AKD Investment Management Ltd.

| Ref # |
(AKDIML - 04)

SERVICE REQUEST FORM

Information about the Principal Account Holder

//1

AKD Investment
Management Ltd.

(FULL NAME(s) AND ADDRESS IN BLOCK LETTERS) Date .
Name:
N vewo [ PP
Mrs./ M/s. Registration Number
FOR CHANGE IN PARTICULARS OF UNIT HOLDER(S)

New Address
New Nos. Phone No. (Off) (Res.) (Fax) (Mobile) (Email)
CHANGE IN JOINT HOLDER DETAILS - if any (Applicable in case of Individuals only)

DELETION ADDITION Specimen
Mr./Ms./Mrs. NIC No. Mr./Ms./Mrs. NIC No. Signature
CHANGE IN NOMINEE DETAILS - if any (Applicable in case of Individuals only, however, not required in case of Joint Holder)

DELETION ADDITION Specimen
Mr./Ms./Mrs. NIC No. Mr./Ms./Mrs. NIC No. Signature

SUBMISSION OF ZAKAT DECLARATION FORM & / OR TAX EXEMPTION CERTIFICATE
Note: Please enclose certified copy(ies) of Declaration & /OR Exemption Certificate

Zakat Declaration

Tax Exemption

Jointly by all signatories [ Jointly by any three

CHANGE IN INSTRUCTIONS FOR ACCOUNT OPERATION / REDEMPTION OF UNITS

[[] Jointly by any two

[] Any one

CHANGE IN BANK ACCOUNT DETAILS

CHANGE IN DIVIDEND MANDATE (please specify)

Account Title

AccountNo.|||||||||||||

CHANGE IN FREQUENCY OF STATEMENTS (please specify)

Name of Bank / Address

FOR CHANGE IN UNITS PROCESSING

DETAILS OF UNIT PROCESSING REQUESTS

Name of Fund:

Certificate No. / Units (If certificates have
not been issued, indicate no. of units

2 3

5

Transmission

Deletion (in case of death of unit holder)

Merger

Transfer of Units

I/We the undersigned being the

I/We the undersigned being the Holder(s) of the above Units/Certificates registered under above Registration No. do hereby:

beneficiary(ies)/successor(s) request you
to register me / us as Holder(s) of the
above Units/Certificates now registered
under above Registration No. in the name
of the above deceased/insolvent.

expired on

Units/Certificates

Inform that Mr./ Ms./ Mrs.

kindly delete his/her name from above

Has
and request you to

Registration No.

Request that all the Units/
Certificates specified above
to be merged under the above

Transfer the said Units/ Certificates
to the hereinafter named Transferee(s)
to hold subject to the same conditions
on which I/We hold them.

Name

In case of Transmission/Transfer of Units: I/We the said beneficiary(ies) / successor(s) do hereby agree to accept & take the said units subject to the same conditions

on which they were held by the said deceased/insolvent/transferor(s)

Signature

In case of Transmission/Transfer of Units, beneficiary(ies)/successor(s) are required to submit Investor Account Opening Form i.e. (AKDIML-01) at AKDIML's designated offices.

I/We do hereby authorize you to recover the fees and charges by encashing the Units/Certificates of equivalent value.

FOR CHANGE

IN CERTIFICATE PROCESSING

Certificate numbers (not required for I
fresh issuance of certificates)

2 3

4 5

For Issuance of Certificates

Please issue the Certificates for ( )/all units held by me/us. Choice
of Certificates:

i) _ certificates of _ units each ii) __ certificates of __ units each

For Cancellation of Certification

Please cancel the attached Certificates, the
numbers of which are specified above and
issue statements in future.

For Mutilated or Defaced Certificates
Please issue new certificates against the
attached mutilated/ defaced Certificates, the
numbers of which are specified above.

For Split of Certificates

Please issue new certificates against the Certificates attached, the
numbers of which are specified above and split them as follows
i) _ certificates of _ units each ii) __certificates of __ units each

For Lost / Stolen or Destroyed Certificates
Please issue new certificates against the lost
/ stolen / destroyed Certificates, the numbers
of which are specified above

For Consolidation of Certificates

Please issue a new certificate against the
attached Certificates, the numbers of which are
specified above Certificates of units.

1/ We do hereby authorize you to process the above request and recover the fees and charges by encashing the Units / Certificates of equivalent value.

DECLARATION & AUTHORIZATION

Name

Signature

Note: In case of Institutional Investor affix Company stamp.

1, Manager of

TO BE FILLED IN BY THE APPLICANTS BANKER IN CASE THE APPLICANT IS UNABLE TO SIGN THE FORM

(the "Bank") certify that to

the best of my knowledge and belief, the declaration of or on behalf

of the applicant given in this form is correct.

Note: The contents of this Form and the Guidelines attached hereto, were read over and explained to the Applicant(s) in Urdu/native language and he/she/they appear to have fully understood the same.

Manager's Signature & Bank stamp

FOR OFFICIAL USE ONLY

FOR DISTRIBUTOR / FACILITATOR / SALES REPRESENTATIVE USE

Code [ Forms Received on [ Data / attachments verified [ ]Yes [JNo | Authorized Signature & Stamp
Remarks

FOR REGISTRAR USE

Forms Received on [ Data Input Date [ Data / attachments verified [ ] Yes[ | No [ Authorized Signature & Stamp
Remarks

Registrar’s Copy







