Please Select One:
] Atlas Pension Fund

Managed by:
] Atlas Pension Islamic Fund @W%Atlas Asse

t Management Limited
RETIREMENT OPTIONS FORM (Pension Fund Manager)

"j Y f'?, f&2rr l:j/
* Participant must submit the form 30 days prior to the selected Retirement Date. 't/ GdLuste GbdesitbndFEimb, KA -
PARTICIPANT DETAILS =556~

(Please fill the form in English)(q)zufd‘/_flfpGJL/LI/.)

Name:t Individual Pension Account No: Zzs1s %515

Mailing Address: =¢2_ /U5

Tel: A Mobile: fi» Date of Birth:Jij,'Z;/r S E— Age: /£
Selected Retirement Date: &tes st dsr 5 I B — Selected Retirement Age: A§ert s § 5

Please select type 7 /_ @15 Serts
[] Normal retirement el
(] Pre-mature retirement due to disability w/t.& o =he sdSnbs
Incase of pre-mature retirement, due to disability please provide the following information
. -éﬁc«b"’di@n&@/&l/.‘u-fc«/}"JLﬁ//l},/éf.ﬁc./d/w//l},/c.,?sg;dﬂb'
Nature of Disability (please select) (& 5): S ’

(] Loss of two or more limbs or loss of a hand and a foot; * :—/r"d/LLgy:d/ L 3L s AV Sk i ol [ Total loss of eyesight; t@/&mi&f
] Total deafness in both ears; L UIEU S ] Very severe facial disfigurement; b Iyt

L] Total loss of speech; b e, st (epid2 DL L] Lunacy; terfepules »

L] Paraplegia or hemiplegia; éu(azvpz:ﬁ LG STy ot ] Advance case of incurable disease; or »&s 0t P tkbte

] Wounds, injuries or any other diseases, etc, resulting in a disability due to which the Participant is unable to continue any work. . )

-z [/,&d/(g({d/l;;bK:L//:'ngndu)wc,?) Jfﬁﬁ;’dlb/}ld}(&;«};‘ﬁ
Please specify name of Medical Board:"éﬁt/'(m‘/z‘ﬂy&g ey
(whose assessment certificate has been submitted) < s/ Tel oo ig5m S i

Please attach assessment certificate from medical board approved by the Commission. GBS e e Skt e i S
RETIREMENT OPTIONS ATesit
Please fill in Section 1 and either Section 2 or Section 3. -ézr’ﬁyf@nﬁévau

1. Lump Sum Amount Withdrawal:s#d
I would like to withdraw lump sum: s/t t1:8 ﬁ"m’vu"ﬁu:
1 25% of my accumulated balance roz¢’ &ﬁ}nd/ Ty
[ Less than 25% of my accumulated balanceﬁ/cm“/» 1 f:fdn STyx 1 *More than 25% of my accumulated balance s:tJ=ra* K&Weénu( Tse
(Please provide % or Rs. ) (Please provide % or Rs. )
e Y ey
* Atlas Asset Management Limited is mandated to deduct the tax on any withdrawals of a lump sum amount of over 25% of accumulated balance.
e LI IFS S s g i Bt 25% FSGn S G st i
Investment Details of the Remaining Amount: =856 s
2. Income Payment Plan ulgwa;fl )
I want to invest the remaining balance of my Individual Pension Account to purchase: unt"qlguf'aﬂ/&%@f”{'ﬂ 6,1)5!'%@:
[] APF-Income Payment Plan or [] APIF-Income Payment Plan (Please fill in the application form and attach a copy)
(&6l b tPndlei ) ui e fi- APIF Lo e f1 - APF
[ Income Payment Plan of another Pension Fund Manager. Please Provide (&£ 41 et 32084 020 ug.wzv.f! € A0S /uf
Name of Pension Fund Manager:(¢t¢ )
Name of Plan selected:(tsuu el &5
Please attach a copy of the application form of the selected plan &5 L6 bkl L 53 re s

PARTICIPANT PROVISIONAL RECEIPT (Please take this duly filled in receipt from the Distribution Company before leaving)
Name of Pension Fund: [J APF [ APIF

Received from Mr./Mrs./Ms.: Date: Authorized Branch: (Distributor Code)
Application for the redemption at retirement : Time: (Stamp)

Individual Pension Account No: Distributor:

Selected Retirement Date: Selected Retirement Age: (Name & Signature)

Along with information:

0 Missing Information (if any)




L
3. Annuity <Yt OR(})

I want to invest the remaining balance of my Individual Pension Account to purchase an annuity from a life insurance/ takaful company
) un&’:tg/mguj(Annuity);yL«—.dﬂ%/dﬁuju;mw.nf&;{-ﬁd,m-%uu:

Please Provide (& 1Al f o dl vz 1)

Name of Life Insurance/ Takaful Company:rt?d%{ Sl E

Type of Annuity Product selected:(3 e (Annuity);yvéfJ,:?

Please attach a copy of the application form of the selected annuity product. ’éfu@d KL/‘/,(/Gu’}ub/ (Annuity);yi/&{(ﬁ&g ey

TAXATION DETAILS - u5f

This section will only be filled in if more than 25% of the accumulated balance is being withdrawn as a lump sum amount. )
it e S e 25%8 Pladn SEFE

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.

S VL ANAC IS P NSO Iy VA PN SN PN L Ly S WSO R/ TR P A AP T ST

Date &t | Tax Paid/ Payable (Rs.) J%uLw’mh}m Total Taxable Income (Rs.) G;T,}‘f?‘f‘
1. / /

DD MM YY
2. / /

DD MM YY
3. / /

DD MM YY

. . . . % Y f : . P Ifd *
*Date must be immediate three preceding tax years from year of retirement. uﬁtgdn&)l/ “dfﬁ%d/iﬁde/lc/@/’id(

PAYMENT INSTRUCTIONS =i &

[] Please send the cheque for the lump sum proceeds at my registered address Q/UV/'{%—J)’.@M-.&K@H’UJ ﬁ: Sty

Full Address with Postal Code:(=, - 3/(F)
[] Please send directly to the Bank as per following particulars: BB (DR oy SN Py

Account Title:(_ftess61) Account No:( Zw51)
Name of the Bank:(rt’fv@) Branch Address with Postal Code:(:gb/é'/.)

DECLARATION AND CONFIRMATION (#1349

1. T understand that on any withdrawals that exceed 25% of the accumulated balance of my Individual Pension Account 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.

-ﬁ;JlfJ&p/JJgjﬂM};%cgﬁb’i‘i‘)&»’g&ﬁ’u’%ﬂgﬂ&ﬂblKJ’%}.’&/}“JL(?LU@ uﬁu}"‘:’.l‘,n,\ﬁa!?u_lzjc2 5%(@ J@n&‘fmruﬁ..mKuﬁd}w;/fum?b:

2. 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. <(nuiibgijrﬁﬂ ufasz&L}VW/5’LLd/’:L5U/Ktﬁwotj’”gycgfgﬁrﬁﬁfumWui'
Signature: Date of Signing: Name of Participant:
55 Gtds LB

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




