
Third Floor
308 East Bay Street
Nassau, The Bahamas
Tel:   (242) 502-7010
Fax: (242) 393-4639

REDEMPTION FORM – CLASS A SHARES – INDIVIDUAL(S)

IF JOINT ACCOUNT - INDIVIDUAL #2

Signature  __________________________________ Signature  __________________________________

DAY      MONTH YEAR

Name

Address

Telephone

LAST FIRST MIDDLE 

MOBILE HOME WORK

HOUSE NUMBER AND STREET P.O.BOX

CITY COUNTRY

LAST FIRST MIDDLE 

MOBILE HOME WORK

HOUSE NUMBER AND STREET P.O.BOX

CITY COUNTRY

Name

Address

Telephone

Email

Amount of Redemption 

Investment Account Number 

BANKING DETAILS
Name on Account:

Address associated with Account:

Bank Name: 

Branch/Transit Number:

Swift:

Bank Account Number

(Name on bank account must match name of the fund account holder)

Email

CFAL Balanced 
Fund Ltd.
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