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1 Product selection and liquidation amount
PRODUCT FS ACCOUNT NUMBER ALL SHARES NUMBER OF WHOLE SHARES

o FS Credit Opportunities Corp. (NYSE: FSCO) o OR

o FS KKR Capital Corp. (NYSE: FSK) o OR

o FS Specialty Lending Fund (NYSE: FSSL) o OR

If fractional shares are requested to be sold, the Plan Administrator will round up the number of shares requested unless the indicated number of shares represents all shares 
owned, in which case the Plan Administrator will sell all shares owned.

2 Investment registration information
Individual owner(s)

Trust/Corp/Partnership/Other

Account registration SSN/ Tax ID

3 Authorizations and signatures

Owner or authorized person signature Date (mm/dd/yyyy) Joint owner or authorized person signature Date (mm/dd/yyyy)

Custodian authorization (Only required for custodial accounts)

Proceeds will be sent to the address of record (or custodian of record) by check via regular mail regardless of distribution payment 
method currently on file.
Plan Administrator shall be authorized to deduct from the proceeds a $20.00 transaction fee for each transaction requested, plus any 
applicable brokerage commission and taxes.
A Form 1099-B will be issued by the Transfer Agent, SS&C GIDS, Inc., at the beginning of the year following your liquidation for 
non-custodial accounts. 
Refer to the Distribution Reinvestment Plan filed with the U.S. Securities and Exchange Commission available at www.sec.gov 
or www.futurestandard.com.

Publicly listed products

FM-LIST-LIQUID
NV25

Liquidation form
Applicable to registered stockholders only.

DO NOT FAX.
Return to: Future Standard c/o SS&C GIDS, Inc. • P.O. Box 219095 • Kansas City, MO • 64121-9095
Overnight delivery: Future Standard c/o SS&C GIDS, Inc. • 801 Pennsylvania Ave • Suite 219095 • Kansas City, MO • 64105-1307
Toll-free 877-628-8575 

http://www.sec.gov
http://www.fsinvestments.com
Dan Wilhelmsen
Cross-Out
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