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4. CHANGE IN BANK ACOUNT DETAILS

IBAN Number: (� � ��ٓ�)

Name of Bank and Branch: (���
�
� � ������ � ������ �)

(
�

���� � 
�

�
�
��
�
����)Account Title:

Sub-Plan Type Note:

A NAFA Monthly Income Payment Sub-Plan (Please Specify %_______ )

B NAFA Growth Sub-Plan (Please Specify %_______ )

A + B should be 100%. Sub-Funds allocation will be based on selection of NPF / NIPF.

Plan Term Period (up to 15 years after retirement*)

Transfer Amount for Income Payment Plan (in PKR or %) from VPS

* or as allowed under VPS rules from time to time.

Please see overleaf for maximum & minimum Allocation in the sub-funds on basis age for Growth Sub-Plan

Equity Sub-fund
___________% ___________% ___________%

Debt Sub-fund Money Market Sub-fund �- ��� ���� �
___________% ___________% ___________%

�- ��� 
�

����
�
� �- ��� ����

___________% ___________%
Debt Sub-fund Money Market Sub-fund � ��� ���� �

___________% ___________%

� ��� 
�

����
�
�

A(�� 
�

����� � _______ ٪���� �� ������ �) 
�

����- ��� 
�

���� ��� ��� ���
�
�

B(�� 
�

����� � _______ ٪���� �� ������ �) 
�

����- ��� ���� ���
�
�

(*�
�
� ���� 15 � � ���

�
����) ____________________ 

�
�� � �� �� 

� � ��� � � 
�

��� � 
�

�
�
������

� � ��� (� PKR ���� %)________________� ��� � ���

 ��� � �۔ 
�

��
�
���� � � ���� ��� � ��� �� ��� ���� * 

��� � �
�
�� ��� � ��� � � � � 

�
���� ��� ����  � � � � ������ ��������

�
� � ��������

�
� � � � �� ������ �

�� ��۔ 
�
� � ��� � ��� / ��� �ٓ�� � ��� � ����� � � �� �۔��

�
�� ��� 100% A + B

:
�

�� � � 
�

���� ��
�
�

(�� � 
�

������
�
� ��� �)

3. CHANGE IN ALLOCATION SCHEME DETAILS

(��� 
�

�������� � ��� ����� � � �� � 
�

��� � ������ ��� ���� ���� �� ������ � - �� � ������ ��� ����)
2. CHANGE IN NEXT OF KIN - Please see instructions above for filing out next of kin information

���� 
�

�
�
��
�
���� �� )

(
�

�� ���� �
Relationship with Principal 
Account Holder(���

�
� )

ADD
( �����)

DELETE
(��)
EDIT

(�� � �
�
���� ��) ���

�
�

Name (as per CNIC)
(� �

�
���� ��)

CNIC No.

1. INFORMATION ABOUT THE PRINCIPAL ACCOUNT HOLDER (FILL IN BLOCK LETTER) DATE:
(�� ��ُ�� � � ����) 

�
��� � ������ � � ���� 

�
�

�
��
�
���� �� (�����

�
�)

Title of Account (EXISTING) (�����) 
�

���� � 
�

�
�
��
�
����

Mailing Address (to be changed to) (� � �� �� �) ����
�
����� �

Permanent Address / as per. CNIC (to be changed to) (� � �� �� �) �� � �
�
���� �� / � �

(���)Off. Res.(����) Fax (�����)Tel No. & Fax No. (to be changed to) (� � �� �� �) � ��� �� ������ � 
�

��

(
�

�� � 
�
�ٰ��

�
�)Zakat Exemption (��)Yes (�)No (��)Yes (�)No(

�
�� � �)Tax Exemption

(� � �� �� �) �
Occupation / Profession (to be changed to)

(�� � �� � ���) :�� � ����� ������ / 
�

���� � 
�

���
�
���

Job Title / Nature of Business : (to be changed to)
Mobile (������)(� � �� �� �) � ��� / ���� ��Mobile / Email (to be changed to) (� ���)Email

FORM: NAFA INCOME PAYMENT PLAN / NAFA ISLAMIC INCOME PAYMENT PLAN
�

��� � 
�

�
�
��� �� � ��� ����� ���

�
� / 

�
��� � 

�
�

�
��� �� � ��� ���

�
� :����

Customer ID (��
�
� ��ٓ� � �)
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Account Update Form -04NBP FUND MANAGEMENT LIMITED

(� 
�

�
�
��
�
���� �

�
�� � � ���)NBP Funds Account No.

