

Account Closure Request



Date:
Management Company:
Currency:


Unitholder Number:
Registered Name:
Registered Address:


I/We authorise you to close the above account as this should no longer be available for trading








_________________________			_________________________

Authorised Signatory                                                       	Authorised Signatory
Capacity:                                                                            Capacity:



PLEASE NOTE this instruction must be sent on company headed paper and dual signed by two authorised signatories stating their capacity. This instruction can be submitted via either document upload, fax or post.

