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Redemption Form

Redemption Form
Please complete all sections of this Redemption Form.  All redemption requests must be received by Parnassus by 4:00PM Eastern time 
in order to be processed the same business day.  Redemption requests received after 4:00PM Eastern time will be processed the next 
business day.  All redemption proceeds will be sent to the address on record or the pre-designated bank account on fi le with Parnassus.  
Your address or bank account must have been on fi le with Parnassus for at least 30 days, otherwise Parnassus requires this request to 
be mailed to Parnassus Investments with an original Signature Guarantee Medallion Stamp.

If you have any questions about this form, please call us at (800) 999-3505.  If your request is $50,000.00 or less, you may fax your 
completed and signed request to (415) 778-0228.

1   Shareholder Information    Please Print

Please mail your completed form to:
Parnassus Investments

1 Market Street, Suite 1600
San Francisco, CA 94105

2    Redemption Instructions
Account number of account you would like redeemed: ________________________________________________________________

3    Payment Instructions   Select One

       Mail check to the address on record.         Deposit via ACH to pre-designated bank account on record (takes 1-3 business days).

______________________________________________              _____________________________________________
Signature        Date

______________________________________________              _____________________________________________
Signature        Date

Percentage to Redeem

$_______________________________

$_______________________________

$_______________________________

$_______________________________

$_______________________________

$_______________________________

Dollar AmountFund

Parnassus Fund

Parnassus Equity Income Fund

Parnassus Mid-Cap Fund

Parnassus Small-Cap Fund

Parnassus Workplace Fund

Parnassus Fixed-Income Fund

____________________________%

____________________________%

____________________________%

____________________________%

____________________________%

____________________________%

4    Signature   All registered owners must sign this redemption request

or

or

or

or

or

or

First Name ____________________________  Middle Name ______________________   Last Name __________________________

Social Security No_______________________ Date of Birth ________________________  Daytime Phone _____________________

Residential Address ___________________________________________________________________________________________
(May not be a P.O.Box)   Street    City   State   Zip
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