
Guggenheim Investments

Fund Name Amount

2. REDEMPTION INFORMATION

Please redeem: (check one)

B. Fund Selection

A. Withdrawal Frequency

r From the fund(s) below:

r Proportionally from all funds in my account

Amount per period: $

Amounts specified will be gross distributions unless indicated otherwise.

If the balance in your selected fund(s) is less than the amount of your distribution, your distribution will automatically be paid from the highest-valued fund.  
Only available funds may be redeemed. 

Withdrawal Date _________________. If a withdrawal date is not provided it will be processed on the 15th of the month.  

If the selected withdrawal date has already passed, it will be processed on the next scheduled date. If date selected falls on a weekend or holiday, your request 
will be processed on the previous business day. Please allow up to 15 days from receipt of form for service to be activated.

Systematic Withdrawal Plan Request

Telephone

Owner’s Name

1. ACCOUNT INFORMATION

r New request r Change to existing information

Account Number 

For more information, contact us toll-free at 800.820.0888 or fax 855.671.8280.

Visit our web site at GuggenheimInvestments.com.  
Standard delivery: Guggenheim Investments, P.O. Box 534493, Pittsburgh, PA 15253-4493 
Overnight delivery: Guggenheim Investments, Attention: 534493, 500 Ross Street, Pittsburgh, PA 15262

Use this form to set up regularly scheduled withdrawals from your account. Withdrawals may be made on a schedule that you select and can be sent to you by check or ACH. You may also 
have the withdrawal deposited into another Guggenheim Investments account. If you have any questions about completing this form, please contact us at the number above. These 
withdrawals will use the cost basis method currently in effect on your account. Non-covered shares will use Average Cost.

Withdrawal(s) should take place: r Monthly r Quarterly (Mar, Jun, Sep,  Dec, unless specified otherwise) r Semiannually (specify below) r Annually

r JAN      r FEB      r MAR      r APR      r MAY      r JUN      r JUL      r AUG      r SEP      r OCT     r NOV     r DEC

1 of 3



Guggenheim Investments

3. PAYMENT INFORMATION

r ACH/EFT1 (complete section at right)

r Distribute to a Guggenheim Investments account2

     Account #: 

     Fund: 

r  Check(s) payable to registered owner mailed to address of record

r  Check(s) payable to alternate payee 

Bank Instructions (if applicable)

r Add new bank instructions to my account. A Medallion signature guarantee is 
required to add new bank instructions. A voided check must accompany new 
ACH/EFT instructions.

r  Use my existing bank instructions.

Bank Name: 

ABA Number: 

Account Number: 

Account Name: 

A voided check is required to establish ACH. (Deposit slips may be used for savings accounts only.*)

AT TACH VOIDED CHECK HERE

*For savings accounts: Please contact your bank to verify that the ABA number on the deposit slip is correct for ACH transactions.
We may also contact you or other sources to verify the ABA number.
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  Payee Name:

  Address:

A Medallion signature guarantee is required .

Note: Withdrawals from Money Market and another fund may result in 2 checks or ACH deposits being sent.
1 A maximum of $1,000,000 may be redeemed by ACH per day. A Medallion Signature Guarantee (MSG) Stamp 

is required for an ACH redemption greater than $1,000,000 to banking instructions already on file. An MSG may 

be obtained at your local bank or trust company, securities broker/dealer, clearing agency or savings association. 

The bank account must include your name in the account registration. 
2 See table in Section 5 for Medallion signature guarantee requirements.



Guggenheim Investments

Print Name of Primary Owner, Trustee, or Custodian

Signature of Primary Owner, Trustee, or Custodian Date

Print Name of Joint Owner or Co-Trustee 

Signature of Joint Owner or Co-Trustee (if applicable)

4. SIGNATURE(S) AND AUTHORIZATION

I authorize Guggenheim Investments to institute the systematic withdrawal plan described on this form. If I selected “ACH” in Section 3, I authorize Guggenheim Investments to initiate 
credit/debit entries to my account at the financial institution indicated through the Automated Clearing House (ACH) system, subject to the rules of the financial institution, ACH and 
Guggenheim Investments.

ALL OWNERS MUST SIGN THIS FORM.

RSWP-8-0625

MEDALLION SIGNATURE GUARANTEE 
Only required if you provided new bank instructions or selected  

“Distribute to Guggenheim Investments account”.  
See instructions and table below.

If you selected "Distribute to Guggenheim Investments account":

–  A Medallion signature guarantee is not required if you are depositing your withdrawal proceeds into an account with the exact same registration
–  If registrations are not exact, please use the table below to determine if a Medallion signature guarantee is required. 

MEDALLION SIGNATURE GUARANTEE 
Only required if you provided new bank instructions or selected  

“Distribute to Guggenheim Investments account”.  
See instructions and table below.

Date

For Distributions Between Guggenheim 
Investments Accounts Only

Individual, Joint, UGMA, 403(b),  
all IRAs

Self-Directed Retirement Plans, 
Corporations and other Entities 

 Trusts

Individual, Joint, UGMA, 403(b), all IRAs 
Medallion signature guarantee required 
if registrations are not identical

Medallion signature guarantee required  
regardless of amount 

Please call Client Services at 
800.820.0888 for details 

Self-Directed Retirement Plans,  
Corporations and other Entities 

Medallion signature guarantee 
required  regardless of amount 

Medallion signature guarantee 
required  regardless of amount 

Please call Client Services at 
800.820.0888 for details 

Trusts
Please call Client Services at 
800.820.0888 for details 

Please call Client Services at 
800.820.0888 for details 

Please call Client Services at 
800.820.0888 for details 

Receiving Account Type
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