G]miammanﬂ profilo tor trusts, charities, companics and similar ontities
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CLIENT AGREEMENT AND PROFILE FOR TRUSTS,
CHARITIES, COMPANIES AND SIMILAR ENTITIES

Please read and complete this form before signing ‘
Page 27 and returning it to your Investment Manager. ‘

b |f you have any questions, please contact your

Investment Manager before you sign and return

| this form.

{ If you would prefer, your Investment Manager would
| be pleased to help you complete it.

. Established 1743, .-




Please note that all Funds within this Agreement
will be opened on a DISCRETIONARY basis unless

indicated otherwise in Section 7.1.




If any of the documents are missing, please request
them from your Investment Manager as you will need to
confirm receipt of them later in this document.

If at any time you need more space for your responses,
please use the Client notes Section on Page 24.

If there is anything you do not understand, or you
have any questions, please contact your Investment
Manager before you sign and return this document.

If you would prefer, your Investment Manager would be
pleased to help you complete it.

&
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Name of entity'
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Postcode

BB 2y

o Correspondence or business address
i (if different from above)
i

. Postcode

i Please enter the name of the individual who will have
| the most contact with your Investment Manager.

fl The personal details of this individual must also be
i included in Section 4 - Authorised officer information.

Primary coptact name

M,,\;\oqz)\ \/\L Cz'rac\o_,

'I Enwr h nam of lho fmct dmaﬁiy, ecmpany ar amnlar anty.

r
\
l
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ls ttustee capltal gams tax allowance avallable"
(if applicable)

Type of trust ' es D ©
i D Discretionary D Bare trust Pe-centage (if different from standard)

e go to Page 8.

g

! o Accurrulation and L__l_l %
! Lite interest )

3

i

b

4

maintenance e e S SR S ot E U S
| L ! Client clasgification
D Charity B Other . We are required to classify clients into categonies. Please
; ‘ » ) | tick the box of any of the statements below that apply to
. Details of other (if appropriate) " the trust

; If you tick two or more of the boxes, please contact
{ Crarity number (it appropriate)’ .1 your Investment Manager as you may need different
-\ paperwork and an explanation of the effect of a new
L L L L L P[] classification and the options available to you,

The trust has urnover (eg income) of greater than

; Purpose of trust I
40 million?
! Please describe why the trust has been created (eg to 3 CUR 40 milion
! provide income to fund scholarships). " D The trust has total assets (eg all assets including

; '_)\ 2_‘\5&:@\ C\A (\QA NS R property) of greater than EUR 20 million?

3 The trus: has own funds {eg trust assets after
. ‘ Inabnlntle.,) of greater than EUR Q mulhon"

Pt QnSy for chastakde mcorpomlad éntitles.

2 Wyouareunsure of tho em:hange rate, plme eonaull your" =
Invastment Manage; b .

Financial year end

D l K l [

Descrlptlon of the trust's investment powers

—
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| Beneficiary 2

. Title

-7, Surname

[ Forename(s)

%, | Date of birth

o R e

: Address

- Peostcode

L) Ll

- Life interest trust beneficiary (if applicable)

: j‘ [:l Capital ,:] Income

qﬂi?ng_’tédmnql. andprefilo for trusts: amiuuﬁ mnpgnie‘s'ﬁﬁd'simim cnliles

L) M ] s

, D Ms D Miss D Other {please spec fy)

: Surname

. Forename(s)

" Date of birth

L) L) L]

. Address

it

Pestcode

Ll L

" Life interest trust beneficiary (if applicable)

3 D Capital ':I Income




4
"1 Forename(s)
i

“D Capital D Income

Mrs

Miss D Other (please specify)

' Surname

Date of birth

. ' Postcode

; Life interest trust beneficiary (if applicable)

bk
£
¥

eneficiary 4

Title

[I Mr D Mrs
:, Ms D Miss I:I Cther (please specify)

Surname

Forename(s)

Date of birth

(N O O O I O

Address

Postcode

I O O

Life interest trust beneficiary (if applicable)

D Capital D Income

If there are additional beneficiaries, please enter their
details in the Client notes Section on Page 24.

