
IGI Life Insurance Limited

Request Form for
TRANSFERS BETWEEN SUB ACCOUNTS

MEMBERSHIP NO. PARTICIPANT NAME :

Notwithstanding the Membership Terms and Conditions, I hereby authorize IGI Life to effect the above
requested changes as early as practiclly possible

TRANSFER

From (Sub account)

To

To

To

ATT LO

(Sub account)

(Sub account)

(Sub account)

(a)

(a)

(b)

(c)
100

%

%

%

%

%(b) (c)+ +

:

:

:

:

TRANSFER

•
•
•

•

Transfers will take effect on the first unit allocation date after processing of the request.

The Company reserves the right to reject the transfer if the requested Sub account is not available

A transfer fee will be imposed on each subsequent transfer as per membership terms and condition.
The amount of the transfer request is in percentages, the amount to be transferred must be shown in 
precentages multiples of 10%.

Instructions:

From (Sub account) %:

To (Sub account) (a) %:

To (Sub account) (b) %:

To (Sub account) (c) %:

TT A LO (a) 100 %(b) (c)+ +

Executed at days of
City

Witness Signature of Participant


