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REDEMPTION FORM 
ANALYTICA PROPERT PLUS FUND ARSN 139 774 646 

RESPONSIBLE ENTITY CIP LICENSING LIMITED AFSL 471 728 
 

 

This Redemption Form is used to withdraw units in AnalyTICa Property Plus Fund.  The acceptance of this redemption request is at the discretion 

of the Board of CIP Licensing Limited (the Responsible Entity).  
 

INVESTMENT DETAILS 

Investor Number:  

Registered Name:  

Registered Address:  

 

WITHDRAWAL INSTRUCTIONS 

 Withdraw all of my/our units in ATPF 

 Withdraw a specified number of units:   ________________________ units 

 Withdraw a specified $ amount:   $ ________________________ 

NB:  If you withdraw a $ value, you must maintain a minimum balance of $2,000 otherwise all units will be redeemed. 
 

PAYMENT INSTRUCTIONS 

Please nominate the bank account into which you would like your withdrawal paid 

Financial Institution:  

Branch:  

BSB:  

Account Number:  

Account Name:  

NB:  We will be unable to complete your request where there is a difference between the account name and the investor(s) 

name. Payments to third parties are not permitted. 
 

Continued on next page…  



 

CIP Licensing Limited Australian Financial Services Licence 471728. Please complete and send to: PO Box 564 Rockhampton QLD 4700 

2 | P a g e  

SIGNATURES 

Signatory 1 Signatory 2 

  

  

Print Name (in full) Print Name (in full) 

  

  

Date (dd/mm/yy) Date (dd/mm/yy) 

 
 

  

Contact Number Contact Number 

  

  
  

Mail your completed form to: Contact Us 

AnalyTICa Property Plus Fund 
PO Box 564 
ROCKHAMPTON  QLD  4700 
 

Freecall: 1800 679 000 

Telephone: 07 4920 4600 

Email: enquiries@investmentcollective.com.au 
Website: http://www.investmentcollective.com.au/services/atpf/ 
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