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I hereby confirm that information provided above is true, 
accurate and complete  and nothing relavent has been concealed  
Notwithstanding the Membership Terms and Conditions, I 
hereby authorize 5th Pillar Family Takaful Limited to e�ect the 
above requested changes as early as practically possible.
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Request Form For Transfers Between Sub Accounts
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Instructions: ا���ت� 

Transfers will take e�ect on the first unit allocation date 
after processing of the request.

A transfer fee will be imposed if applicable on each 
subsequent transfer as per membership terms and 
condition.

The amount of the transfer request is in percentages, the 
amount to be transferred must be shown in percentages 
multiples of 10%.

The Company reserves the right to reject the transfer if the 
requested Sub account is not available.
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Participant Investment Funds

5th Pillar Aggressive Fund

5th Pillar Balanced Fund

5th Pillar Conservative Fund
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