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EFU LIFE ASSURANCE LTD - Window Takaful Operations
EFU Hemayah Pension Fund

HEMAYAH Change of Allocation Scheme Form

EFU FAMILY TAKAFUL

Date:

Participant Information:

Folio No.:

Name:

CNIC/NICOP: Issue Date: Expiry Date:

Change of Allocation Details:

Date of last change of Allocation Scheme:

| wish to change my existing allocation scheme to the allocation scheme as marked below

Allocation Scheme Equity Sub Fund Debt Sub Fund  Money Market Sub Fund
[ ] High Volatility (Min 65%) (Min 20%) NIL

[ ] Medium Volatility (Min 35%) (Min 40%) (Min 10%)

|| Low Volatility (Min 10%) (Min 60%) (Min 15%)

[ ] Lower Volatility NIL (Min 40%) (Min 40%)

|| Customized (0-100%) (0-100%) (0-100%)

DECLARATION:

| hereby confirm that all information provided in this form is true and correct to the best of my knowledge and
belief. | understand and agree that EFU Family Takaful has suggested me a specific Allocation scheme as per my
risk profile. However, | reserve the right to invest in any other Allocation scheme. | confirm that | am fully aware
of the risks associated with this Allocation scheme and confirm that | will not hold EFU Family Takaful responsi-
ble for any loss which may occur as a result of my decision. | further confirm that | have read the Trust Deeds,
Offering Documents, Supplemental Trust Deeds and Supplemental Offering Documents has approved by SECP
from time to time, which govern this transaction.
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Participant’s Signature Date
FOR OFFICE USE ONLY:
Date (DD /MM / YYYY): Time: AM/PM
Branch /Distributor Name: Form reviewed and checked by:

Data entered by:

Stamp & Signature of the Branch Manager |/ Authorized Official

EFU Life House, Plot No. 112, 8th East Street, Phase 1 D.H.A, Karachi.

Call (021) 111-EFU-HEM (111-338-436), Fax: (021) 34535079, Email: csd@efuhemayahtakaful.com, Website: www.efulife.com/hemayah-takaful

Registered Office: Al-Malik Centre 70 W, F-7/G-7 Jinnah Avenue, (Blue Area) Islamabad. Phone: 051-2820989
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