Saisibe




ENTITY

3 COMPANY SPECIFIC INFORMATION

TR Ll . A T . SO N —— oL L AL ; |
Complete for companies or similar entities. 1 Names of shareholders who hold greater than 10%
——— — T—— R .__w‘ Of the shale capltal i

. Outline of the company’s business

{ _ " Name '
‘ 'L\""M\“Sf‘ A chxspﬁ(&' 'v\,\\\\ (\ M\ Qw M( me_,
Com o, : pi °
\ ! ?Q\M(\  \ecrence \AC @rre\r\&'
Name !;
Name

o if the company is part of a group, please supply details
Fnancaal year end - of the group structure?

! Residence of the company

E’ UK [] other :

. If other, please specify the country of residence ‘ .

! :
| ;
i o ~ L : !

Company registration number

Tl BRI | 111 [ 1)

R . |

‘ Chamy number’ . LML TILIINIIIINTS e e e e
f _ Client classification |
! (N O T T O O L1 1] We are required to classify clients into categories. Please
TSI IR L L nii s tick the box of any of the statements below that apply to
: Tax rate (if appropnate) the company.
’\} P % If you tick two or more of the boxes, please contact your

Investment Manager as you may need dificrent paperwork
and an cxplaration of the cffect of a new classification
and the options available to you.

Authonsed share mpltal

19 l:] The company has turnover (eg sales) of greater than
,,,,‘v_‘_;_,? e T CULR 40 million®
. Issued share capital '

L voo

D The company has fixed and current assets cf greater
than EUR 20 mill:on?

o @ The company has own funds (eg sharcholder cquity)
1 of greater than EUR Q mulllonq

1 Only for chartighle mcomomted entilias, o
2 i itic easier, please ;muide an organication. dwt

8 fyou are unsute of the excha.nge rate, pie.ase cunaﬂt yo!
Inveatment Managef : o




| Please complete

- AUTHORISED OFFICER INFORMAT!

in thig Section pleage enter the details of entities and l Company registration number
officers who:need to. be identified as being asscciated :
with ﬁ'-'is_Agn_a_ie'r:ne_'n_t either as corporate trusieas, trusteas, ; l 1 I | | | l l I l l l | l I l | ;
directors ar other authorised officers. I is essential that ' Company name \
anyone who is 1o pravide instructions to Rathbones or have
signatory authority for thie Fund is listed here.

i

e m 5 ‘ Address

i Company registration number ; | L

‘ -

) I I ¥

j Company name ;o

%Address ;

| i

: Pesteode ;
T I O
i Telephone
I A O

; il Please note that the corporate trstee ontill

; Postcode 8 need to have its identity verified as described in

‘ Section 13.4. Furthermore, all appropriate corporate

;l l I | l I I I | trustee directors should be listed overleaf and will

. Telephone l need to have their identity verified.

et et
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I

E Director . Email address

1

l

NEREEEEEEE

‘1 D Cther (please spec fy)

' \.ﬂjo@ MCSMMM(-;L - QZ)r-(:_v
\“ 2 B

 Title : B
T lg Mr D Mrs Employment status J
; I:’ Ms D Miss I:] Other {please specify) g D Retired E Employed

: g D | louse wite l:] Not employed

Surname D Part time E‘ Sclf employed E
’ M C__ C*‘ (e | Curront of previous occupation |
Forename(s) ‘
- — ‘\ Laecksrl D \-— \‘\g G—N_M M\%
P e \a (P NGk ;

|
| Date of birth

[2S] ol WSRIRIN

Tick here if this authorised offizer will be providing
Rathbores directly with instructions.

