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Redemption Request

1 REGISTRATION INFORMATION (as it appears on your existing account)

Name first, middle, last

Last Four Digits SSN or Tax ID # Date of Birth mm/dd/yyyy Email Address

Address City State Zip Code

2 REDEMPTION INSTRUCTIONS (Please specify shares or dollar amount)

Do NOT use this form for redeeming from your IRA or 403(b) account.
All sections must be completed before we can process your Redemption Request.

Account Number

Joint Shareholder Name first, middle, last

1. Pear Tree Quality Fund $

2. Pear Tree Polaris Small Cap Fund $

3. Pear Tree Polaris Foreign Value Fund $

4. Pear Tree Polaris Foreign Value Small Cap Fund $

5. Pear Tree Polaris International Opportunities Fund $

6. Pear Tree Essex Environmental Opportunities Fund $

7. Proportionally Across All Owned Funds

8. Other Pear Tree Fund $

3 PAYMENT INSTRUCTIONS (Check only one option)

Shares Dollar Amount

A. Mail the check to the registered account owner at the address on record.

B. Pay to alternate payee:

C. ACH (Automatic Clearing House): Transfer pursuant to the banking instructions on record. If you are establishing or 
changing your banking instructions, please enclose a blank, voided check.

D. Electronic Wire: Transfer pursuant to the banking instructions on record. A $15.00 wire fee applies. Please enclose a blank, 
voided check or wiring information if that information is not already on file.

Alternate Payee Name:

Alternate Payee Address:

Covered Shares 
(purchased 
after 1/1/2012

Non-Covered 
Shares 
(purchased 
before 1/1/2012

If you do not check a 
box above, Non-Cov-
ered Shares will be 
redeemed
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Mailing Address:*

Pear Tree Funds 
Attention: Transfer Agent 
55 Old Bedford Road, Suite 202 
Lincoln, MA 01773

*For both standard and overnight Shipping

Phone Number:

(800)-326-2151

Website:

www.peartreefunds.com

Signature of Shareholder and Date Signature of Joint Shareholder and Date

1873-04-0124

MEDALLION SIGNATURE GUARANTEE: 

A Medallion Signature Guarantee stamp is required if redemption amount is over $100,000

AFFIX MEDALLION GUARANTEE STAMP HERE

SIGNER NAME (PRINTED)
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