Redemption Request

1) {fl SaskWorks Form

Venture Fund Inc.

c/o Prometa Fund Support Services

220-155 Carlton Street, Winnipeg MB R3C 3H8
Toll Free: 1-866-992-7696 Fax: 1-855-766-8020
Email: saskworks@prometa.ca | www.saskworks.ca

AREA 1- ANNUITANT INFORMATION

Name: Date of Birth:

Address: | | Social Insurance Number:

AREA 2 - REDEMPTION INSTRUCTIONS

Fund Code Account # Account Type Amount Requested (choose one only)

(CP 100

o O RRSP O :lshares O Allmature shares
(CP 102

E P 103 O Non-Registered o :lgross o $|:|net
(CP200

o O RRSP O |:| shares O All mature shares
(CP 202

E (P 203 O Non-Registered O I:lgross a $|:|net

If redeemed prior to the eighth anniversary of your purchase, you may be subject to repayment of tax credits.
Registered Accounts : De-registering any amount of your RRSP/ RRIF contract will constitute income and must be added to other income for that taxation year.

AREA 3 - DEALER / REPRESENTATIVE INFORMATION

The dealer/representative hereby confirms the shareholder request for redemption.

Dealer Name/Number (Signature Guarantee acceptable)

Representative Name/Number

Representative Signature

Phone Number Fax Number

Signature of Declarant/ Annuitant: Date

2nd Floor, Assiniboia Club Building, 1925 Victoria Avenue, Regina, Saskatchewan S4P OR3 | Office: 306.791.4855 | Investor Relations: 306.533.9170
www.saskworks.ca
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