' Address

;i D Other (please specity)

R NEPY: C‘\ \-l \o{ - Title
S 5w [
Q..O b')(‘\& (en \ ‘ D Ms I:l Miss I:I Other (please speciy)
<9 :

'} Surname

}; M C C<r VCA:—‘ e
‘ Postcode Forename(s)
A O O 8 P\/\&\\.J\ \"KLCQN_)(
Telephone Date of birth
! HHome .
‘1{111111||1||||1||*TLMIDW'IWW‘|

i [ Tt il it v
R O B R N T P —
‘ Mobile
Ll bttt

. R

agroomaint and pigfilo for ruots. elnjitng cempantes andwimilarontliss




| Address
Touwer & Lo\
RENS -2 P O

g Mr l:] Mrs
D Ms D Miss I:l Other (please specify) §

: Surname

» T e loxot MQ Ccs

’ , Forename(s)

%Postcode \«\Q\"D Q\ ; .v
: Ll L) Ll Date of birth |
| Telephone B U LSSt

 Home | Tick here it this authorised offizer wil be providing

, L Lt L L L] | Ratkbores directly with instructions.
1 Work i. Address
LUl ]) = Gosx Reoedg ST
: Mobile | . ‘

: Lecisna e

8 N ) O < —

. Fax ‘ : vc,r(\«c-t\c\é‘\—\ i
T I O O woend®e K, haa |
: Email address i J '
! - Postcode '

\nNfo @ MeCrene e do 12 - Cam, _ !

2 ~ N TR 3BT !
" Telephone
Employment status © Home
L Retred [ Employed LLL bbb
D House wife D Not employed Work

D Part time D Sclt employed IMoliIel A A I

¢ Current or previous occupation

Ly

IZ Trustee

[:, Director

D Other (please specify) |




ENTITY

4 AUTHORISED OFFICER INFORMATION conmiven

Address

S

: Email address . Eoesh Rcchil . )
. S /
1

Lﬁ}b 2N MCSreM\cm:\&‘por\"- Qr\;f Qh‘\\*h\\%/
| i C—'D CQ.(\Q—J.\Q. 5\\

Employment status

D Retired El Employed ‘
i D l:, 1 Postcode
j House wife Not employed y
| R B (HRA T

D Part time [:] Self employed .\ Telephone

Current or previous occupation .- Home

Murector o Taeh MeQreso LU L LI L LI LI L1

i D Cther, please specify f-ax
| I e Y I A A
Title Email address '

D Mr Mrs 1 |
D Ms D Miss I:I Other {plcase specfy) QQ.QCM&LML&M%‘

Surname ’ Employment status
M c C\‘ CC o ' [:| Retired Q’Employed
| Forename(s) \ D House wife I:' Not employed
. M. H
| Date of birth ’ I:] Part time D Self employed

. Current or previous occupation

Y loly LWAstic - |
; lcacdn e o) Tok 4 Sremet g

i D Tick here if this authorised offizer will be providing
Rathbores directly with ins:ructions.

If there are additional corporate trustees, trustees,

directors or other authorised officers whose details
| need to be provided please enter these in the Client
| notes Section on Page 24.

smant and piofile for sl chaiiies compantos und simiar anlils -




Please answer EVERY question in this Section. ‘| Please list any regular annual investments or
i Rather than leaving any response blank please anter 4 financial planning commitments.

N1

Turnover/Income

Investment ncome

E £0 D $50001 - £100,000

] s1-s10000 [ ] 100001 -s150c00 E— ;
i[[] s10001 -s20000 [ ] 1500014 ;| Assets S
o - Long term cash deposits L
£20,001 - £50,000 1 P
| ] i SV, 000
; 1 Other - Property (approximate value)
[ =0 [ ] ss000i-g100000 = At i
E $1 - £10,000 D £100001 - £150,000 Other investments including portfolios managed elsewhere } v*}_ '
' L& ~r LU i
[:] £10001 -£20000 [ | £150001 + ey :
- [] s20001 - 550000 e ~Nae
E If other, pleasc specify Llabllltles R [
y ;.
.. Ccmmitments (eg mortgages, loans)
s Hic
* Annual expendlture ’ Other assets and liabilities ;
D £0 [ ] ss000i-g100000 Pt
’ >
D £1-10,000 D £100001 — £150,000 ]
5
L D £10001-£20000 [ | £150001 +
[[] s=0001 - £50000 4




~ ENTITY -

5 PORTEOLIO SUITABILITY continuep

Please complete the following for the trustees,
| directors or other authorised officers as a group or,

| where appropriate, for those who will actively liaise
with Rathbones in relation to the Portfolio.

