
           MPILE RETAIL COLLECTIVE INVESTMENT SCHEME 
 

Transfer fees apply to this transaction 

UNITS TRANSFER FORM 
UNIT HOLDERS DETAILS  

                     Name of unit holder   
(as on ID) 

                     Surname                       
Full Names                       

Residential Address  
                     
                     
                     

                      National ID Type                             Sex   M   F 

                      ID Number                              

                      
Telephone (H):          Telephone (W):        
Cell:                      
E-mail:                      
                      
Transfer Details From:(existing account)    To:(new account)   

Fund Name       
                      

 
                     Total Value to be 

transferred  IN WORDS:            

 

IN FIGURES:   
              

 
  Zambian Kwacha 

 
Z M W 

  
  

   Ngwee             

 
   only 

 
 U S D 

       
  

 
                  

 
                      

 
        

             BENEFICIARY DETAILS  
                                           Name of beneficiary                                     

Address 
                     
                     
                     

 
Unit holders' Signature _________________________ Unit holders' signature _________________________ 

Date:  _________________________ Date:  __________________________ 



           MPILE RETAIL COLLECTIVE INVESTMENT SCHEME 
 

Transfer fees apply to this transaction 

 

FOR OFFICIAL USE ONLY     

Customer Name Customer Signature 
Verified ✓ 

Number of Units 
Awarded/Redeemed Value 

        
Verified by:                                        
 
Signature: 

  
Approved by:                                        
 
Signature: 

  

 
Date:    

Date:   

 


