EFU LIFE ASSURANCE LTD - Window Takaful Operations
EFU Hemayah Pension Fund
HEMAYAH Change of Pension Fund Manager Form

EFU FAMILY TAKAFUL

FolioNo Date:

Participant Information:

Name:

CNIC/NICOP: NTN No.
Address:

City: Province: Country:

Telephone/Mobile No.:

Information About New Fund Manager

Name of Pension Fund Manager:

Name of Pension Fund:

Bank Account No. of Pension Fund: Bank name:

Branch name: Tel. No.:

Address:

Details of Transfer Amount

|| Full Amount

Partial Amountin figures PKR. in words
[] g

Effective Date of Transfer:

Please note that the above mentioned amount will directly be transferred to the new Fund Manager under the advice to the participant.

Participant’s Signature Date
For Office Use Only:
Form Receiving Date (DD /MM [ YYYY): Time: : AM/PM

Name of Authorized Person at Branch Authorized Signature

Remarks:

FOR HEAD OFFICE USE ONLY

Account number verified by Signature verified by Ce’t'f'cgtgc‘f"f'“ and Data input by

EFU Life House, Plot No. 112, 8th East Street, Phase 1 D.H.A, Karachi.
I_ Call (021) 111-EFU-HEM (111-338-436), Fax: (021) 34535079, Email: csd@efuhemayahtakaful.com, Website: www.efulife.com/hemayah-takaful J