. What is the approximate average length of time the
| trustees/directors/authorised officers have been
! participants in financial markets?

L \ l:) More than 10 years D 6 - 10 years Z

I
| E] 5 years or less

' For the individuals listed in Section 4 who will be
" . providing instructions to Rathbones, please tick ;
" which of the following professional services they "

" have previously used:

TR

Having their investments managed for them by a
professional on a discretionary basis

Having their investments managed by a professicnal
on anor-discretionary basis

receipt of advice from a professional

Managing their own investments and directing a
broker to deal for them

L]

U

; g Managing their own investments subject to the
L]
L]

None of the abcve

e AT bkt

‘ Please give details of the level at which the trustees/
" directors/authorised officers completed their formal !
! education. Indicate the number of trustees/directots/ |
. authorised officers for each level:

!

& Secondary school level

D Higher aducation/degree

: D Professional/post graduate qualifications




Balé
‘A combingtio
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PORTFOLIO MANAGEMENT

| Please note that ALL Funds opened below will

|
1
|
1

i

be managed on a DISCRETIONARY basis unless

B indicated otherwise in Section 7.1.

Please tick one Investment Objective and one
Risk Profile for your Fund. Please do not leave this
Section blank.

Investment Objective

D Capital growth priority

Income priority

E Balanced between capital growth
' | and income

|

|

i

i Risk Profile

i
i
|
|
|

provide a discretionary investment managament service
whereby your Investment Manager takes responsibility for
making all of the decisions about the investments in your
Portfolic at their discretion, based on your requirements.

. |f you require the Fund requested abeve to be managed

on a non-discretionary basis, please refer ¢ Section 3 -
Non-discretionary investment management service in the

. Terms of Business and discuss this with ycur Investrent
Manager before confirming the details below.

Additional main Funds may be requested beyond that
which has alrcady been selected above (for example, ‘B’

; Funds). For each additional Fund, the fo lowing information
" is requirad: how the Fund(s) will be managed (discretionary
* or non-discretionary), the Investment Ob.ective, Risk Profile
- and purpose. This should also be discussed with your

Investment Manager before confirming the details below.

b







Name of bank

i | Bank address/country
f T
' :
: .
x i
3 :
T
s !
i i
; L R R T T T S ey ‘ i

Account name

e o e

| SWIFTBIC/Bank code

l N O I O O O O A |;jA;;:;;lnén;lmber(ouisideIéQrope) 7 b

AN

IBAN (within Europe)

| Reference (if required)




b S Please note that the names you provide as Connected
: ) Kk Persons are for reporting purposes only. Rathbones
' retains discretion on the reports which can be sent to

Pl L | any of these persons taking into account instructions
: you may provide in Section 11, Page 23.

[]
]

Accountant

D Ms D Miss D Other (please specify) |

: Company name Surname ;,

' Title ‘ Forename(s)
D Mr D Mrs
‘ ‘:] Ms I:, Miss D Other (please specify) Address
| Surname 1
Forename(s) 1 ;
‘ ‘ Address
R Posteode :
o 18 I s I I o
' 't Telephone
O T T I B B A B N B e
; . Email ‘

Postcode :' R

U L B e —— m——

Telephone

oLy

Email




PORTFOLIO ADMINISTRATION

10 CONNECTED PERSONS conminuep

B Please complete where appropriate. '

' Financial Adviser/Intermediary
‘ Company name

 Title

D Mr D Mrs
1':] Ms l:‘ Miss D Other (please spec fy)

