REDEMPTION FORM ABN 65 006 685 856

PLEASE USE BLOCK LETTERS TO COMPLETE THIS REDEMPTION FORM

Investor Number ‘ ‘

1. INVESTOR DETAILS

Full Name of Organisation (as submitted in original application)

Please select the method of payment for redemption by ticking v one of the following:

|| Cheque [ |Direct Bank Credit

Select from these Trusts Write your Investment amount ($) or Number of Units

CCIIM Balanced Trust

CCIIM Growth Trust

CCIIM Catholic Values Trust

CCIIM Income Trust

Australian Equity

Flexi Australian Equity - CVT

Flexi Global Equity - CVT

Diversified Property

Diversified Fixed Interest

| | |
| | |
| | |
| | |
| | |
Global Equity | | |
| | |
| | |
| | |
| | |
| | |

Total $/unit amount

2. NOMINATE YOUR ACCOUNT DETAILS

Financial Institution where account is held Branch
Name of Account to be credited ‘ Account number BSB |
Signature ‘ Title - ‘
Name in Full | Date |
Signature ‘ Title ‘
Name in Full | Date |
| || |
Contact Us

Mail CCl Investment Management Limited
GPO Box 180 Melbourne VIC 3001

Email cciim@ccinsurances.com.au % CCI Investmel’lt

Website www.ccinsurances.com.au 1M1
Telephone 1300 655 220 Management lelted

Facsimile 03 9934 3460 Trust well placed



