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Mangement Company No 24 TRANSFER OF OWNERSHIP

OASIS COLLECTIVE INVESTMENT SCHEMES

O a s i s  H o u s e  •  9 6  U p p e r  R o o d e b l o e m  R o a d  •  U n i v e r s i t y  E s t a t e  •  7 9 2 5 
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1

TRANSFER (INVESTOR) AUTHORITY

DECLARATION: I authorise the release of the above investment for the purposes of transfer of ownership to the party nominated in this instruction 
as the “TRANSFEREE.”

The value of the amount to be transferred

Full value of the investment                                                Partial value of the investment as indicated below

Signature of Investor/ Transferor
            

Signature of Person Assisting
            

Capacity of Person Assisting
            

D D M M Y Y Y Y

Date: D D M M Y Y Y Y

Full name of Account Holder:

Residential Address:                                                                                                                                                                                      

                                                                                                                                                                                                   Postal Code:      	

Telephone Number:                                                                                                    Mobile/Cell phone: 

Investment Number

Title:                                                      Initials: 

       

INVESTOR DETAILS

1. The Terms and Condit ions that apply to this  product,  must be read in conjunction with this  form and is  avai lable on www.oasiscrescent.com
2. Kindly complete al l  f ie lds in the form, us ing BLOCK CAPITALS.
3.  This  completed form, and any support ing documentat ion, should be submitted to Oasis  as per the contact detai ls  above.
4.  We wi l l  process this  appl icat ion once al l  duly completed documentat ion and funds are received.
5. Al l  portfol ios are subject to avai labi l i ty.
6.  Refer to the Per formance Fee FAQ’s and Fund Summary for more information.

                    

FUND NAME CLASS AMOUNT OR PERCENTAGE
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NOTE: This transaction may give rise to a Capital Gains Tax event. This form may only be used to transfer to an existing unit holder.
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DECLARATION: I/We agree to accept the said tansfer of assets subject to the provisions of the current Investor’s authority and declaration:

Full name:

Surname:

Company Name: (If Applicable)

Address:                                                                                                                                                                                      

                                                                                                                                                                                                   Postal Code:      	

Telephone Number:                                                                                                    Mobile/Cell phone: 

Title:                                                      Initials:                                          Identity No/ Passport:

       

Trust (Natural Persons as beneficiaries)                     Trust (Juristic Person as beneficiaries)                                                          Company
Untaxed Entity (Tax Exempt Institution)                                                                 Partnership                                            Close Corporation
Individual
The assets are to be allocated to the existing investment as follows:
Into the same funds as they were in prior to the transfer                                                                                                As per the below allocation

                              

                              

          

TRANSFEREE INFORMATION

FUND NAME CLASS AMOUNT OR PERCENTAGE
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2

Investment Number

                    

BANK DETAILS

Name of bank:

Branch name:                                                                              Account number:

Branch code:	                                                          Name of account holder:

        Account type:    CURRENT    	          SAVINGS                       TRANSMISSION                               
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3

Signature of Tranferee /
Representative 1

                    

                    

FOR OFFICIAL USE

FICA DOCUMENTS FOR ALL CORPORATE  ENTITIES IN 

THIS  APPLICATION FORM.

Trust Company CC

Certified Copies of CM1, CM9 and CM22 X

List of authorised signatories X X X

Certified Copy of Barcoded Identity document for each authorised signatory X X X

Shareholders with more than 25%  

                  Certified Copy of Barcoded Identity document X

                  Trust Name and Number X

                  CM1, CM9 and CM22 X

                   Proof of Income tax registration X

                   Proof of VAT registration X X

Certified Copies of CK1, CK2, and CK2A X

Certified copy of Trust Deed - stamped by Master of High Court X

		

REQUIRED FICA DOCUMENTATION FOR CORPORATE ENTITIES Trust Company CC

Address of Master of High Court where Trust registered X

List of Trustees X

Certified copy of Letter of Trusteeship (for all Trustees) X

Proof of VAT registration X

Trust Founder         

          Certified Copy of Barcoded Identity document X

          Contact address X

          Telephone email X

Trust Beneficiaries

          Certified Copy of Barcoded Identity document X

           Contact address X

           Telephone email X

Captured Name
            

Signature             

D D M M Y Y Y Y

Authorised Name
            

Signature             

D D M M Y Y Y Y

CHECK LIST FOR CORPORATE ENTITIES YES NO

Fully completed application form.

FICA of principle investor & representatives & person assisting

Proof of deposit of any lump sum investments.

Power of attorney - if applicable.

                    

Signature of Person Assisting /
 Representative 2

D D M M Y Y Y Y D D M M Y Y Y Y

Signature of Representative 3
            

Signature of Representative 4
            

D D M M Y Y Y Y D D M M Y Y Y Y

          

          

Capacity of Person Assisting
            

Y N

Y N

Y N

Y N

Clear copy of bar coded identity document certifed by a Commissioner of Oaths.	

Proof of residential address (utility bill, bank statement) not more than 3 months old.	

Copy of bank statement/cancelled cheques (for proof of bank account).

Proof of tax registration (front page of tax return or correspondence with SARS)	 .

FICA documents for all individuals in this application form.

Y N

Y N

Y N

Y N

Fully completed application form.	

FICA of principle investor / joint investor/ person assisting/ beneficiaries.	

Proof of deposit of any lump sum investments.

Power of attorney - if applicable.	 .

Individual Investor Check List

1.    I confirm that the information provided herein is true and accurate.
2.    I have not received Advice from Oasis Crescent Management Company or any of its affiliates. 
3.    I have read, understood and agree to the Terms and Conditions.

TRANSFEREE DECLARATION

NON-PERMISSIBLE INCOME

This has been explained to me, and I understand, that the product being offered is a Shari’ah compliant product. I confirm that I know and understand the conse-
quences of this investment having read the Terms and Conditions. I hereby accept and agree that the Non Permissible Income which may be earned will not ac-
crue to me and will be paid to the Oasis Crescent Fund Trust. (Further information on Shari’ah compliance can be found on the website, www.oasiscrescent.com.)


