
                                                                                                ALDER CAPITAL                                
  

 

Redemption Request Form 

  
Date:…………………………………………………………………………….. 
ARN No…………………………………………………………………………. 

Distributor Name………………………………………………………….. 
RM Name……………………………………………………………………… 
Client ID………………………………………………………………………… 

   
To, 
Alder Capital Advisors LLP 
503, Morya Blue Moon, Off New Link Road, Andheri-West, 
Mumbai-400053 

 
Dear Sir/Madam,           
 
Sub: Redemption from PMS Account  
 

This has reference to my/our Portfolio in Alder Capital PMS A/C. I/We ………………………………………………………………hereby 
request you to redeem the below mentioned amount from my portfolio and credit the proceeds directly to my account 
as per the details provided at the time of Account opening. I/We understand that the closure process will take atleast 5 
working days  from the day the request has been submitted. 

 

Sr No Amount Amount In words 

1 INR.   

     

 
  I/We hereby declare that the Portfolio Balance (AUM) after redemption would not be below Rs.50 Lakhs as required           
  under SEBI regulations. 

 
Thanking you, Yours truly, 

 

_____________________________        _____________________________       _______________________________ 
Signature (1st Applicant)                            Signature (2nd Applicant)                           Signature (3rd Applicant) 
 
 _____________________________        _____________________________       _______________________________ 
1st Applicant Name                                      2nd Applicant Name                                   3rd Applicant Name  

 


