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MULTI-FUND CONSENT FORM
PLEASE FILL IN BLACK INK AND BLOCK LETTERS

A. PERSONAL DATA
| ENEEEEEEEEEEEEEEEEEEEEEEEn
First Name*

Surname*

Middle Name Title Gender (M/F)*

GSM * Personal Email Address*

AN NN EEEEEEEEE

Employer Name

Residential Address (Not PO Box)*

Industry Sector

B. FUND TYPE
Fund | — 49years & below (by Choice) |:| Fund Il — 49years & below |:| Fund Il — 50years & above |:| Fund IV - Retiree fund D Fund VI — Non InterestD

| hereby authorize that my RSA be moved into Fund Request Date: | | | i |

| hereby authorize Pensions Alliance Limited (PAL) to transfer my funds to my chosen fund
type as stated above with a clear understanding of the implications of my choice.

Signature/Date




