
Name of Investor(s) 

Investor No.

Amount of redemption

	 	    Please make cheques payable to:

	 	    Please deposit $ ........................................................... to the following bank account: 

Authorised Signature(s)	 	

I/We request the redemption of ........................................... units at $1 each in the Richmond Mortgage Fund.

Please ensure you complete all details below and post to: PO Box 31, Ballina NSW 2478 or fax to 02 6686 6288.

Requirements for redemption of investment:
•	This redemption request must be signed by the investor personally or by his or her attorney
•	A redemption request by a company must be signed by its authorised officer or signed by its authorised attorney(s)

Ballina Mortgage Management Limited 
ABN 66 092 594 477  AFSL No. 241094	

Shop 11, 4 Martin Street Ballina NSW 2478  Ph (02) 6686 6055  Fax (02) 6686 6288
Email enquiry@rmfund.com.au

www.rmfund.com.au

If you would like a copy of our Privacy Policy or want to access or amend your personal information, 
please contact our Privacy Officer on 02 6686 6055 or see our website www.rmfund.com.au

Redemption Notice

Name................................................................................................................... 	 $..................................................................

Name................................................................................................................... 	 $..................................................................

Name................................................................................................................... 	 $..................................................................

Name of Account Holder...............................................................................................................................................................

Name of Bank ...............................................................................................................................................................................

Branch...........................................................................................................................................................................................

BSB No................................................................................. 	 Account No. ...............................................................................

	 Office Use Only

	 Cheque No:  	 	 Signature check:	

	 Dated:	 	 Balance check:	 	 Verified by: 

......................................................................................................................................................................................................

Signature................................................................................... 	 Print name..............................................................................

Signature................................................................................... 	 Print name..............................................................................

Date .............................................................................................................................................................................................. 	

......................................................................................................................................................................................................


