
CNIC Number 

For Redemption of Units

I/We hereby acknowledge having read and understood the Supplementary Offering Document(s) of the Plan(s), the Trust Deed(s) and Offering Document(s) of the Fund(s)/Plan(s) 
along with details of Sales Load to be deducted (if any) including taxes and hereby apply for transaction(s) as indicated in this form. I agree to abide by the terms, conditions, rules, 
and regulations applicable on the Fund(s) and Plan(s). I have carefully read and completed all applicable sections of this form that govern the transaction(s) mentioned herein and 
acknowledge understanding the risks involved prior to submission of this form.

Note: Incase of ‘Joint Operating Instructions’ signatures of both the Principal Unit Holder/Primary Guardian and Joint Unit Holder/Alternate Guardian are mandatory. Official Stamp 
required incase of Corporate Unit Holder.

Customer ID TS2 Number Time stamp (affixed)

Holding Signature (as per Operating Instructions)

Title Fund / Plan / Product Name Amount / Units / %age

Processing checklist to be filled by Processor / CRE. Please tick (      ) against checklist item after validating the form. 

Processing Checklist

Payment Mode (Default Cheque) Bank account detail for online transfer
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