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Date: Please write in block letters using black ink

Section 1 - Participant’s Details

Section 2 - Details of Allocation

Section 3 - Acknowledgement/Declaration

(Full Name in Block Letters)

Participant’s Name

Aggressive Life Cycle Allocation Scheme

Progressive Life Cycle Allocation Scheme

Equity Debt Money Market

High Volatility Allocation Scheme

High Volatility Allocation Scheme

Medium Volatility Allocation Scheme

Medium Volatility Allocation Scheme

Low Volatility Allocation Scheme

Low Volatility Allocation Scheme

Lower Volatility Allocation Scheme

Lower Volatility Allocation Scheme

Customized Allocation Scheme (between 0% - 100%) 

Distinctive Account Number

Investment Scheme Convert Out Convert In

Registration Number (Participant)Title

Employer's Code (if any)

NTN No.

Mrs. Ms.Mr.

Section 4 - For Official Use Only

Distributor's Information

For Registrar Use Only

Distributor's Name

Request Form Received On

Remarks

Data Input ByData Verified By

Authorised SignatoryName of the Authorised Person at Distribution Centre

Distributor's Code Transaction Code Transaction Date

ALHAMRA ISLAMIC PENSION FUND

V-2025/08/13

MCB INVESTMENT MANAGEMENT LIMITED
Head Office: 2nd Floor, Adamjee House, I.I. Chundrigar Road, Karachi

UAN: (+92-21) 111 468 378 (111 INVEST)
URL: www.mcbfunds.com, Email: info@mcbfunds.com

�ر� اى � اور ا� ا� ا� � �� �۔
�
 �رم ��ل �� � � آپ � �� � اور د� �ہ �. در�ا�� �رے ��ے � د� � � � ��� ��ُ ��  �  �رم/ �� �ا�  ����� اس ���ت � � �� � آپ � در�ا�� ��

Please ensure that your application form/cheque is completely filled and signed before handing it over to our representative. We will notify you through email and
SMS upon receipt of the application form.

a) I hereby acknowledge having read and understood the relevant Trust Deed, Offering Document, Supplementary Offering
Document and the Voluntary Pension System Rules, 2005 that govern this transaction.

b) I further acknowledge that I have no objection to the investment/allocation policy determined by the Commission and I am fully
aware of the risks associated with my policy.
c) I further declare that the information I have given on this Form is complete and correct in all respects.
d) I acknowledge that I have received and read the Key Fact Statement at the time of investment, and I have read and understood the
terms and conditions to the best of my knowledge and have retained copy of the same.

Individual Investor

Principal Applicant’s Signature / 
Left Hand Thumb Impression

Attestation of Branch Manager Witnesses (Adult Male Persons only)

Name:

CNIC:

Signature:

Name:

CNIC:

Signature:

In case of investor having thumb impression or unstable/shaky/immature signature, 
Attestation of gazetted officer (BPS-17 and above)/ branch manager of the bank/ notary 
public/ authorized officer of the MCBIM and two adult male witnesses shall be required. A 
passport size photograph will also be obtained from such investor.