. Surname

Forename(s)

i Address

Other Connected Person ]:
. Relationship :F
Company name (ii applicatle) .
t !
Title i
E’ Mr D Mrs
‘ I:] Ms D Miss D Other (please specify)
Surname
. M C s*-—\D S\aun
- Forename(s) !
‘ TrreaA) o™
_ Address

. Pcstecde

L)t

| Telephone

- Email

i Pcstzode

NN IR TVISEY
. Telephone

IR

g U=, » T N

X~ 5 Bmms locs |

Corndan

lol2luF 6 old&iv | ] ] ] ]

Email

\'\p = ‘Q%()ab PQQRM\\:

t

| If there are additional Connected Persons, please enter
the details in the Client notes Section on Page 24.




Please complete

For all chents

Please note that, if you or a Connected Person selects
the Online Portfolio Service rather than the printed
options, a valid email address must be provided in
Sections 4 and/or 10.

R N T

Trustee/Director 3

. =
5

X
x
=

g
}
|
i
1
1

RO T T T L R R L EEEATLIRANL S
"+ i1 Trustee/Director 4 lg g
Accountant D
Solicitor D

4

i

s e s o s ek i e B

% Financial Adviser/Intermediary

[]

1 e e e s e e S S e e P — s
: - 5 b S e S R S B e s i i s scrman s s 3. o K mmaem o

Other Connected Person

]

X

Please tick one of the following boxes to indicate how

frequently valuations are to be received®.
‘:‘ Six monthly - March and Septembe-
| : ‘:I Six monthiy — April and September
j @ Six monthly — June and Becember

o D Three monthly




1

. : e #
L . _ 2

Please attach additional sheets as necessary and
specify the number of sheets in the box below.

] D If additioral sheets have been used please specify
the number.

germiont Liilod:

womant and profllo lor gtz chatas, compan




) Please ensure that all copies provided are s - _
_ I : Please provide an original or certified copy of the
I . following documents. Not applicable to
8 This page does not apply to Bare Trusts except for : 9 ments. N PP
, . company agreements.
i footnote 1 below.
Please note that a.inmimum-qt‘two trustees, directors aor ‘ ust deed
other authorised officers must sign this documentforitto | « Trust investment policy statement?

be valid. They must be listed in Section 4 and must prowde
ldenﬁty veriﬁeaﬂon dccuments as per. ihls Sechon. S

i » Trust accounts or latest financial statements (if applicable) :

* Details of additional trustees

_ , + All deeds of appointment and retirement of ali trustees ‘ ﬁ
.1 not mentioned in the original trust deed L

' Please provide an original or certified copy of ’ j
the following documents. Not applicable to f
; trust agreements. I
H i

|

Weare mqulred 1o verify the identity and address of

" every prospedive client, both. individuals and entities, by i + Copy of certificate of incorporation N

obtmnmg suitable cartified documents. Ceriification may "+ Memorandum and articles of association i

. _ - be'performed either by a Ra!hbones staft member cra ! ; '

: " third partyasfoﬂows _ , : « Latest financial statements i :
Ralhboms wﬂﬂmﬂon : : + Details of additional directors l

You can bring the apprapnnte original documents
(see below) with you to & meeting with yourInvestment

“Manager who will tekea copy of the arigmals and i ; . :
" complets the 68 il callon procesé for you: . None of the above documents are required lnstead . |

i please provide the following.
Third;party certification |
I you prefer, ceriification can-be performed.by a
professional who.is governed by anti-money laundering
ragulations such as an a,ccoun"lant,.:banvkar.ﬂnvanc‘el'adyls‘er.
postmaster or selicitor. They wilineed.to view the
dacument and write the *ollowlng words
sach documentig be: cartlﬂed,b

‘Yicartify lhaﬂhls isa eomplate and true eopy cf

.+ Trade union rules book

. If the charity is governed by a trust deed, please refer
' 1o Section 13.3 above. If the charity is registered with
Compamco Hou.,c‘ ploase refer to Scctncn 13.4 above.

