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All required information/documents should be attached to this form (Please get information from Registrar/Distributor)  

INFORMATION ABOUT PRINCIPAL ACCOUNT HOLDER

DETAILS OF UNITS PROCESSING REQUESTS

FUND NAME:

Name: Mr./Mrs./Ms./M/s NIC No.
Portfolio 

IF CERTIFICATES HAVE NOT BEEN ISSUED INDICATE NUMBER OF UNITS FOR CHANGE IN INVESTOR PARTICULARS

TRANSMISSION

SPECIMEN SIGNATURES: Transferor(s)

SPECIMEN SIGNATURES: Transferee

SPECIMEN SIGNATURES

MERGER

FOR OFFICIAL USE ONLY
FACILITATOR INFORMATION

Units

Remarks

FOR TRANSFER AGENT USE ONLY

DISTRIBUTOR INFORMATION

SPECIMEN SIGNATURES:

Mr./Ms................................................has expired on...................and request you to kindly delete his/her  name from the above certificates. 

DELETION OF NAME

TRANSMISSION TRANSFER OF UNITS DELETION OF NAME MERGER

TRANSFER OF UNITS

SPECIMEN SIGNATURES

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

Transfer/Transmission of Units Form

Pakistan's Premier and Pioneer Islamic Financial Services Group
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FOR TRANSFER OF UNITS REQUESTS

1.   General Requirements

S. No.

Name of Staff Name of Line ManagerSignature Signature

Requirements

1

2

3

S. No. Requirements (as per Deceased Policy)

2.   Requirements for Deceased Case

1

2

3

4

6

7

S. No. For Transferor: For Transferee:

3.   Customer Account Verification (tick (   ) where appropriate)

1

2

3

4

6

any reason reason

Copies of valid CNICs for transferor and transferee has been received and attached

CHECK LIST FOR TRANSFER OF UNITS
(DECEASED/TRANSFER/MINOR TO MAJOR)
TO BE FILLED AND SIGNED BY THE SALES OFFICER AND FRONT DESK STAFF  

Please tick (     )

Please tick (     )
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