i S

Please complete

Name of entity’

Correspondence or business address
(if different from above)

Postcode

6 5

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

The personal details of this individual must also be

included in Section 4 - Authorised officer information.

Primary contact name




Complete for trusts or similar entities.

Bare trust

Accumulation and
maintenance

Other

Details of other (if appropriate)

Charity number (if appropriate)’

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

Peosco . “vmad T ocome

Financial year end

016] |@l%]

Description of the trust’s investment powers

—

o,

B‘ Yes

Is trustee capital gains tax allowance available?

(if applicable)
nl
Percentage (if different from standard)

L1 T

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.

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

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

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




Complete for companies or similar entities. Names of shareholders who hold greater than 10%
of the share capital

t)
Outline of the company’s business Name

Mﬂ‘&\?ﬁﬁ; Phille Miched Mc Grene
(O an Name .
: - /Qa\/\ Cie  \eronce Mc Gm::m

Name

Name

s If the company is part of a group, please supply details
Financial year end of this gristies st re2

By W ~N O
Residence of the company

N UK [] other

If other, please specify the country of residence

Company registration number

INITIL S UBIRIY | | [ [ | || |

Charity n;lmber'

Client classification

We are required to classify clients into categories. Please

tick the box of any of the statements below that apply to
Tax rate (if appropriate) ) 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.

Authorised share capital
lee)

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

Issued sh ita
e Fibinaiea The company has fixed and current assets of greater

e \OQ than EUR 20 million3

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




D Other (please specify)

Title

E Mr I:l Mrs
D Ms D Miss D Other (please specify)

Surname

M & ceme

Forename(s)

L /
QM(\L el - R X

Date of birth

US] D UK

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

Address

Teusw s o Glales

CQ N MA—3J

1’, ro_/\e,ﬁo\

Postcode

BN

Telephone

Home

Fax

I et

Email address

1

o @ me cenebenday, .
2

Employment status

D Retired g Employed
D House wife I___] Not employed

D Part time l:' Self employed

Current or previous occupation

D cectoc o M Geeas (-

D Trustee

D Other (please specify)

E Director

Title

Mr I:I Mrs
|:| Ms I:‘ Miss D Other (please specify)

Surname

MC.—(—\'&M'\S-

Forename(s)
WA ok

N
'D\’\\\ \ 9
Date of birth
AR ol LURIY
l:] Tick here if this authorised officer will be providing
Rathbones directly with instructions.




Address

‘7h\_>qf

otswe

Postcode

S

Telephone

Home

fel 2]

Work

Lol

Title
l:, Mr Mrs
I:] Ms D Miss I:] Other (please specify)

Surname

MQ @rc«\\m

Forename(s)

Cormol\

Date of birth

21g ol [HASIS]

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

Address

T R Coxr brode i

Mobile

IS et

Fax

o el e el

C:s . r&o.f@x-—-ﬂq\’\

Email address
1

\-f'\\\,o (&N MSJ(\MEM_\U*&L

2 AN =T W

Employment status
Employed

Not employed

M
L]
L]

Self employed

Current or previous occupation

Director

D Other (please specify)

\) [}
L/\(; \\"—o‘ . AQ‘n)\DM

Postcode
[T MW R
Telephone

Home




Email address

Employment status

[ ] Retired Employed
l:] House wife |:| Not employed

l:l Part time I:l Self employed

Current or previous occupation

D cectornl echtcGremn R

)

)&/Tru stee D Director

l:l Other, please specify

Address

2. Cegbacidge e b
—Q\‘h\\ L\\M

\j\e';\_k e A \-<.‘, ;Q)OL D

Postcode

RTINS FBIC

Telephone

Home

6 e I

Work

L1 |

(N I

Title
B Mr D Mrs
D Ms I:I Miss l:l Other (please specify)

Email address
1
(D ™

Surname

Me

C((‘o:\&

’ D Retired

Forename(s)

M (c\osh

Date of birth

B3 WY [UASS

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

' [:] Part time

ety > Ned Ne

Employment status

E’ Employed
I—_—l Not employed

D Self employed
Current or previous occupation

D House wife

e~ +Sp

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.




Please answer EVERY question in this Section.

~at

Turnover/Income

Investment income

KI £0
D £1-£10,000

D £10,001 — £20,000 D £150,001+

[:] $50,001 - £100,000

D £100,001 - £160,000

D £20,001 - £50,000

D £60,001 — £100,000

D £1 - £10,000

D £10,001 - £20,000 |:| £150,001 +

D £100,001 - £160,000

D £20,001 - £50,000

If other, please specify

Please list any regular annual investments or
financial planning commitments.

NC

Assets

Long term cash deposits

£ SO oo

Property'(approximate value)

g v

Other investments including portfolios managed elsewhere

£ NS

Other financial assets

£ N o

Liabilities

Commitments (eg mortgages, loans)

£ A‘L’

Annual expenditure
£0 D £50,001 — £100,000

£1-£10,000

D £100,001 - £150,000

£10,001 - £20,000 I:I £1560,001 +

£20,001 - £50,000

Other assets and liabilities

Ao




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?

