| REQUEST FORM FOR TRANSFERS
5th Pillar BETWEEN SUB ACCOUNTS

Family Takaful Limited
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* Transfers will take effect on the first unit allocation date Sunir e CadHh J&{%Mié'ugf,w’?ﬂ U e

after processing of the request.

o A transfer fee will be imposed if applicable on each /?mqfn&wfLui@&.j/fzulinbg,;Jf/ut‘._%LJ" .
subsequent transfer as per membership terms and Jee
condition.

e The amount of the transfer request is in percentages, the AL S 100 f"/d,, LS F Jﬁdgﬂg'}/Jw,;/, JUW; o
amount to be transferred must be shown in percentages _‘fu, St
multiples of 10%.

e The Company reserves the right to reject the transfer if the ¥ f;/!}u&{u/u(&ﬁ u:‘/ut‘ T Ji_n;.,g?*: o560 J’j °
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Funds Change Detail & & § 1%

Participant Investment Funds Category Risk Profile Transfer From Transfer To
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5th Pillar Aggressive Fund Aggressive High
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5th Pillar Balanced Fund Balanced Medium
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5th Pillar Conservative Fund Conservative Low
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hereby authorize 5th Pillar Family Takaful Limited to effect the Serin b o Sde st A E T a0 30 pssin

above requested changes as early as practically possible.
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