TRANSFER FORM

ARECAW

Please complete in BLOCK LETTERS.

1. PARTICULARS OF TRANSFEROR

Principal Holder:

Holder Account No.:

Joint Holder(s) (for individual account):

Relationship with the transferee:

Reason(s) for transfer:

2. TRANSFER INSTRUCTION

Please note that transfers from corporate accounts to individual accounts are not permitted.
Subject to be Term and Condition of the respective funds, transfers of Wholesale Funds are only allowed between Sophisticated Investors.

Fund Name

RM

Units

OFFICE USE

NAV

Bal. Units

3. SIGNATURE(S) OF TRANSFEROR

I/We have read and fully understood the terms and conditions in the Product Highlight Sheet and Prospectus(es)/Information Memorandum(s) of

the respective unit trust funds and agree to abide the same, including any amendments made thereto from time to time.

Signature

Signature

Signature

Name:

Name:

Name:

NRIC/Passport No.:

NRIC/Passport/Birth Certificate No.:

NRIC/Passport/Birth Certificate No.:

Date:

Date:

Date:

Areca Capital Sdn. Bhd. (200601021087(740840-D))
107, Block B, Pusat Dagangan Phileo Damansara 1,

No.9 Jalan 16/11, Off Jalan Damansara,
46350 Petaling Jaya, Selangor

Tel: 603 - 7956 3111, Fax: 603 - 7955 4111, E-mail: invest@arecacapital.com
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4. PARTICULARS OF TRANSFEREE"

Principal Holder/Company Name: Holder Account No.:

Joint Holder(s) (for individual account): Contact No.:

5. SIGNATURE(S) OF TRANSFEREE

I/We have read and fully understood the terms and conditions in the Product Highlight Sheet and Prospectus(es)/Information Memorandum(s) of
the respective unit trust funds and agree to abide the same, including any amendments made thereto from time to time.

For corporate, please affix company’s stamp here

| Signature \ \ Signature \ \ Signature
Name: Name: Name:
NRIC/Passport No: NRIC/Passport/Birth Certificate No: NRIC/Passport/Birth Certificate No:
Date: Date: Date:
Note:

*If you are new Account Holder, please complete the Account Opening Master Form and Investor Suitability Assessment Form** accordingly.

** Pursuant to the Guidelines on Sales Practices of Unlisted Capital Market Products issued by the Securities Commission Malaysia, you are to be
guided in choosing unlisted capital market products that suit your investment objectives, risk tolerance, financial profile and investment experience.

FOR ARECA AUTHORISED UNIT TRUST SCHEME CONSULTANT USE

AUTHORISED UNIT TRUST SCHEME CONSULTANT DETAILS

Signature/Initial: Unit Trust Scheme Consultant Code:

Name:

FOR OFFICE USE BY ACSB

FOR AUTHORISED OFFICER USE ONLY

Processed by: Transaction Date:

Notes:

All duly signed written instructions must reach the business office of ACSB before 3.00pm for it to take effect on the same Business Day.
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