
Millinium’s Withdrawal Request Form

You may use this form if you wish to withdraw all or part of your investment.

1 Personal Details 

INVESTOR 1 First Name

Company/Trust 
partnership name

state postcode

Millinium Capital Managers Limited AFSL no. 284336 Withdrawal Request Form

Title Last Name

Address

suburb

Email 
address

Male Date of Birth 
(dd/mm/yyyy)

Female

ABN / TFN

INVESTOR 2 First Name

Company/Trust 
partnership name

state postcode

Title Last Name

Address

suburb

Email 
address

Male Date of Birth 
(dd/mm/yyyy)

Female

ABN / TFN

2 Withdrawal amount
The minimum withdrawal amount is $1000 per investment option.

I/We request the withdrawal of  $  after payment of fees and expenses. However if you are withdrawing the entire 

balance in all your investment options, please write ‘ALL’.

CLASS INVESTMENT OPTION(S) Number of Units AMOUNT $ (Whole dollars)

A1 Cash

B1 Health Care

C1 Multi-Strategy Income

D1 Dividend Income

E1 Patient Capital

Provided ABN/TFN already

Provided ABN/TFN already



Millinium Capital Managers Limited AFSL no. 284336 Withdrawal Request Form

4 SIGNATURE(S) AND CONFIRMATION

Signature of Investor 1 Signature of Investor 2

Date Date

FINANCIAL PLANNER USE ONLY
Name Phone Number

AFSL Holder

3 Payment Details

•	 I/We authorise the deduction from my/our investment option(s) of any fees, expenses and tax payable.

•	 I/We agree to indemnify the responsible entitiy from all liabilities arising from my/our instructions for payment.

Paid into the nominated account 
below (please complete (i))

Paid by cheque (please complete (ii))

Financial 
Institution:

Branch

BSB: Account 
Number:

I request that the withdrawal be:

Paid into my/our pre-nominated 
account on file

(i) Account Details

Account 
Name:

Please refer to your financial institution or bank statement for these details. Do not use the numbers quoted on any plastic cards you hold. 
Millinium takes no responsibility for any payment(s) made into joint accounts or other accounts nominated by the investor(s).

(ii) Cheque details

Name of Payee: Amount $:

Address:

Portfolio account number

Financial Planner Signature Date

Remit form to:  
FundBPO Pty Limited,  
GPO Box 4968, Sydney, NSW  2001 

                 ADVISOR'S STAMP


