Please Select One:
1 Atlas Pension Fund
[1 Atlas Pension Islamic Fund

EARLY REDEMPTION FORM
gt f

I am a: (Please select either one) (é,«t?lhggf Qe i) LI

[ Participant (Please fill Section 1)(@/2,@? Qi) Ul

[ Nominee of a deceased Participant (Please fill Section 2) (% 3wz 1) sl D P LK ey
Note: Each nominee shall seperately fill out and submit the form _z_ /L6 b17 s

Managed by:

=

@ﬁfAtlas Asset Management Limited
(Pension Fund Manager)

1. PARTICIPANT DETAILS =ik -
Name: rt Individual Pension Account No:-/.:5¢1./% s 91

Mailing Address: =2 /Ur 15

Tel No: Lusk

Mobile: fi» Selected Redemption Date:f.tdeiind RS
I would like to redeem on the selected redemption date: UxG7e /b 5¥sS Pyl S JE 50t
[ Entire balance of my Individual Pension Account: H:gﬁﬁ/ui._% (B X
Ll % of my Individual Pension Account: % 36136z
I am aware that Atlas Asset Management Limited is mandated to deduct tax on any redemption before retirement as per the provisions
of the VPS Rules and Income Tax Ordinance. <LLJL.;J£_,/&1l&f&J:‘»;‘/l"jg?{u;l/l;’@!Qd,&;fd/‘/g/?(ﬁl,d/ﬁ:%;w}Q/ﬁyﬁ%lﬂf%r}Vé
Name of Nominee:rté}éémt Father’s Name: ¢t6.Ji
CNIC/NICOP No: A4 Gz NTN: b/
Residential Address: »nu"j %
Tel: u? E-mail: J<Y!
Name of deceased Participant: st€/6.\ 7,
Individual Pension Account No(of deceased Participant): Z5¥1o/ S 6 257

% share belonging to nominee #2532 &yt Relationship with deceased Participant: =« .\ v/
Please select: 2f &1L r2 L
(] I want to recieve as cash:usy/ept UL 4ot
[125% of my share zrog25 2 (] Entire Share j-:éug ] % of my share% £ 2

L1 I would like to transfer remaining portion of my share to my Individual Pension Account: _ w3 L:/l:;gt/f“; 50551 K!ﬁdjﬁw,}{&?z?.luf
[ Existing - (Please Provide:) (& 513t re1)mar

Individual Pension Account No: Name of Pension Fund Manager:
AL . CLEAE

L] New (Please Provide:) (& ajdLre oy

Individual Pension Account No: Name of Pension Fund Manager:
A1 PR (U8 AT

(Please attach the copy of the Participant Registration Form) &= d¥(6e® 22 -3 ez i

L I would like to transfer my share to purchase an annuity: un&”‘kg/%t/f’; Ut S A4 (annuity) s AL I
[] Immediate Annuity (if of age 55 and above) Ge b JhJeoo NDYd

Name of Life Insurance/ Takaful Company: Type of annuity selected:
e Fe 1 AL U

[] Deferred Annuity (Starting at age 55) (s fe AJLo0) Yl

Name of Life Insurance/ Takaful Company: Type of annuity selected:

£L‘K Pl ) AP
(Please attach the copy of the Application Form) == €4} §SpbertindLrits

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

Received from Mr./Mrs./Ms.: Date: Authorized Branch: (Distributor Code)
As [ Participant [J Nominee of Participant : Name of Pension Fund [JAPF [JAPIF Time: (Stamp)

Application for the encashment of Amount Rs.: Distributor:

Along with: (Name & Signature)

[ Copy of Participant Registration Form [J Application Form of Life Insurance/ Takaful Company [ Taxation details along with documents|

[0 Missing Information (if any)




TAXATION DETAILS .y~

This section must be filled by the Participant in all circumstances and will only be filled by the nominee if more than 25% of the share
is being withdrawn as a lump sum amount. ‘g@///:dﬁ”g)/"ﬁyg/"VUﬁOJ}“’J.L(gL@DJLJC—//‘?Zro{égﬁ)'{é-//i)}/{:t/u:dbjdﬁé
Please provide the following details along with copy of auditor’s certificate or certificate from income tax department verifying the amounts or
copies of paid Income tax returns filed with income tax department for the preceding three years.

‘éﬁf/'u‘fugKJy}é/ﬁﬁéécuMg.w«%iéJva Lt G s AT S S C;Mgug}% S TAL e s e L2

Date G0 | Tax Paid / Pay‘ﬁg)l)e J%Ltgtﬂn/m,l Total Taxable I&c?me Gﬂaﬁﬂf
S. S.
1. / /
DD MM YY
2. / /
DD MM YY
3. / /
DD MM YY
*Date must be immediate three preceding tax years from date of redemption. ~uﬁk&nJJVJguf£¥,d/}£fjlfd/ wd ﬁ/@/'?éf U"“/ *

PAYMENT INSTRUCTIONS =&
[] Please send the cheque for the redemption proceeds at my registered address J_/JL/A/?"%J};/;«.“C;KU%J ﬁ:dt e

Full Address with Postal Code: (=, J";’sziﬁfﬂ)

[J  Please send directly to the Bank as per following particulars: 1/ Gt G ertile bl el f 5oir Gz Lz

Account Title: (J””e&'m) Account No: ( /f._»;% D}
Name of the Bank: (rth@) Branch Address with Postal Code: (=, Kél/.)

DECLARATION AND CONFIRMATION (#1344

1. I understand that if [ redeem before retirement, on all withdrawals before retirement whether in lump sum or installments, tax shall be applicable and
Atlas Asset Management Limited shall withdraw withholding tax before making the payment. N

S LIS bt o Ernplection e bl 1508 bl eortn B G b Sl BBl o ot S S b

2. I understand that as a nominee of a Participant on any withdrawals that exceed 25% of my share withdrawn as cash whether in lump sum or in
installments, tax will be applicable and Atlas Asset Management Limited shall withdraw withholding tax before making the payment.

G S T3 Bl = Forplecdto i Fime b0y Bt e i SN S ki iy L LK\t o

3. I understand that it is my responsibility to provide accurate information regarding my tax details to the Pension Fund Manager who will not be liable

in case of any misinformation provided by me. _{nuﬁiug 3 jf,uu’: uﬁa//JaLPw/:tgdjl;gsd S 6 /“ (e lae f; S Jg’(jgp u-}“ ol T

4. T understand that incase of partial withdrawal, the Units of the Sub-Funds shall be redeemed in the proportion of the last selected Allocation Scheme.

Sl er ST F TS ot 8 st e St T sk T

Signature: Date, of Signing: Name of Participant/ Nominee:
5 bl e L -

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




