REDEMPTION FORM

A. Personal Data

Unit Holder's Name :

Residential/ Permanent Address:

Mobile Phone:

Email Address :

B. Redemption Type / Amount

Partial Redemption

Full Redemption

Others (please specify):

Unit Requested (in figure) :

Unit Requested (in words ):

C. Authorisation

Please take this as an authority to credit my bank account:

Account Name:

Account Number:

Bank Name:

*Account specified must match the account in the record of SCM Capital

D. Individual/ Corporate

Signature & Date.

Signature & Date:

E. Joint Account

Signature & Date:

Signature & Date:

F. Official use only

Portfolio Balance:

Name & signature of relationship manager:

SCM Capital Asset Management Limited

Lagos: 19th Floor NGX Building, 2-4 Custom Street, Marina, Lagos State, Nigeria.
Abuja: Plot 1083 Mohammadu Buhari Way, Central Business District, Abuja, Nigeria.
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