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  PERSONAL INFORMATION 

Full name or company (Unitholder) 
 

Personal Identity Number/Corporate Registration Number 
 
 

Daytime/evening telephone number (Including area code)  

 
 REDEMPTION APPLICATION  
  Please note that this application must be received by the Company no later than 3:00 pm, or 11:00 am in the event of a half trading day, to receive   
  the day’s NAV rate. An application that is received after 3:00 pm or 11:00 am on a half trading day, will get the following trading day’s   
  NAV rate. When redeeming units a certified* copy of a valid piece of identification must always be enclosed. 

Fund 
 
 
 

Amount, SEK 
 

Payment account for redemption (IBAN No, BIC-code/SWIFT)  The account must belong to the account holder 
 
 

 
  ENDING CURRENT MONTHLY SAVING 

Fund  
 
 

 
 CHANGE OF FUND 
  Please note that this application must be received by the Company no later than 3:00 pm., or 11:00 am in the event of a half trading day, to receive the day’s    
  NAV rate. An application that is received after 3:00 pm or 11:00 am at a half trading day, will get the following trading day’s NAV rate. 

From fund  
 
 
 

Amount, SEK 
 

To fund 
 
 
 

  
 SIGNATURE 
  Legal entity: Certificate of registration must be attached, no older than three (3) months, confirming the authorized signature for legal entity.  
 
 All customers: When redeeming units in our funds certified* copy of a valid piece of identification must alway be enclosed. 
  
 Historical return does not provide a guarantee for future returns. The money invested in the funds can both increase and decrease in value, and there    
 is no guarantee that you will recoup the entire deposited amount.  

City, date 
 
 
 

Signature  
 

Name in block letters 

City, date 
 
 
 

Signature (Guardian 1) 
 

Name in block letters  Personal Identity Number 
 

City, date 
 
 
 

Signature (Guardian 2) Name in block letters  Personal Identity Number 
 
 

 
*Note that, in addition to his/her signature, the person who attests that the requested copies correspond with the original (certifies) must also 
write his/her name in block letters, address and/or telephone number including date on the copy. 
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