Mutual Funds Redemption Fund
DETAILS OF REDEEMING UNIT HOLDER(S)

Investors Name

Radix

Asset Management Company Limited

Contact Adress

Phone Number

DETAILS OF REDEMPTION

Number of Units to Redeem

Amount to Redeem ()

Amount in Words

PAYMENT INSTRUCTION

I/We

hereby request that

the proceeds of my/our redemption be transferred to the bank account stated below.

Account Name

Name of Bank

Account Number

Signature(s) & Date

*Kindly provide account details filled upon opening mutual fund account.

For Fund Manager’s Use Only

Available Balance

Number of Units to Redeem

Balance after Redemption

Signature

For Registrar's Use Only

For Registrar's Use Only

Radix Asset Management Company Limited
AIICO House: 3™ Floor

PC 12 Churchgate Street, Victoria Island Lagos.
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