
 

 
Redemption Form   

      
 
DETAILS OF REDEEMING UNIT HOLDER(S)               
          
Full Name (or Joint Names where appropriate) 
 (As written on the Unit Certificate)   _________________________________________________________ 
           
Address      _________________________________________________________ 
 
Postal Address     ________________________________________________________
   
Telephone number (s)    _________________________________________________________ 
      
Email address     _________________________________________________________ 
     
   
 
Number of Units to be Redeemed 
  

    
To: The Manager,  
     Afrinvest Equity Fund, 
Kindly effect the redemption of the above stated number of units held in my/ our names (s) at the Bid 
Price prevailing on the Date of Redemption. Please find attached relevant Units certificate evidencing 
my/ our Unit holding. 
 
Signature Of Redeeming Unit Holder 
(Individual) 

        Date Signature of Redeeming Unit Holder     
(Joint/ Corporate Unit holder’s Signature) 
 

          Date & Seal 

 
FOR FUND MANAGER’S USE ONLY 
 
Total Number of redeemed units      

Application Bid Price                              

Gross Value of Redeemed units   

(Charges)  

Charges       

Plus VAT     

Total            

 
   

In words 

In figures 



 
 

The Fund Manager of the Afrinvest Equity Fund 
 

 
 

Afrinvest West Africa Limited Foreshore Towers Floors 11 - 12, 2A Osborne Road Ikoyi Lagos 
Telephone : +234 1 270 1680-8  Fax: +234 1 269 4392  E: equityfund@afrinvestwa.com 

 

 


