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REDEMPTION ORDER - NORDIC EQUITIES SELECT  
 

This redemption order for the Nordic Equities Select [ISIN SE0001962978] is to be sent to Nordic Equities Kapitalförvaltning AB. For 

the signatories an attested copy of identification shall be attached. Duly authorized signatories sign on behalf of corporate entities. 

Please enclose current documentation showing the authorized signatories. The redemption form should reach Nordic Equities 

Kapitalförvaltning AB no later than five business days before the last business day of the month in which the redemption is to be 

executed. 

 

The smallest redemption amount is SEK 1 000 000, or, in case where the unit holder’s total unit holdings is below this amount, the 

total unit holding of the unit holder.  

 

ALTERNATIVE 1: Herby I/we request that 

  Number of fund units / all 
 
   fund units of mine/our in the fund 

Nordic Equities Select are redeemed at next redemption time. 
 
 

ALTERNATIVE 2: Herby I/we request that such a number of fund units of mine/our in the fund Nordic Equities Select are redeemed 

at the next redemption time that the total value of the redeemed fund units after fees will be 
 Amount in SEK (in numbers) 
 
 , 

Amount in SEK (in writing). 

 
 

PERSONAL/CORPORATE INFORMATION 

Customer number 

Surname, first name / Corporate name 

 

 

Social security no./ Corporate identification number 

 

 

Contact 

 

 

Address                                                                                                                                                                                 Postal Code                         City  

 

 

Telephone (inc. area code), daytime Evenings E-mail address 

 

 

Residence for tax purposes (if other than Sweden) 

 

 
 

 

PAYMENT SHALL BE DONE TO  

Name of bank                                                          Account nr. 

 

 
 

Please note that payments only can be made to the shareholders own account. Payment cannot be done to another account. 
 
 

SIGNATURES 

I/we declare that the information given here is correct, and I/we have been offered to read, understood, and accepted the fund’s 

regulations and conditions, as well as the information about the fund that is set out in the Nordic Equities Select information 

brochure and simplified prospectus, which regulate redemption. 

 

 

 

   

Place and date  Place and date 

 

 

   

 

Authorized signature  Authorized signature 

 

 

   

 

Printed name  Printed name 
 

 


