
CLIENT NAME

CLIENT CODE

NAME OF FUND AMOUNT UNITS FULL REDEMPTION      

Date Received DD / MM / YEAR

Verified By Signature  :

Authorized By Signature  :

CLIENT SIGNATURE
 (IN THE CASE OF JOINT)

FOR ITRUST FINANCE LTD (INTERNAL USE)

APPLICANT DETAILS

CLIENT SIGNATURE

+255 743 786 236Info@itrust.co.tz Plot No 429 Block B, Mahando Street, masaki. P.O Box 22636 Dar es Salaam.

S a v e  
F U N D

DATE DD / MM / YEAR

FUND REDEMPTION FORM

 Note: Please furnish the details of either ‘Amount’ or ‘Units’ to be redeemed (but not both)The amount
redeemed shall be deposited into the bank account details given during onboarding (account opening).

The minimum required balance is 100,000/= across all funds, except iIncome Fund, which is 10,000,000/=

F U N D