- e o o e s e ey e e s AN ST e i s o

1 ¥ this agreement Ig for a Bare Trugt and: !hem ls & rust deed:

the original documant which Thavo seen? = ' availoble, we ack that you provide it~ 5
The profassional should than sign.undemeath the wards 2 C""?'ﬂ UK1|°9'S|°"°’1 ﬂhﬁ::lﬂ*?e ::l 2000} ]
i requirement on frustees 1o hava in placs @ 1

ﬂ;i&y I';ava:v;‘ihen and dlado \:rdite ““:; ;‘ame, the daftehihey providing guidance to.Invegimeni: Mmagers which we retu g
8 tg::f an = name ang agoress & campany ey that you provide. j
work for. )

- Please provide an original or certified copy of the
: following documents.

i = Cepy of minutes appointing Rathtones as
i investment manage-

. The following document is required when not all of
: the trustees/directors are signing the form.

» Copy of resolution confirming full authority of signatories .
i to sign on behalf of the applying entity (for trusts and '
charitable trusts this should be signed by a quorum
[ . » of trustees) P

- Cllint ngroomant and profio for truss, hatlius, compinlas tid il onitlus




1

H
[

|
|

! For EACI-I indlvidual listed in Section 4 who will be

providing instructions on the Portfolio, please verify
their identity by providing ONE of the following.
Either the original to be certified by Rathbones or a
copy certified by a third party.

+ Current passport

i » Current full UK driving licence’

- » HMRC tax notification?

f? . Govcrnmcnt based corrc.,pondc:ﬁce3

3 For UK based company agreements only. please

provide one identification verification document

* from the following list for all shareholders with a
. shareholding of 25% or more (10% or more for
: non UK based):

.+ Current passgort

| *» Government based corre.,pondcncc

: « Current full UK driving licence'

* HMRC tax nofification?

! For trust agreements only, please provnde one

identification verification document from the
following list for all named beneficiaries of trust
income (not relevant for charitable trusts):

.« Current cassport

"+ Current full UK driving licence'

. For EACH individual listed in Section 4 who will be

« HMRC tax notification”

+ Government based correspondence?®

: providing instructions on the Portfolio, please verify
; their address by providing ONE of the following.

. Either the original to be certified by Rathbones or

' a copy certified by a third party. Please note that

. documents used to verify identity may NOT also be

' used to verify address.

* Recent utility or council tax bill*
+ Current full UK driving licence'

+ Bank, building society, credit union statement/passbook®

e Mortgage statement from recognised lerder?

:‘[ For company agreemants only, pleaso provide one
X addregs verification document from the following

; 1 list for all shareholders with a shareholding of 25%
: or more (10% or more for non UK based):

.+« Recent utility or council tax bill*
"« Current full UK driving licence!
.+ Bank, building society, credit unicn statement/passbook®

e Nortgage statem‘,nt from recogm cd lender7

1

For trust agreements only, please prowde one address
, ; verification document from the following list for all

o ‘ named beneficiaries of trust income (not relevant for

| chatitable trusts):
|
"I+ Recent utility or council tax bill*

! + Current full UK driving licence!

.« Bank, building society, credit unicn statement/passbook® s

+ Mortgage statement from recognised lender?

; \ Each individual listed in Section 4 who has NOT met ]

=+ their Investment Manager prior to opening their i

.. Portfolio AND who will be providing instructions on .
'~ the Portfolio should also provide ONE ADDITIONAL |
i document from the following. Either the original to '
: be certified by Rathbones or a copy certified by a

.- third party.

