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REDEMPTION FORM

Applicant

Guardian (if applicable)

Units to redeem – please indicate the percent of your holding or the amount in SEK that you wish to redeem:

Surname, First Name/Company Name

Payment instructions (Full name of the Bank, Swift Code and (SEK) Account No, IBAN No)

Guardian 1

Guardian 2

Signature

Customer No

Telephone

Cell Phone

Date of Birth

Date of Birth

City, Date

Simplicity Norden Buy Sell % or SEK

Simplicity Småbolag Sverige Buy Sell % or SEK

Simplicity Sverige Buy Sell % or SEK

Simplicity Småbolag Global % or SEKSellBuy

Simplicity Kina % or SEKSellBuy

Simplicity Global Corporate Bond % or SEKSellBuy

Simplicity Likviditet % or SEKSellBuy

Simplicity Företagsobligationer % or SEKSellBuy

Signature
I certify that I am authorized to make these elections and that all information provided is true and accurate. The Fund is hereby authorized and directed 
to distribute funds from my account in the manner requested.

Required documents which must be enclosed (please ignore if these documents were enclosed with your initial investment)
IF THE INVESTOR IS A PRIVATE INDIVIDUAL:

 · A signed, dated  and certified copy of passport or ID
IF THE INVESTOR IS A LEGAL ENTITY:

 · A signed and certified copy of the legal entity’s proof of registration

 · A signed, dated  and certified copy of passport or ID for the person 
entitled to sign on behalf of the legal entity

 · A list of authorized signatories including details demonstrating that the 
person signing is an authorized signatory

General information
Redemption of units
For information about our funds´ cut off times please see www.simplicity.se.

Please send this Redemption form to Simplicity AB, Södra Hamnvägen 12, SE-432 44 Varberg, Sweden,
fax it +46 340-21 95 09 or scan it and send it by email to contact@simplicity.se
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