Please Select One:
] Atlas Pension Fund

‘ ‘ Managed by:
L] Atlas Pension Islamic Fund ﬁ“%?gﬂas Asse

t Management Limited
CHANGE OF PENSION FUND MANAGER FORM ~ (Pension Fund Manager)
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PARTICIPANT DETAILS olﬁfﬁu(/@l./
Name: ¢ Individual Pension Account No: Z=3¢1e75 515

Date of submission of form:#,¢-§2__/7 Vi
Effective date of Transfer (Anniversary Date): (5.6 TUv&n Bt ind, Lf;

TRANSFER DETAILS TO ANOTHER PENSION FUND MANAGER = 15Uy #5. % 5"
(This section is to be filled in if the Participant wishes to transfer amount to another pension fund manager) .

iz PR o e Vi ey
I would like to transfer my Individual Pension Account balance to: Us (5 g/ L}?L’/J‘“” U 5,»,0&”"‘5'&%@%@7;@& )

Name of the New Pension Fund:(t(ﬁ:?‘ﬁ'&
Name of New Pension Fund Manager:rt’g/-{’@uﬁ%&
Individual Pension Account No. with new Pension Fund Manager:
A PAL e

Allocation Scheme selected: Effective date of Transfer of Amount:

ff’ J;{;L., L?E/ v;n 5t J ubfl J& (on Anniversary Date only) (G4 #5611 002
Amount being transferred to the New Pension Fund Manager:

ASSF B A

* Please attach copy of the following: q/&ug(dﬁ:’@:&g e Is
[] participant registration form submitted to new pension fund manager $/1./7 U’//ﬁ“’bﬁ;im‘ﬁ <2206

TRANSFER DETAILS FROM ANOTHER PENSION FUND MANAGER s &,

(This section is to be filled in if the Participant wishes to transfer amount from another Pension Fund Manager) _.
(i) e #ift ns biiza 06 pua,)
I would like to transfer my individual pension account from: _Laggé‘jj@/;,ﬁzunwlgt!,/y 11 !ﬂ&;ﬂ!guﬁ

Name of previous Pension Fund:(t(ﬁﬁfé&f

Name of previous Pension Fund Manager:rt(;ffﬁdﬁgf

Individual pension account No. with previous pension fund manager: (- ;?pﬂ&f P11 vﬂd}y"l
Amount being transferred from previous pension fund manager g.@@gﬁf“" " /ﬁfbu’:&fiﬁ: Rs.
Please attach copy of the following:q/&ug(@j@;&g s

[J Participant’s Registration Form pGﬁﬁuK,L Y
[] Change of pension fund manager form submitted to the previous pension fund manager _3/1./7 c’;’}:fbu"&fipw& ,v“J;i“,bu"

SIGNATURE £%

Participant’s Name  (t§/6 Signature 45

_______________________________________________________________________ > - -

PROVISIONAL RECEIPT (Please make sure to take the receipt with you)

Name of Pension Fund: [J APF [ APIF

Received from Mr./Mrs./Ms: Date: Authorized Branch: (Distributor Code)
- — - Stam

Transfer to/ Transfer from: Time: ( p)

Name of pension fund: Distributor:

Name of pension fund manager (Name & Signature)

Amount being transfered:

O Missing Information (if any)




Note: &y

1. The Participant is allowed to change Pension Fund Manager on Anniversary Date of opening of Individual Pension Account.
e O i bbdnE St R il F i e et 1
2. This form must be submitted 30 days prior to the Anniversary Date. ) .
-4;.(5/3/L'U/Zf’%’_:u:?‘“c.szleﬁgidf{'ﬁd:yj’dw:(/ﬁd 2
3. All Units shall be encashed at the Net Asset Value of each Sub-Fund notified at the cloge of Dealing Day corresponding to the date of transfer.
L F L S F e QoS UL L Bs Sz i3S e Ao S5 e 3

4. There shall be no Front-end Fee incase of transfer of Individual Pension Account from one Pension Fund Manager to another.
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For office use only:

Sales Agent’s Information

Sales Agent’s Name Sales Agent’s Code Date & Time of Receiving Form Authorized Signature & Stamp

Distributor’s Information

Distributor’s Name Distributor’s Code Code Transaction Date & Time
Name of the Authorised Person at Distribution Centre Authorized Signature & Stamp
For Registrar Use Only

Request Form Received On (Date & Time) Data Verified By Data Input By

Missing Information Authorized Signature




