




