
  

 

 
First Eagle Funds                         

  Non-IRA Redemption Form   (effective March 2010) 
 

This form may be used to take a redemption from your First Eagle Funds non-retirement account. Please refer to the First Eagle 
Funds Prospectus for additional information regarding redemptions. If you have any questions or to ensure that all legal 
requirements are met, please call Shareholder Services at 1-800-334-2143. 

 

 

1.  Account Information (Please print) 
 

___________________________________________        _______________________________________________ 
Account Owner’s Name     Joint Account Owner’s Name (if applicable)    
___________________________________________        _______________________________________________ 
Social Security Number (Taxpayer ID) on account  Daytime Phone Number              
______________________________________________________________________________________________ 
Residential Address 
___________________________________________        _______________________________________________ 
Fund Name      Account Number 

 
 

2. Redemption Amount  
 

 

(Please select one of the following.) 
 

� Partial Redemption $_____________  or _____________ shares 
 

NOTE: A Medallion Signature Guarantee (as described in Section 5) is required to have your distribution sent to your 
bank if instructions are not on file, to a name or address other than that shown on your account, if a distribution by 
check is more than $100,000, or if you are acting on behalf of the account owner. 

 
 

3. Payment Method  
 

(Please select one of the following.) 
 

� Send a check by mail to my address of record. (If sending to a new address or to an address that has been updated 
with the Funds within the last 15 days, a Medallion Signature Guarantee is required in Section 5.)  

    

� Send the redemption proceeds to my bank. (Please complete Section 4.) 
 

� Make the check payable as indicated below and mail to the following alternate payee and/or address. (A 
Medallion Signature Guarantee is required in Section 5.)   

 

 

      Alternate Payee     ____________________________________________________________________________ 
 

    Alternate Address ____________________________________________________________________________ 
 

 
 

4. Bank Instructions  
 

(Please select one of the following methods of redemption. If bank instructions are not already on file, please attach a 

pre-printed, voided check below and provide a Medallion Signature Guarantee in Section 5.) 
 

� ACH (requires up to three business days, at no charge) 
 

� Fed Wire (next day, for an additional charge of $7.50 deducted directly from the redemption proceeds) 
 

                                            

� Full Redemption 



  

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

5.  Authorized Signature 
 

In order to complete your request, the required number of authorized signers must sign below exactly as it appears 

on your account (if signing on behalf of the account owner, please include your designated title.) A Medallion 

Signature Guarantee may be required. 
 

A Medallion Signature Guarantee assures that a signature is genuine and protects investors from unauthorized 
requests. It is required on this form to have your distribution sent to your bank if instructions are not on file, to a name 
or address other than that shown on your account, if a distribution by check is more than $100,000, or if you are 
signing on behalf of the account owner. A Medallion Signature Guarantee may be obtained from an officer of a 
commercial bank or trust company, savings and loan or savings bank, or a member firm of a domestic stock exchange. 
Notarization by a notary public is not acceptable. 

                                                                                                             

By signing below, the owner(s) of the above account hereby authorizes the redemption request specified in this form. 

 

 

______________________________________________  

Account Owner’s Signature and Date 

 
______________________________________________  

Joint Account Owner’s Signature (if applicable) 
 

______________________________________________  

Title (if acting on behalf of the Account Owner) 

 

 

 
 

 
 

6. Mail the completed form to: 
 
 

Regular Mail:     Overnight Mail:  
First Eagle Funds     First Eagle Funds   
P.O. Box 219324     330 West 9th Street 
Kansas City, MO 64121-9324   Kansas City, MO 64105  

 

If you have any questions or to ensure that all legal requirements are met, please call us at 1-800-334-2143. 
 

                                        
 

                         First Eagle Funds are distributed by FEF Distributors, LLC 
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Affix Medallion Signature Guarantee stamp. 

 
 
 
 
 
 
 
 

_________________________________ 
                  Name and Title of Guarantor 

 

 

 

 

 

 

Please attach a pre-printed voided check here 




