ODL Securities
REQUEST FOR REDEMPTION

To withdraw funds please complete and sign this document. Please allow up to three business
days to process withdrawals. You may return this form via facsimile at 312-893-5071, or scan
and email this form to myaccount@odls.com . Please note that if you are closing an account all
outstanding positions must be settled to process the redemption.

CUSTOMER IDENTIFICATION: (Required)

Customer Name(s): Customer Name(s):
(B4 (B4
Birth Date(s): Birth Date(s):
CHAE D CHAE D

ODL Securities, Inc. Account Number(s) (example: “US000”):
(ODL & /5 ) (filn: “US000”)

Address of Record:

A i)
City, State, Postal Code, Country:

i, A, W, 50

Redemption Amount: Method to redeem funds: ~ Wire  Check
(HGREHD AT 20 (YD (25D
Will the account be closed:  Yes  No Ifyes, why? (TisJE, &0 5 A
GEREIFD

BANK INFORMATION: (for wire transfers only)
(BRATRER) (PRI
Name of Bank: (HRAT4 )

Address of Bank: (#R47HuHE)

Bank City, State, Postal Code, Country:

CERATFTES T, A0y, Mg, EZ0
Name on the Bank Account: (¥FF A4

Bank Account No.: ABA No. or Swift Code:
CERATIRK ) (ABA i ak Swift i)
ADDRESS TO SEND CHECK:
Address of record as listed above Other address as indicated below
Address of Record:

City, State, Postal Code, Country:

Signature(s) is (are) required for all redemptions. If this is a joint account the signatures of all
account holders are required.

Primary Account Holder Signature: (2%4%) Date:

Joint Account Holder Signature: Date:

ODL SECURITIES, INC. Phone: 312-893-5070 Fax: 312-893-5071 www.odlsecurities.com


mailto:myaccount@odls.com

