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Regulatory Supporting Requirement - Non-Individual

Investment
Managers

Important Information

e This form must be completed by all parties stated in the Regulatory Supporting Information.
e Each person is required to complete the sections below. If more than one page is required, copies of this section can be made
and must accompany the fully completed application form.

Personal details of the Controlling person(s)

Title First name(s)

Surname

Permanent residential address

Country Postal Code

Date of birth (ddmmcceyy) Country of birth

Identity number

OR Passport number OR Social security number

Expiry date (ddmmccyy)

Country of issue

Email address

Cell / Mobile

Designation e.g (trustee / founder / beneficiary > 25% ownership)

Primary country of tax residence

Tax Identification Number

Please note: If the legal entity has a GINN number then the tax number for the Controlling Persons (CPs) are not required.
FATCA only requires the information (including tax number) of the CPs where the entity is a Passive Non-Financial Entity.

Are you a registered tax payer of any country other than your primary country of residence? Yes No
If yes, please complete the information below for each country of tax residency.

Country of tax residence Tax Identification Number OR | Reason Tax Number not Applicable

Declaration and signatory
| certify that the information | have provided above is true and correct.

*Authorised signatory Date (ddmmccyy)

*Authorised signatory Date (ddmmccyy)
*Authorised signatory to sign on behalf of Controlling Person.
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