D More than 10 years D 6 - 10 years
IZI 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:

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

Having their investments managed by a professional
on a non-discretionary basis "

Managing their own investments subject to the
receipt of advice from a professional

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

None of the above

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

‘ZI Secondary school level
D Higher education/degree -

[:I Professional/post graduate qualifications




PORTFOLIO MANAGEMENT

6 OVERALL INVESTMENT POLICY

Rathbones' investment policy seeks to respond to the
financial needs you outline. We need to ascertain your
broad Investment Objectives, knowledge and experience
of financial instruments and the degree of risk that is
acceptable to you. We generally look to build diversified
portfolios, invested across a range of asset classes but
predominantly in equities and bond markets.

The majority of our clients are looking to invest over the
medium to long term and accordingly would expect the
value of their investment Portfolios and the level of income
produced to fluctuate.

With regard to risk, whilst the aggregate Portfolic should
perform in accordance with your parameters, individual
securities within a Portfolio may experience higher or
lower fluctuations in value.

61 proséd‘tnveshnmé period

Over what period are you seeking to invest your
capital before requiring it for an alternative purpose?

‘g More than 10 years D 6 — 10 years
D 3 - b years D 2 years or less

Please answer EVERY question in this Section.

6.2 Why are you mvasﬁag? :

Please do not leave this question blank.

In order to derive a suitable investment strategy for you we
need to understand the reasons behind your decision to
invest. In as many or as few words as you wish, please use
the space below to provide a general explanation of why
you are investing. This could be as simple as ‘investing for
long term growth' or ‘to provide an income for the charity'
In addition, we also need details of any specific purpose(s)
for which the Portfolio is likely to be used

eg purchasing property.

General explanation

. 0O :
A / y -
O csn g (eSO
X

o \/\Q - .

Specific purpose

O\ Goena Vi,

e ~nSion

We recognise that your circumstances may change over
time, affecting the Portfolio strategy that we agree with
you. Over the lifetime of your Portfolio it is likely that
we will agree strategy variations with you to meet your
changing requirements. Should your circumstances

or goals alter, we therefore ask that you provide

your Investment Manager with any information you
feel may impact on the strategy agreed, so that they
may consider it when managing or advising on your
investments or providing services to you.

For trusts, current UK legislation (the Trustee Act 2000)
imposes a requirement on trustees to have in place :
a policy statement providing guidance to Investment
Managers which we request that you provide.

15 Rathbone Investment Management Limiled - Client agreement and profile for trusts, chasities, companies and similar entities



Please confirm the following

We approve of and understand how different asset classes
may be used in the construction of our Portfolio including
equities (both individual and in collective managed funds),
fixed interest stocks (such as Government gilts and
corporate bonds), cash, hedge funds, structured products,
property funds and commodity funds, as described in the
paragraphs above, the Terms of Business and the Guide to
Discretionary Investment Management.

D] Yes [] No

If your answer is ‘N0’ to the above question, it is unlikely
that Rathbones will be able to assist you with your
investment needs without placing some restriction
on the asset classes in and diversification of

your Portfolio.

Should this be the case, you should discuss this with your
Investment Manager and if necessary agree restrictions in
Section 6.4 of this form.

If you would like to place any restrictions on where your
money should be invested (eg areas or companies to
avoid due to moral, ethical, political, corporate views etc,
or existing holdings that should not be sold) please
provide details below:




Please note that ALL Funds opened below will
be managed on a DISCRETIONARY basis unless
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

Capital growth priority

Balanced between capital growth
and income

Income priority

Risk Profile

lZI Lower
l:] Medium
l:l Higher

Our preferred approach to working with our clients is to
provide a discretionary investment management service
whereby your Investment Manager takes responsibility for
making all of the decisions about the investments in your
Portfolio at their discretion, based on your requirements.

If you require the Fund requested above to be managed
on a non-discretionary basis, please refer to Section 3 —
Non-discretionary investment management service in the
Terms of Business and discuss this with your Investment
Manager before confirming the details below.

Additional main Funds may be requested beyond that
which has already been selected above (for example, ‘B’
Funds). For each additional Fund, the following information
is required: how the Fund(s) will be managed (discretionary
or non-discretionary), the Investment Objective, Risk Profile
and purpose. This should also be discussed with your
Investment Manager before confirming the details below.




Please complete




Please complete where appropriate.

Financial Adviser/Intermediary

Company name

Title

Mr '_—_J Mrs
D Ms l:l Miss |:| Other (please specify)

Surname
Forename(s)

Other Connected Person

Relationship

é Bﬁ [~ Qrc!\M:\m Eﬁj

Company name (if applicable)

e
Title =D
IE Mr l:l Mrs

I:] Ms D Miss |:| Other (please specify)

Surname

;‘_‘S < 1 & 53@3
Forename(s)

Q\_ 9«'\) N
Address

bo\véé ggs i
- s
_toerdee 0000000000

.

Pogtcodey 3 “ =D

Telephone

[HUUANG S o UBS| | L ] ]

Email

s‘c Lo . Co « "N\

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




Please complete
For all

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.

Trustee/Director 1

Accountant
Solicitor
Financial Adviser/Intermediary

Other Connected Person

Please tick one of the following boxes to indicate how

frequently valuations are to be received®.

D Six monthly — March and September

D Six monthly — April and September

IX Six monthly — June and December

I:I Three monthly




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.

Signed

(S |
Name

Catel. M Geanve

Date
70/02/) 20,5

If there are additional signatories and signatures,
please enter these in the Client notes Section on
Page 24.




