
For Office Use Only 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Payment Book issued and activated on

Investor will sign the Payment Book Activation Slip and submit it to NBP Funds Head Office/ Regional Office/ Branches/ Islamic Saving Center.
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Please carefully read, fill & sign before submitting this form

PAYMENT BOOK ACTIVATION REQUEST SLIP

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

Unit Holder A/C No:

Fund Name :

Unit Holder Name: Date:

Islamic Savings

NBP FUNDS
Managing Your Savings

NBP FUND MANAGEMENT LIMITED

Signature(s) of Account holder(s) / Authorized Representative(s)

I / We acknowledge receipt of the Payment Book containing Payment Slip numbers from ____________________ to _____________________ together with 
Payment Book Requisition Slip. which have been counted by me/us and found in order and intact.

Date TA. Officer Ops. Manager/ TA. Manager