NBP FUNDS
Managing Your Savings

Guidelines for completing this Form (���
�
� 

�
�� ���� � � ����ُ� � � ����)
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��
�
���� �(� � �� ٓ� �� ٓ� ���)

�
��� � 

�
�

�
��� �� � ���

� ������ ����� �� � ���� ��ُ�� �۔
�
�� ��� � �� ������� � � � � ��

�ُ�� ������۔ � � ����� ��� ��� �� ��ُ� � � ��� ���� ���� �� �������

���� �� ���� �  ���  � �، ������ � � � ������۔ � � �������

�� ����� �) � ������ �۔ ��)                    � 
�

�� �� �� � ����

�� �۔
�
�� ��� ���� � � � � �������� �� � ���� ���
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���
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� �� ��� 

 ��۔
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� � ���� � / � ��� � ���� ������ � �� ����� ٓ� 

�
��

 �������� ��۔
�

��������� � 
�

���� � �� � ��� � � � ��� � ���� ���
�
�

 �، ������� �� 20002-0800 � � � ����� ��۔
�

���� � 
�

����� ��� � ���� �� � � ��� � �� ��ُ� � � ����
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�
�������� �
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�
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�
�������� �

�
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�
��

�
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�
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�
��� � ������ ��� ،� � �� ���� ��� 

�� �� ������ � � ��۔
�
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�
                                         � ����� �۔  ������

�
�

�
���� ��� ���� 

�
����

�
�������� ��     

���/�� � � �۔ ���
�
�/��

�
�� �’’������ ��� ���� ‘‘�

�
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�
���� � �� 

�
�

�
��
�
���� ����� � � 

��� �)۔ � � ،� ،�� ، ����� � ،�� ��) � �� ������ ��� �� �� ������ ��� �������� � ���������
�� � � �۔ ��� �� ���

�
����

�
� � � ��������� ��� ����

۔

۔
۔
۔
۔
۔
۔
۔

۔
۔
۔

۔

۔

١

٢
٣
٤
٥
٦
٧
٨

٩
١٠
١١

١٢

١٣

"N / A"

1. This form is to be used for account update of NAFA Income Payment Plan (NIPP) 
under NPF and NAFA Islamic Income Payment Plan (NٰIIPP) under NIPF.
2. Please fill the forms in BLOCK LETTERS and in legible handwriting to avoid errors.
3. Please fill the forms by yourself or get them filled in your presence.
4. Please do not sign and submit blank forms.
5. All blank fields in the form must be marked as “N/A” (Not Applicable).
6. If any alteration is made, a counter sign is mandatory.
7. Application will be processed as per cut-off timings for the Plan.
8. In case the investor cannot sign the form or has shaky signature, then he/she
    will be required to submit clear copy of CNIC with one recent passport size
    photograph duly authenticated by his/her banker or Gazette Officer and
    his/her thumb impression will also be required on the form.
9. In case of incomplete details and signature(s) on the form, the form will not be accepted.
10. In case of any query or clarification in filling or understanding the form, please 
contact us on 0800-20002.
11. Prior to making investment, Investors should read and understand the Trust Deeds, 
Offering Documents, Supplemental Offering Documents and Fund Manager Reports. 
All of these documents are available on our website www.nbpfunds.com
12.The Participant can Delete/Add/Change the ‘Next of Kin’ as registered at the time of 
account opening. The ‘Next of Kin’ shall only be Blood Relative i.e. (Spouse, Father, 
Mother, Sister, Son or Daughter’).
13.Nominated next of Kin could only be one.

Date:
(�����

�
�) (��� � ����)

Participant’s Signature: 

www.nbpfunds.com

R
ef

 #
 : 

2,
15

5,
 D

at
e 

: 2
7 

Ju
ne

 2
02

3



� � ���� � ������� ��For Registrar Use Only

Form received on (Date & Time) Date and attachments verified by Data Input by
(

�
���� ������ �����

�
� - � ���� ����) (�� �� 

�
�

�
��� ���

� �
�� ������ �����

�
�) (����

�
�� � ��������� � 

�
���) (� ��

�
�

�
����)

Transaction No.

