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PLEASE COMPLETE THE FORM IN CAPITAL LETTERS, SIGN AND DATE IT.
NOTE: IF YOU WISH TO TRANSFER UNITS OF THE FBN HERITAGE FUND TO A CHILD
UNDER 18 YEARS, PLEASE WRITE THE CHILD'S FULL NAME AND DATE OF BIRTH.

FBN HERITAGE FUND - TRANSFEREE DATA

Date

Minimum Transfer:
Subsequent Multiples of:

10 Units

500 Units | | |/ | |

Lol ol ||

1. INDIVIDUAL TRANSFEREE

Title I:l Mr I:l Mrs

Surname Name

I:lMiss

Others(Please specify)

| |FBN Capital

RE 20623)

Fund Manager

Other Names

2. CORPORATE TRANSFEREE:

Company's Name

3. JOINT TRANSFEREE:

Joint Name

4. CHILD TRANSFEREE (UNDER 18YEARS):

I:lMaster I:lMiss

Child's Surname

Date of Birth

Other names

TRANSFEREE'S DETAILS:
Full Postal Address

City

State

Mobile(GSM) Phone Number

Daytime Telephone Number

E-mail Addres

«n

Next of kin of Transferee (Please state title)

Relationship

Transferee Mother's Maiden name

(TO BE COMPLETED BY FUND MANAGER)

No of Units for Transferee

Transferee's Signature or Thumprint




