
 

 

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

Appendix: Required Document for Individuals 

 

 

 

Date: _______________ 

 

 

JS Investments Limited 

The Centre, 19th Floor 

Plot No. 28, SB-5 

Abdullah Haroon Road, Saddar 

Karachi, Pakistan 

 

 

Declaration/ Undertaking on Source of Income of Self Employed Person 

 

 

Further to my request for opening of account with JS Investments Limited (“JS Investments”) / 

purchase of unit(s) for investments in open-end mutual funds, I, Mr./Ms. 

________________________________________________________________________ S/O, W/O, D/O 

Mr.______________________________________________bearing CNIC/ Passport No. 

____________________________ do hereby declare that I am a Self-employed. My investment(s) within 

funds under management of JS Investments are purely my __________________ business income. 

 

I undertake that in case I earn from any other source of income during the maintenance of my account 

with JS Investments, I shall immediately declare the same to JS Investments.  

 

I further declare that the above information is true, accurate and complete. 

 

I also hereby undertake that I take full responsibility of the truthfulness, accuracy and completeness of 

facts/ information stated herein and agree to hold JS Investments and its officers, severally and jointly, 

indemnified and harmless from and against any adverse consequences including all loss (es), damage(s), 

cost(s) and expense(s) (including legal form) that may result on account of any defect in the truthfulness, 

accuracy and completeness of facts and information stated herein.  

 

Sincerely yours, 

 

Customer Signature(s) as per CNIC 

 

 

JSIL Account Number (If applicable)  

Address __________________________________________________ 

__________________________________________________ 
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