REDEMPTION FORM

|
Account Classification O Gold Money Market Fund O Freedom Fund () McTrust O Mandate Account O
Account Type O Single Account O Joint Account () In Trust For(ITF) O Corporate/Institutions ()

Investment Account Number | |

Full Name/Entry Name | |
ID Type O Passport O Voter's ID O Driver's License O SSNIT Card O National ID O

ID Number/Registration Number ‘ |

Phone Number |

Withdrawal Amount (In Figures) |

Withdrawal Amount (In Words) |

Reason for Withdrawal () Health O Educational O Business () Upkeep O Other O

Payment Option (Select) () Cheque O Payee |

Mobile Money ) (Indicate Number) ‘

e Payee. Attach aut rent from the account holder.

ney Number must match the Client Numbe

Cheque will be issued in the name
N

Bank Transfer (O (Complete details below)

I |
Bank Name ‘ | Account Name ‘ |
Account Number ‘ | Branch ‘ |

Il transactions and that the inf

ther claims and any other lis

ovided are accurate and cor
v in respect of their acting on the

fe accurate details for

ment Manag

By signing this for
Indemnity the above
in this Form, the Applic

Name of Signatory | | signature
Date | / / |
Name of Signatory | | Signature
Date . s
Name of Signatory | | Signature
Date | / |
] I —
RECEIVED AND CHECKED BY VERIFIED AND APPROVED BY
Name | | Name | |
Signature Signature
Date | | Date | |

Comment (If any) | |

The Investment House [
16 Noi Fetreke Street N
P. O. Box 14001, Accra
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www.ashfieldinvest.com INVESTMENT MANAGERS




