
  WITHDRAWAL REQUEST 
                                                  Unit Trusts                          BANK TRANSFER 
      100 The Chase (West), Emerald Hill, Tel:302127,302149 
      Call Centre Toll Free 0800 4302 
      P O Box CY921 Causeway, Harare 
      Fax: 336457, E-mail: unittrusts@oldmutual.co.zw  
 
 
 
1.  PERSONAL DETAILS 
 
Account No:                 
 
Surname   Title 
 
 
First names (s)  
 
 
ID. No.   
 
 
Address:   
 
 
Telephone: Work Home:  
 
 
I would like to redeem some of my units:       Money Market                   Equity                          Other    Other  
 
2.  REDEMPTION INSTRUCTIONS 
 
Units to the value of $  or Number of Units 
 
 
3.  BANK DETAILS 
 
I/We authorize Old Mutual Unit Trust Management Company (Pvt) Ltd to credit my/our account with the 
sum amount shown above. 
 
Bank/Building Society Branch:  
 
Account Name:  
 
 
Account No.  Type:   
 
4.  THE SMALL PRINT 
 
1/We acknowledge that it may take up to 14 days to get my/our money depending on the prevailing market 
conditions. 
 
Signature:                         Signature:   
 
 
Capacity:                 Date                


