JAVT

. Company Name:
Transfer Option Form Member No: (ifappIiE):abIe))/
First Name: Last Name: Middle Initial:
Address: Sex:
Contact No(s): D.O.B:
TRANSFER OPTIONS
(Please select the appropriate option)
] OPTION1

Transfer my accumulated pension benefits to JMMB Retirement Solutions

Transfer my accumulated pension benefits to Approved Superannuation Fund
for my new place of employment.

[ 1 OPTION 2 | Transfer details:

Employers Name:

Employer’s Address: Employer’s Contact No:

Pension Fund Name:

Administrator Name: Contact No.:

Transfer my accumulated pension benefits to another Approved Retirement
Scheme

[ ] OPTION 3 | Transfer details:

Approved Retirement Scheme Name:

Administrator Name:

Address: Contact No.:

TRANSFER OF FUNDS
(Please provide details of where the accumulated pension benefits are being transferred from)

Name of Superannuation Fund or Retirement Scheme:
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Type of Plan (SF or RS)

FSC Registration Number
(if applicable)

Date of joining former plan (dd/mmsyyyy): | Termination date (dd/mmiyyyy) Date of transfer (dd/mmiyyyy)

Funds transferred in: employee Voluntary contributions (J$): Employer portion (J$):
portion (J$):

| hereby authorize The Administrator of JMMB Retirement Solutions to execute the transfer of my
accumulated retirement fund based on the option | selected above.

Signature: Date:
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