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i J
Participant Name : La,}{m W

Is your company/establishment/entity-dware about and subsequently compllant as per the Anti-Money laundering/CFT laws
prevalent in islamic republic of Pakistan? If No, then why?

LoA

Is your company exposed to any risk determined as per the AML/CFT Laws? If yes, then please share the details.

(Jo

Does your company have any AML/CFT related Policy in the field? Yes No D

Is any of your Director or Member of the Senior Management a Politically Exposed Person (PEP)? If yes, then please share the

details of the respective individuali(s).
For this question PEP means individuals who are or have been entrusted domestically with prominent public functions, for exanple Heads of State or of government, senior politicians, senior
government, judicial or military officials, senior executives of state owned corporations, important political party officials.

Ao

Is any of your Director or Member of the Senior Management a Foreign National? If yes, then please also inform us that if any of
your foreigner Director or Senior Management is Foreign Politically Exposed Person? If yes, then please share the details of the

respective individual(s).
foreign PEPs, individuals who are or have been entrusted with promineint public functions by a foreign country, for example Heads of ~ State or of government, senior politicians, senior
government, judicial or nilitary officials, senior executives of state owned corporations, important political party official

AND

Persons wiio are or have been entrusted with a prominent function by an international organization, means b

)

s of senior gement and members of the board or equivalent finctiois

Has your company/institution/entity been the subject of any money laundering or terrorist financing-related proceedings (please see overleaf)
Jinvestigations, sanctions, punitive actions indictment, had fines, conviction or civil enforcement action imposed on your
company/institution/entity or Directors or member of yo/urcejior management by a regulator or law enforcement body during the last five years?

Yes (:] No D 0

Does your company/institution/entity receives any kind of funding/donations/charities received from any sources which are under
investigation locally or from any sources which are based in foreign? If yes, then please share the details.

Ao

Has your company/institution/entity, to your knowledge, been the subject to any investigation, indictment, penalty, fine,
conviction or civil enforcement action related to terrorism financing in the past five years?  Yes l___] Nol:]

is your company/institution/entity engaged in any sort of business activities with the countries being marked as AML non-
compliant by the FATF or UN? If so, then pleas/ew\ha‘ge the details.

1

1/We hereby declare that all the information provided above are correct and true, and if any changes are made in aforementioned
queries during the term of the contract, then the same may be intimated to PQFTL forthwith.
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