
FPX-M Form

Account Holder Name

NRIC No. (New) - - NRIC No. (Old)

Contact No. (H/P) - ( R ) -

Bank Name

Bank Account No.

Signature of Account Holder

Date :

Received by / Date: Processed by / Date:

Signature verified by / Date: Checked by / Date:

Remark:

Manulife Investment Management (M) Berhad 200801033087 (834424-U) 

13th Floor, Menara Manulife, 6, Jalan Gelenggang, Damansara Heights, 50490 Kuala Lumpur. Tel: 03-2719 9271 Fax: (603) 2093 7377

Email: MY_CustomerService@manulife.com Website: www.manulifeim.com.my
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 New Account

Existing Account

A/C : _________________________
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 New Account

Existing Account

A/C : _________________________

 New Account

A/C : _________________________

 New Account

Existing Account1

No.

2

 New Account

Existing Account

A/C : _________________________

FPX DEDUCTION FOR MULTIPLE ACCOUNTS FORM

BANK ACCOUNT HOLDER PARTICULARS 

For office use only

SIGNATURE OF BANK ACCOUNT HOLDER (Similar to Bank's Record)

FPX DEDUCTION INTO MULTIPLE UNIT HOLDERS ACCOUNTS 

Unitholder Account Fund Amount (RM) Fund Amount (RM)

c) Total Amount (RM)

a) d)

b) e)

e)

a) d)

c) Total Amount (RM)

b)

a) d)

b) e)

c) Total Amount (RM)

a) d)

b) e)

c) Total Amount (RM)

a) d)

A/C : _________________________

b) e)

GRAND TOTAL AMOUNT (RM)

Existing Account

c) Total Amount (RM)

Date Received

MIMMB/UT/FPX-M/202301
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