NBP Funds Representative

Details of Distributor/Facilitator/Referral Name / Code

Branch Name Branch Manager Name

(� � ���� ���� ��) 
�

��� � � ��� 
�

��� / ��� �Distributor / Facilitator Information (For Office Use Only)

Approched by
(������� ����)

 ���� ��
�
�� � � ��� ����

Self

Meeting ID Transaction Date

NBP Referred - Name

(��
�
� �� ٓ� �) (�����

�
� � ��

�
�

�
����)

(���
�
� - � ��������� ���� � � � ���)

(���
�
� � �������) (���

�
� � � �������)

(�
�
���� ��)

(�
�
���� ��)

CNIC

CNIC

(��)Designation

(�
�
�� / ���

�
� 

�
��� � ����/��� 

�
���/��� �)

(���� ��� ��� ���)6. SMS SERVICE

(�� �� ��
�
�� ���� ���� ��� ��� ��� �)

I would like to receive SMS alerts
(��)
Yes

(�)
No

Participant's Signature (��� � ����)

Please provide documentary evidence of the changes requested through this document  ������ �۔
�

�� ��
�
�������� � ��������� � � 

�
��������� ����

�
� � �

�
�������� ��� �� ������ �

Date: (�����
�
�)

(����� 
�

��������� �� - ���)

Email Notification*
*(� ��� ����

�
�� � �����)

GO GREEN
SAVE THE PLANET

For a Better

(�� � ������ � ������������ � 
�

�
�
��
�
����)5. CHANGE IN DELIVERY OF ACCOUNT STATEMENTS

Email & Post Notification* (Minimum Investment value of Rs. 100,000 statement by Post)
(� ��

�
�� � 

�
�

�
��
�
���� � �

�
� ����� �� �� ��� ��

�
��� � � � ��� �

�
� ����

�
�� � ��� - * ����

�
� ������ � ��� ����

�
�� � �����)

* If valid email address is not provided, the account statement will be sent through post. ���� � �� �۔
�
� ����

�
�� � ��� 

�
�

�
��
�
���� � � � � � ������ ����

�
�� ��� � ��� 

�
���������*

Correspondence to be sent to   Mailing Address   Employer/Business Address
(� ����) (� � ����

�
�) (� ������ ������ / �� ٓ�)

Declaration & Signature ��� ������ �����

I have carefully read, understood and agree to abide by all the rules, regulations, terms 
and conditions given on the form. The details provided by me are true, correct and 
complete to the best of my knowledge and belief, and the documents submitted along 
with this application are genuine. I hereby undertake to promptly inform the Pension 
Fund Manager (PFM) of any changes to the information provided in this form. I certify 
that I have the power and authority to establish this account and the features and 
services requested and that the authorizations hereon shall continue until any written 
notice of a modification or termination. I hereby accept that the PFM may at any time in 
the future require verification before processing any requested transaction in this 
account; the verification procedures may include recording instructions, requiring 
certain identifying information before acting upon instructions and sending written 
confirmations. With respect to the value added services offered by the PFM, I waive and 
discharge the PFM fully from any delay due to breakdown or malfunction of such 
services, beyond reasonable control of the PFM, and understand that the PFM may at its 
absolute discretion, discontinue any of the services completely or partially without any 
notice to me. 
I have carefully read, understood and accept the terms and conditions given in the Trust 
Deed and Offering Document & supplementary Offering Document of Nafa Pension 
Fund / Nafa Islamic Pension Fund. I understand that the PFM may amend or alter the 
terms and conditions referred herein and hereafter, from time to time. I undertake to 
access the company website to keep myself updated before every operation of this 
account. I have understood that investments in Pension Funds are subject to market risks 
and fund prices may go up or down based on market conditions. I have understood that 
past performance is not necessarily an indicator of future results and there is no fixed or 
guaranteed return. 

I have no objection to the Specified Investment Policy and Default Allocation Policy and 
allowed ranges between sub-funds determined by the Pension Fund Manager in this 
Income Payment Plan under Nafa Pension Fund / Nafa Islamic Pension Fund, and I am 
fully aware of the risks associated with my choose allocation in sub-Plan of NAFA 
Income Payment Plan. I also hereby authorize the Pension Fund Manager to deduct 
applicable premium charges (if Insurance / Takaful Coverage is availed) from my 
contribution based on my selected Insurance / Takaful Cover(s)/Rider(s) and pay the sum 
to the Insurance / Takaful Company. I understand that my withdrawals made from the 
Income Payment Plan may be subject to tax as per Income Tax Ordinance 2001.

I / We hereby agree and give consent to NBP Fund Management Limited for performing 
Know-Your-Customer related verification, including but not limited to Identity 
Verification (NADRA Verisys), Bank Account Number / IBAN and Mobile Number 
verification and/or any other verification as may be required pursuant to regulatory 
requirement(s) either on its own or through third party service provider. This consent will 
also be binding on the ultimate beneficial owner or third party transactions (where 
applicable). 
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