
NON-RETIREMENT ACCOUNTS ONLY

Date:            _____________________________ Account No:  _________________________

Name:          ____________________________________________________________________

Address:     ____________________________________________________________________

____________________________________________________________________

SSN/Tax ID:  ___________________________ Phone:  ______________________________

Email:          ____________________________________________________________________

□ Pick up check at FAM Funds officeMail check to address of record

Mail check to different address  (Signature Guarantee required)

____________________________________________________

____________________________________________________

____________________________________________________

□ Direct Deposit funds to a bank - 3-5 business days  (no fee) (Voided check required for Direct Deposit if 
not already on file. Redemptions cannot be sent to the new bank for 30 days)

□ Wire funds - $10 fee - next business day  (Signature Guarantee required)
(Voided check or bank information required for wire if not already on file. Redemptions cannot be sent to the new 
bank for 30 days) 

Bank Name         ____________________________________
Routing #             ____________________________________
Account #            ____________________________________
Account Name  ____________________________________

Signature:
(Sign on the line)

Medallion Signature Guarantee 
Stamp Here

Signature:
(Sign on the line)

Medallion Signature Guarantee 
Stamp Here

REDEMPTION REQUEST FORM

800.932.3271 / 518.234.7462 / fax. 518.234.7793 / PO Box 46707, Cincinnati, OH  45246-0707 

Please redeem:

FAM Value Fund

FAM Dividend Focus Fund 

FAM Small Cap Fund

All

All

All

$  ______________

$  ______________

$  ______________

Shares  _______________ 

Shares  _______________ 

Shares  _______________

(Signature Guarantee required if over $50,000)

☐ Deposit to FAM Account #_________________ ☐ Value Fund ☐ Dividend Focus Fund ☐ Small Cap Fund

KDavis11
Line
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