Diversified b"

Diversified Wealth Management Limited
PO Box 105142

Auckland 1143

New Zealand

RE: Closure of my investment in Diversified Wealth Management Limited

Investment Portfolio: O Balanced O Dynamic

Please close my account with Diversified Wealth Management Limited and deposit proceeds into my
nominated bank account.

Date:

Name of Client:
Phone Number:
Name of Bank:
Name of Account:
Bank Account No:

Please supply a Bank Deposit Slip if the above Bank account is different from the one supplied on
opening the account.

NOTE: In order to process the withdrawal, this form needs to be signed by all signatories as per
the original application form.

Signed:

Name: Signature:
Name: Signature:
Name: Signature:
Name: Signature:
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