
Section 1. Withdrawal Request 

Return form 

Section 2. Declaration and Authorisation 

WITHDRAWAL REQUEST FORM CC SAGE CAPITAL 
ABSOLUTE RETURN FUND
ARSN: 634 149 287

If you have any questions in relation  
to this form, please call 
Apex Fund Services on 1300 133 451

Post to: 
Apex Fund Services 
Attn: Unit Registry  
GPO Box 4968, Sydney NSW, 2001

@
Email to 
registry@apexgroup.com
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