
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REDEMPTIONS FROM THE IMET 1-3 YEAR 

FUND ($10,000  MINIMUM) WILL BE 

COMPLETED IN FOUR BUSINESS DAYS 

FOLLOWING THE ORDER. 

 

REDEMPTIONS FROM THE IMET 

CONVENIENCE FUND ($5,000 MINIMUM) 

THAT ARE REQUESTED BY 12:00 NOON 

CENTRAL TIME WILL BE COMPLETED ON 

THE SAME DAY. 

 

CALL THE IMET OPERATIONS DESK AT  

(888) 288-IMET TO PLACE INSTRUCTIONS 

TO PURCHASE OR REDEEM SHARES. 

 
 
 
 
 
 
 

_____________________________________________________________________________ 

Name of Government Entity 

 

_____________________________________________________________________________ 

Sub-Account Title(s) (e.g., General Fund) 

 

_____________________________________________________________________________ 

Date       

         
AUTHORIZED SIGNERS 
When updating authorized signers, please ensure that at least one previously 
authorized signer is listed. 
 
 

1. _________________________________________________________    (            )______________________ 

Print First And Last Name       Phone Number 

 

_________________________________________________________     

Signature             

 

2. _________________________________________________________    (            )______________________ 

Print First And Last Name        Phone Number 

 

_________________________________________________________     

Signature             

 

3. _________________________________________________________    (            )______________________ 

Print First And Last Name        Phone Number 

 

_________________________________________________________     

Signature                                               

 

4. _________________________________________________________    (            )______________________ 

Print First And Last Name        Phone Number 

 

_________________________________________________________     

Signature                                               

 

5. _________________________________________________________    (            )______________________ 

Print First And Last Name        Phone Number 

 

_________________________________________________________     

Signature                                               
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 REDEMPTION INSTRUCTIONS 
 

________________________________________________________________________________________________ 

Receiving Bank’s Name 

 

________________________________________________________________________________________________ 

Receiving Bank’s Address   City, State, Zip 

 

________________________________________________________________________________________________ 

Receiving Bank’s ABA# 

 

________________________________________________________________________________________________ 

Beneficiary’s Account Caption at Receiving Bank 

 

________________________________________________________________________________________________ 

Beneficiary’s Account Number       

         
SPECIAL INSTRUCTIONS 
 
________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 

Principal value and yield of investments in the IMET 1-3 Year Fund will fluctuate.  Investments are subject to risk 
and a participant may experience a gain or loss upon redemption.  Neither the principal value of the 1-3 Year Fund 
nor its yield is guaranteed. 
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