
Scottish Charity No. SC022884 

THE CHURCH OF SCOTLAND INVESTORS TRUST 

     [Incorporated under the Church of Scotland (Properties and Investments) Order Confirmation Act 1994] 

121 GEORGE STREET, EDINBURGH EH2 4YN 

 

SALE OF UNITS 

1.  (a) Name of Investing Body (e.g. Congregation Name): ……………………………………………………………………………….……. 

(b) Congregation/Presbytery/Other Reference Number: ………………………………………………………………………...………. 

 

2.   Purpose for which investment is held (must be a charitable purpose - e.g. Fabric Fund, General Congregational Purposes, etc.) 

……………………………………………………………………………………………………………………….……………………………… 

3. Please confirm the Fund from which units should be sold (state the value to be sold from each fund if selling in both) 

         GROWTH FUND                                                        INCOME FUND 

 

UNITS WILL BE SOLD AT THE NEXT MONTH END TRADING PERIOD UPON RECEIPT OF THIS FORM . 

4.   Amount of money to be withdrawn OR number of units to be sold 

 

     Funds to be withdrawn (in words) ……………………………………      Funds to be withdrawn £ (in figures) …………………..………...……… 

    Number of units (in words) ……………………………..…………..…       Number of unit (in figures) ……………………………………………… 

5.  Details of bank to which proceeds should be paid (these details must be the same as those held on file with Investors Trust)  

Bank Name ………………………………………………………………………………………………………….……………………..…..….……… 

Account Name……………………………………………………………………………………………………..…………….…………..…………… 

Bank Account No  …………………………………………………..       Branch Sorting Code No …………………………….………….……. 

 

6.   Office Bearer Details (Please Print) 

     Name     ………………………………………………………………….…     Daytime Tel No…………………………………….………………… 

     Address…………………………………………………………………………………………………………………….…………………………….… 

     Post Code   …………………………….…………………..…     Second Signatory Name   ………………………….……………………….………                                                                                                                                   

     Position (e.g. Treasurer) ……………………………………    Second Signatory Position (e.g. Session Clerk) ..…………………………………                                                                      

 

    Signature     …………………………………….……                  Second Signature..…………….…..………………………………………………… 

    Date                                                                                                  Date 

 

 

FOR OFFICE USE 

ONLY  

 

Completed by Reviewed by  Completed by Reviewed by 

Instruction Received   Bank Details   

Cong Name & No 

 

  Proceeds sent   

Office Bearer Details & 

Signatures 

  Processed by   


