 [ANNEXURE – II TO THE CODE OF QUALIFICATION AND CONDUCT FOR REGISTERED SERVICE PROVIDERS OF MUFAP - TEXT OF UNDERTAKING REQUIRED TO BE SUBMITTED BY REGISTERED SERVICE PROVIDER FOR RENEWAL OF REGISTRATION]
[TO BE PROVIDED BY THE REGISTERED SERVICE PROVIDER ON Rs. 200 STAMP PAPER]

The Chief Executive Officer,
Mutual Funds Association of Pakistan,
207-209, 2nd Floor, Kassam Court,
Clifton, Block 5

Karachi.
UNDERTAKING
I, ______________ S/o/D/o/W/o Mr. _________________________, Muslim, adult, holding CNIC No. _______________________ R/o ___________________________________________________________________________________, do hereby solemnly confirm, assure and undertake as under:

1) That I am registered with the Mutual Funds Association of Pakistan (“MUFAP”) as Registered Service Provider for marketing and distribution of mutual funds in accordance with Regulation 38(k)(i) of the Non-Banking and Finance Companies and Notified Entities Regulations, 2008 as amended from time to time;
2) That I hereby confirm and undertake that I shall diligently follow and comply with all the relevant directives issued by the Securities and Exchange Commission of Pakistan and MUFAP along with the Code of Qualification and Conduct for Registered Service Providers and Code of Ethics that is prescribed/ amended by MUFAP from time to time;
3) That I hereby confirm and undertake that I have not shared and nor will share, directly or indirectly, in any form or grant/will grant any other favors in lieu of any commission or fee received from the Asset Management Company(ies) with whom I have entered into distribution agreements, herein after referred to as "AMCs" with any of my  clients (i.e unit holders in the Collective Investment Schemes);
4) That I further confirm and undertake that I have not, directly or indirectly, claimed or received and will not claim any commission/ management fee sharing or remuneration in any form or as any other favors in lieu of fee sharing from any AMC on my/our investments and on investments brought in from the Restricted List as defined under section 6 of the Code of Qualification and Conduct for Registered Service Providers prescribed or as amended by MUFAP from time to time;
5) That I hereby undertake to indemnify MUFAP and AMCs and promise to keep MUFAP and AMCs indemnified against all losses, charges, penalties, damages, expenses or other costs, which MUFAP and AMCs may have to suffer at any time, or incase of claims made by any authority or any other person as a result of MUFAP and AMCs relying on the information provided by me above;
6) That what ever stated above is correct and true to the best of my knowledge and belief  and nothing has been concealed hereof.
Yours faithfully,

FOR AND ON BEHALF OF 
____________________________________.
(Name of Individual Distributor)

Signature:
___________________

Name:
___________________
C.N.I.C No.:
___________________
Date:             ___________________
WITNESSES: 
Signature:
___________________
Signature:
___________________

Name:
___________________
Name:
___________________

CNIC No.:
___________________
CNIC No.:
___________________
