TRANSFER-OUT FORM

A=\ (MASTER TRUST)

AXIS PENSION TRUST

MEMBER NAME : MEMBER #: SSNIT #:
EMPLOYER: STAFF NO: TEL:
E])E(%,IE::I(I:\’II‘GSCHEME YOU ARE [C] CEDAR PENSION SCHEME (] CEDAR PROVIDENT FUND
DETAILS OF SCHEME TRANSFERRING TO:

NAME OF NEW EMPLOYER CONTACT PERSON CONTACT PHONE #
CORPORATE TRUSTEE/ADMINISTRATOR CONTACT PERSON CONTACT PHONE #
NAME OF SCHEME: MEMBER ACCOUNT #:
BANK: BRANCH: ACCOUNT NAME:

SWIFT CODE: ACCOUNT #:

DECLARATION

[ authorise the Trustee to transfer my Pension Fund Account to my new scheme as I have indicated on this form. I certify that the

instructions and information provided herein are true and correct.

LAST CONTRIBUTION MONTH: ............... /20.......
MEMBER SIGNATURE APPROVED SIGNATORY 1
DATE APPROVED SIGNATORY 2
OFFICE USE ONLY:
VERIFIED BY SIGNATURE DATE

1

1. Open an account in the new scheme before completing this transfer-out form.




