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Please read and complete this “. rm before signing
Page 27 and returning it to you ‘l Investment Manager. .

—

If you have any questions, pleas

U contact your
Investment Manager before you sign and return
this form.

Rathbons hnveshment Management Limitad

Established 1742
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CLIENT AGREEMENT AND PROFILE FOR TRUSTS,
CHARITIES, COMPANIES AND SIMILAR ENTITIES

This document is part of 4 suite >f documents which make
up our Agreement with you. The se documenits consist of
an Agreomont Pack and a Cort actual Pack as follows:

Agreement Pack

Client Agreement and Profile (th s document)
Schedule of Charges ,

Schedule of hisrest Rates

Contractual Pack

Terms of Business

Summary of Conflicts of Interest Policy
Summary of Best Execution Policy

If any of the documents are ‘ sing, please request
them from your Investment M

[
confirm receipt of them later i‘ this document.

As part of our personal service w sk you to provide detalls
of your personal and financial cin umstances to enable us
to ensure our services are suitabl for you and %o mansge
your invesiments in line with you: requirements, I yolr
cireumstances or your requiremst is change in the future,

we ask that you notify your Invesi nent Manager in witting,

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

If there is anything you do not nderstand, or you

have any questions, please co itact your Investment
Manager before you sign and Bturn this document.

If you would prefer, your Inve: -H ent Manager would be
|

pleased to help you complete “

g Rathbone Investment Manugement L niled ~ Clont agiesment and profile for trusts, chasiliss, companios and simiar enfitiss

nager as you will need to




Name of entity'

}\'\QC\—VW

Address?

s QQ‘S’T%T;@\%)\ S

G’("\ Y ‘\Q\\\.QM

[ T Co rxem

Postcode

RITFIW HIF

Correspondence or business :
(if different from above)

Postcode

Please enter the name of the iidividual who will have
the most contact with your Invgestment Manager.

The personal details of this ndividual must also be
included in Section 4 — Authorjsed officer information.

Primary contact name




Complete for trusts or similar el ities.
For company and similar entities glease go to Page 8.

Type of trust

D Discretionary
D Life interest )
maintenance

[ ] chariy B Other

Details of other (if appropriate) ‘

D Bare trust

D Accumulation and

Charity number (if appropriate)’

Purpose of trust
Please describe why the trust has been created (eg to
provide income to fund scholarshios).

?@Sg:c:\ N G W

~ Financial year end

o - N B

. _ Description of the trust’s investment powers

. .
. ,5_2L Mo»c)\_o.ok Y R

A 2~

g

Is trustee capital gains tax allowance available?

(if applicable)
nl

Percentage (if different from standard)
Ll 1o

Client classification
We are required to classify clients into categories. Please
tick the box of any of the statements below that apply to

the trust.

z Yes

If you tick two or more of the boxes, please contact
your Investment Manager as you may need different
paperwork and an explanation of the effect of a new
classification and the options available to you.

D The trust has turnover (eg income) of greater than
EUR 40 million?

D The trust has total assets (eg all assets including
property) of greater than EUR 20 million?

The trus: has own funds (eg trust assets after
iabilities) of greater than EUR 2 million?2




Beneficiary 2

Mr D Mrs
D Ms D Miss D Other (please specify)

Surname

Title

er (please specify)

Forename(s
Surname (s)

Forename(s) Date of birth

Date of birth

0 T I

Address

Postcode

I B B B

Postcode Life interest trust beneficiary (if applicable)

D Capital Income

Life interest trust beneficiary (if applicable)

D Capital Income




Beneficiary 4

Mr D Mrs
D Ms D Miss D Other (please specify)

Surname

Dther (please specify)

Surname

Forename(s)

Forename(s)

Date of birth

Date of birth I ‘ J { J \ J_l
] ] |  Address

Address

Postcode

income

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




Names of shareholders who hold greater than 10%
of the share capital
Name

\'\\\‘\g} M\;MMMQ c 0

Name

-

/?%Y\ ¢ \f(enCe

@

PR T | 5 R B
R, _ .
. If the company is part of a group, please supply details
of the group structure’

Residence of the company

& UK Other

If other, please specify the coun’tr;/ of residence

Client classification

We are required to classify clients into categories. Please
tick the box of any of the statements below that apply to
the company.

If you tick two or more of the boxes, please contact your
Investment Manager as you may need different paperwork
and an explanation of the effect of a new classification
and the options available to you.

The company has turnover (eg sales) of greater than
EUR 40 million®

The company has fixed and current assets of greater
than EUR 20 million®

The company has own funds (eg shareholder equity)
of greater than EUR 2 million®




Postcode

N T

Telephone

Z %

Please note that the corporate trustee entity will

need to have its identity verified as described in
Section 13.4. Furthermore, all appropriate corporate
trustee directors should be listed overleaf and will
need to have their identity verified.




D Trustee I Director Email address

D Other (please specify)

Title

Mr Mrs Employment status
D v [ =
D Ms D Miss D Other (please Spem‘y) D Retired

D I louse wife

Surname D Part time D Self employed

\J\ < G‘Y {C~= _ Current or previous occupation
Forename(s)

e
|- \ <

Date of birth
12S] ol LSRR

Tick here if this authorised Hfficer will be providing
Rathbones directly with ins ructions.

D Trustee Director

D Other (please specify)
Address

~oer &

D Ms D Miss D Other (please specify)

Surname

M Crresit

Forename(_s)

L_I,J_J—} L_LJ_—‘ ' ’7\/\( \{LCL\Q\_Q_A

Telephone . Date of birth

) ols LUsIElY

Tick here if this authorised officer will be providing
Rathbones directly with instructions.

Postcode

Home

Mobile




