
I instruct Fortress Insurance Company Ltd. to redeem ....................................................................................................................................................................... SHARES

OR

I instruct Fortress Insurance Company Ltd. to redeem ................................................................................................................................................................ DOLLARS**

Deposit to Account: Bank....................................................... Branch........................................................ Account Number.......................................................       CHQ SAV

Comments ...........................................................................................................................................................................................................................................................................................

Contact Details:

Tel: (H) ....................................................................................   Tel: (W) ....................................................................................   Tel: (C) ....................................................................................   

Email: .................................................................................................................................................................................................................................................................................................... 

Declaration: I understand that this redemption is subject to the deduction of withholding tax, which is payable to the Barbados Revenue Aut

Please ensure all bank transfer details provided are accurate to avoid delays in processing.

hority.

Signature ........................................................................................................................... Date (dd/mm/yyyy) ............................................................................................................................ 

**REDEMPTION AMOUNT:  Gross      (before tax)     OR       Net      (value in hand)

*If you have not yet registered for a TIN, please do so at https://tamis.bra.gov.bb.

RADLEY COURT, UPPER COLLYMORE ROCK, ST. MICHAEL, BB14004 BARBADOS 
TEL: (246) 431-2198  FAX: (246) 431-0514  •  invest@fortressfund.com  •  www.fortressfund.com

Registered Retirement Savings Plan REDEMPTION FORM

FOR OFFICIAL USE ONLY
Date Received (dd/mm/yyyy):

Received By:   Batch Date (dd/mm/yyyy):

Signature Verified: YES NO Approved/Checked By:

RRSP PLAN NUMBER POLICY HOLDER TAX IDENTIFICATION (TIN) NUMBER*

Where applicable:  I/We agree that by signing the above electronically, that my/our electronic signature is the legal equivalent of my/our 
manual/handwritten signature on this document.
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