.« Personal portfolio statement from a UK investment

manager (not older than 3 months)

+ Bank, building society, credit union staiement/passbook,
[ (not older than 3 months), Credit card statements are ?
not acceptable®

-+ Acertified copy of either a nor UK resndent life tenant's .
-1 passport or document, which ircludes an overseas
Tax Identnf:cahon Number (TIN)

1 Either the UK pholecard licence ora-currant full old utyle 'papar
licence. The paper countarpart.of the phqiomydhcence i :
accephbl& G!d slyle pmwslmal licenues ana

apHaA ;i
" nol aceephble). The focal e.ulhorily coundil iax b&l} uatbe !or the *
curent ysar, . ’
5 Nololder than.3d months (credit eard. stafements nuifacee' table)

6 Pieace note thatif this proof has a!raady been ua




14 DECLARATIONS AND SIGNATURE(S)

e A A BN .5 50 % A 3 B om0 D e e s S i

We have received the documents making up the

Rathbone Investment Management Limited Agreement

and Centractual Packs as described on Page 8 of this
document and confirm we have agreed to Rathbone
Investment Management Limited managing ard/or advising
on the invesiments and maintaining as Banker, Capita),
deposit and Inceme Accounts on our behalf, subject to the
Terms of Business and other documents as referred to in
the Terms of Business which make up our Agreement.

We confirm we are aware of the cancellation or withdrawal
rights referred to in the Terms of Business (in Section 1| —
Qur Agreement and our services, under the subheadings,
Cancellation rights and Withdrawal rights) under which our
Funds are to be managed by Rathbone Investment
Management Limitad. '

We accept that the information supplied in this form is
only to enable Rathbone Investment Managament Limited
to manage or advise on our investment Portfolic in
accordance with its Terms of Business.

We acknowledge that Rathbane Investment Management
Limited is not our general financial adviser or pensions
adviser;, and any tax information provided is in the context
of the investment advice and services offered. Rathbone
Invesiment Management Limited is the principal trading
company and'a Subsidiary of Rathbone Brothers Ple, and
is 2 bank,

We have read all of this Client Agreement and Profile

and we confirm that we have provided full and accurate
information on our personal and financial circumstances

in order that you may manage or adviss on our investments
accardingly. We understand the service thatis being
previded and that Rathbone Investment Managemant
Limited may decline to act on our behalf in the event

that the information provided is incomplete.

We cansent to Rathbone Investment Management
Limited's dealing and best execution arrangements and
acknowledge that on some occasions when Rathbone
invastment Management Limited passes an order to
another party for execution, the counterparty may execute
the trade outside a regulated market or exchange.

We consent fo the use of our Personal Data by Rathbone
Investment Management Limited and its group companies
(including but not limited to Rathbone Brothers Ple,
Rathbene Unit Trust Management, Rathbene Trust
Company, and Rathbone Pensicn and Advisory Services), in
accordance with the Terms of Business, and the Data
Protection Act 1898, t

We canfirm that we have full authority to sign on behalf of
the company/trust and if all directors/trustees’ do not sign,
a resolution authorising us will be provided.
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If there is anything you do not understand, please
contact your Investment Manager before you sign and

. return this Agreement and associated forms.

Please note that a minimum of two trustees/directors
or other authorised officers as listed in Section 4 and
who have had their identity verified as per Section 13
must sign this document.

Tustee/Dltactol e
Signed
Pa'\a"f lh(_ M ¢ C{ A Nl
Name ‘J
(\_)"-:_-'\-\.\._.\_\"‘\ C HTA:. [y © )“’lc_ C‘c Tonme
Date
LT sy Yy
Signed
Pty Medod W
Name I ﬁ
Plﬂ\fP ;L’lll,l/\cwl }ut‘\ qﬂﬂ“-
Date ‘ '
B2 - 5 %
Signed
A . A
Name \A

carvHe L M'Geong
Date 5

0 - A+ -13

Signed

Name -

Nichad Mo Qrane.

Date

=2 '\—f\s

1 Or other authorised officer as described in Section 4 ~ Autharised
officer informaton.

If there are additional signatories and signatures,
please enter these in the Client notes Section on

Page 24.
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~ Investment Manager

: Extension

; Time

‘ Date

- Notes
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| Investment Manager N
j
| Extension
Time
. Date
" Notes
i
i
|
. Signed
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