MCM F_ APPLICATION FOR WITHDRAWAL

MURDOCH CLARKE MORTGAGE FUND

PLEASE WITHDRAW THE SUM OF PREFERRED WITHDRAWAL DATE*

$ ;o

FROM

Account No.

Account Name

TO: (MUST BE IN THE SAME NAME AS THE MCMF ACCOUNT)

Account Name

Financial Institution

BSB Account Number
Reference
SIGNATURE 1 SIGNATURE 2
DATE / / DATE / /
FULL NAME FULL NAME

*WITHDRAWAL REQUESTS ARE GENERALLY EXPECTED TO BE MET WITHIN SEVEN DAYS FROM THE RECEIPT OF THE
REQUEST BUT MCMF RESERVES ITSRIGHTS IN THE PRODUCT DISCLOSURE STATEMENT.

OFFICE USE

T 1800 00 62 63 HOBART LAUNCESTON

E info@mcmf.com.au 10 Victoria street 85b George Street

W mcmf.com.au HOBART TAS 7000 LAUNCESTON TAS 7250
Murdoch Clarke Responsible Entity: ABN 84115 958 560
Mortgage Fund Murdoch Clarke Australian Financial Services Licence Number

ARSN 093 255 296758
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