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SHARE REDEMPTION FORM 
  

 

Instructions: 

1. Complete your membership and personal details carefully. 

2. ICFA is unable to pay in electronic transfer for security reason. 

3. If member is holding a Children Fund, member’s parent or official guardian is allowed to sign and redeem 

share on behalf of the child member. 

4. Internal transfer means transfer to another member of ICFA or another membership number of the same 

member. Must provide both, beneficiary member number and name. 

5. ICFA strongly recommend member to keep minimum 5 shares of $100 each for active membership. 

6. Please inform any of the following ICFAL office holders before or after fax your redemption form to ICFA office. 

                     Towhid Hossain/Mia Tauhid  on 02 96431962 or 1300137424   Daud Khaled 0401 686 919  

Membership No:  Member Name: 

  

Date:  

Contact Number:  

Email: 

Address:  

 

Number of shares to be redeemed:  

Face value of redeemed share in word: 

Amount: 

$ 

   Cash      Cheque        Direct payment to Bank account (fill below)  

   Pickup (cheque only)     Internal Transfer (see below)  Cheque mailed to above address. 

Number of 

Cheque: 

(Maximum 3) 

1. Cheque Payable to:  

 

2. Cheque Payable to: 3. Cheque Payable to: 

  Direct payment to bank account:  Bank: Branch: 

  BSB: Account Number: Account Name: 

  Internal transfer: 

 

Membership number: 

(Beneficiary) 

Beneficiary Member Name: 

Pickup Instructions: 

 

Reasons for redemption if required within 30 days for amount greater than $1000.00: 

 

Signature of Member: 

 

 

 

 

NOTE: Share redemption of more than $1000 

requires a minimum 30 days’ notice.            

OFFICE USE ONLY: 

Current Balance: …………………………………………………………… 

Application verified by: ……………………………………………………. 

Approved Amount: …………………………………………………………  

Approved by: ……………………………………………………………….  

ICFA cheque number: ……….......................................................................  

Date of issue: ………………………………………………………………. 


