
E-mail*

Disclamier: Make sure that provided email address is correct, active and pertinent (i.e email account being operated by you) as the same email address may be used by UBL Funds to contact you for update investment information and VAS 
(value added services). This email address may also be used to access your investment information and execute transaction including redemption, conversion & update profile informaion etc.UBL Funds will not be held responsible for any 
potential misuse of the email.

Account Update Form For UBL Retirement Savings Fund

No Cash Accepta
ble 
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Participant Information1

Change of Participant Details2

Change of Mailing Address / Contact Details3

Apply / Withdraw Hold Mail Instructions4

Change of Zakat Status5



Note: Expected retirement age can be between 60 to 70 years or 25 years since the age of first contribution to a pension fund, whichever is earlier. In case no written intimation is received till 
the date of your retirement, your VPS allocation will automatically be changed to 'Lower Volatility' at the date of retirement in accordance with the VPS Rules, 2005. 

No Cash Accepta
ble 
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Change of Retirement Age6

Change of Bank Account Details7

Change of Allocation Scheme Details8



I confirm that the details provided by me/us are true, correct and complete to the best of my knowledge and belief, and the documents submitted along with this application 
are genuine. I authorize UBL Fund Managers to make the additions and/or changes requested in this form in my investment account as stated and to complete at the 
necessary alterations pertaining to the account certify that the authorizations hereon shall continue until any written notice of a modification or termination. I hereby accept 
that the company may at any time require verification before processing the requested information in this form, the verification procedures may include telephonic verifica-
tions, requiring certain identifying information before acting upon instructions and sending written confirmations.

I also hereby authorize the Pension Fund Manager to deduct applicable premium charges (if Insurance Coverage is availed) along with details of Sales Load to be deducted 
(if any) including taxes from my contribution based on my selected insurance covers(s)/Rider(s) and pay the sum to the insurance company.

No Cash Accepta
ble 
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Change of Regular Contribution Details9

Addition / Deletion of Nominee Details10

Declaration & Signature11

For Office Use Only


