1.866.543.3357 Redemption Form
israELiZiBONDS  helpdesk@israelbonds.ca

CCANADAISRAEL SECURITIES, LIMITED

W
\\//‘ israelbonds.ca
£

m A redemption form is required only for certificated Israel Bonds. This form can be completed online and printed for mailing.
Registered mail is recommended.

m Book entry Israel Bonds do not require a redemption process. Upon maturity, Computershare Trust Company, the fiscal
agent of the State of Israel, will mail the full maturity payment directly to the registered bond holder’s address on file.

1. Registered owner(s)
OMr. OMrs. QDr. OMs. OMiss O Master QO Rabbi Q Organization

Name(s) D.0.B. (mm/dd/yyyy)
Apartment Address City Province Postal code Country
or suite #

Home phone Mobile phone Business phone Fax

Email address

2. Matured bond(s) information
CERTIFICATE NO. CURRENCY MATURITY DATE MATURITY AMOUNT

1 ©sScAaD  Q $usD
Q@ SCAD  Q $usD
Qscap  Q $usD
Q@ SCAD  Q $usD
Qscap  Q $usD
Q@ SCAD  Q $usp

| gl | WIN

TOTAL

3. Send cheque to: [l SAME AS ABOVE

Name(s)

Apartment Address City Province Postal code Country
or suite #

4. Privacy consent

By submitting personal information to Israel Bonds, you agree to the collection, use, retention and disclosure of such personal information
for the purposes described in our Privacy Policy available at israelbonds.ca/privacy

5. Signatures

O This certifies that | am 18 years or older.
QO This certifies that I/we are the parents or legal guardians of the registered bondholder who is a minor.

NAME SIGNATURE DATE

NAME SIGNATURE DATE

6. Mailing instructions

Please mail this form, along with any additional Residents of Quebec:
documents if applicable, to: Canada-Israel Securities, Limited / Israel Bonds
Canada-Israel Securities, Limited / Israel Bonds 690-3500 De Maisonneuve 0., Montréal, QC, H3Z 3C1

801-1120 Finch Ave W., Toronto, ON, M3J 3H7

For a Canadian office directory, visit israelbonds.ca

Thank you for your trusted and loyal business!

September 18, 2023 Canada-Israel Securities, Limited is registered as an Exempt Market Dealer. E/OE PAGE 1 OF 1



	Reset-FORM: 
	Salutation: 
	Mr: Off
	Mrs: Off
	Dr: Off
	Ms: Off
	Miss: Off
	Master: Off
	Rabbi: Off
	Organization: Off

	NameField: 
	Address: 
	City: 
	PostalCode-ZipCode: 
	Country: 
	Email: 
	HomeNumber: 
	CellNumber: 
	BusNumber: 
	FaxNumber: 
	3: 
	1: 
	Serial#: 
	Date: 

	2: 
	Serial#: 
	Date: 

	3: 
	Serial#: 
	Date: 

	4: 
	Serial#: 
	Date: 

	5: 
	Serial#: 
	Date: 

	6: 
	Serial#: 
	Date: 


	MaturityAmount1: 
	MaturityAmount2: 
	MaturityAmount3: 
	MaturityAmount4: 
	MaturityAmount5: 
	MaturityAmount6: 
	currency1: Off
	currency2: Off
	currency3: Off
	currency4: Off
	currency5: Off
	currency6: Off
	Send_Name: 
	Send_Address: 
	Send_City: 
	Send_PostalCode-ZipCode: 
	Send_Country: 
	placement: 
	signature: Off
	MaturityAmountTotal: 
	sameabove: Off
	Appt: 
	Send_Appt: 
	DOB-YY: 
	Province: 


