APPENDIX 8 
Actuarial Transfer Value Certificate
Name of Scheme:      
To the Scheme Administrator:

I certify that the methods and assumptions underlying the calculation of individual Beneficiary transfer values as specified in the [tables and instructions dated _____ ] are appropriate and consistent with the requirements set out in section B.1.6.13 of the directive issued by the Malta Financial Services Authority.

Signature:

Date: 
     
Name: 
     
Scheme Actuary:
     
Qualification: 
     
Address:
     
