
Withdrawal request form

Instruction

3. withdrawal instructions

4. withdrawal payment instructions

Please complete this form to make changes to your personal details. 

1. Important information

The terms and conditions for withdrawing your investment will be stated in the  relevant Information Memorandum (IM), together 
with the other important information taken to form part of the IM, for the fund you are invested in. From time to time BMYG 
Capital Pty Ltd (BMYG Capital) may update these documents. The latest version of these documents can be found on the BMYG 
Capital website at www.bmygcapital.com or can be obtained  by contacting us on +61 3 8623 7999.

2. investor details

Please enter either the Australian dollar amount or number of units you wish to withdraw below. The request must meet the terms 
and conditions for withdrawing your investment as set out in the IM, otherwise the Trustee reserves the right to reject your withdrawal 
request or treat the instruction as a full redemption.

PLEASE USE BLOCK LETTERS AND BLACK INK TO COMPLETE THIS FORM

The bank account details you provide above will replace the previously nominatd account and will be held on record and maintained to 
pay any future withdrawal procceeds and/or income distributions. This account must be with an Australian Authorised Deposit-taking 
Institution (ADI) and must be in the name of the investor as we will not pay to a third party or offshore bank account. Please check these 
details carefully as it is your responsibility to ensure all payee account details are correct. Incorrect details may result in a loss of funds and 
we do not guarantee their recovery. We do not accept liability for funds which are unable to the recovered. 

Investor Name

Fund Name

Account Name

Name of Financial Institution

Branch Address

BSB Account Number

Amount ($AUD) Amount (Units) Tick if full redemption

Contact Number

Pay to nominated bank account

Pay to the bank account provided below



7. Declaration and investor(s) signature(s)

Returning this form

Investor

Investor

Trustee

Trustee

Director

Director

Others

Others

Others

Others

Date (dd/mm/yy)

Date (dd/mm/yy)

Surname

Surname

Please returned completed and signed form to: BMYG Capital Pty Ltd 
Tenancy D L5 990 
Whitehorse Rd Box Hill VIC 
3128 Australia

info@bmygcapital.com

If you have a question regarding this Form, please contact us on +613 8623 7999 or via email at info@bmygcapital.com

Capicity

Capicity

Given Name (s)

Given Name (s)

Signature

Signature

Investor 1 / Director / Trustee

Investor 2 / Director / Company Secretary

Please read the declarations below before signing this form. By signing the Withdrawal Request form I/we declare that:

• I/we have read and understood the terms of the relevant Information Memorandum (IM) or Product Disclosure Statement (PDS)
for the Fund; and

• I/we acknowledge and agree that neither BMYG Capital Pty Ltd (BMYG Capital) nor any other person will (to the extent the law
allows) be liable to me/us and I/we will not bring any claim or action against BMYG Capital nor any other person, by reason of, or
in connection with this Withdrawal Request.

All account signatories must sign below.
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