Please tead and comple#: this form before signing
Page 27 and returning it to your Investment Manager.

If 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.




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, piease request
them from your Investment Manager as you will need to
confirm receipt of thern later in this document.

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

2 c

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

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




Please complete

Name of entity’
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Address?
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Postcode
By YA

Correspondence or business address
(it different from above)

Postcode

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

Caconel Mo Goreoe




Complete for trusts or similar entities.
For company and similar entitics please go to Page 8.

Type of trust

D Discretionary

I:l Bare trust

Accumulation and
maintenance

_ Cther

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).
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Financial yaar enlc'l
|
s
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Description of the trust’s investment powers:
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Is trustee capital gains fax allowance available?

(if 2pplicable)
]~

El Yes

Percentage (it different from standard)

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 availasle tc you.

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

The trust has tolel 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?




Beneficiary 2
Title

Beneficiary 1 ‘ Mr. D Mrs
Title . _ Ms l:l Miss l:\ Cther (please specify)
Mr |:| Mrs
: Surname
Ms Miss Cthar (please specif
(] v (] e [ ovorlsssesty

Surname Forename(s)

Date of birth

HEEEE RN

Address

Forename(s)

Date of birth

Address

Postcode

[

Postcode Life interest trust beneficiary (if applicable)
D Capital Income

Life interest trust beneficiary (if ap}ialicab!e)

D Capital Iincome




Beneficiary 3
Title

l:' Mr D M |
D Ms ‘ Mi D Other (please specify)
| o

Surname

Forename(s)

Date of birth

1

Address

Life interest truét bené iciélry {if appliéab!e)

El Capital Income

Beneficiary 4 |
Title

D Mr D Mrs
I:I Ms I:’ Miss I:I Other {please specify)

Surname

Forename(s)

Date of birth

L1 ]

Address

Postcode

Life interest trust beneficiary (if applicable)

|:| Capital ‘ Income

If thete are additional beneficiaries, please enter their

details in the Client notes Section on Page 24,




Outline of the com

's business
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C o ?Ee-"ﬁp)
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Financial year end
Bus| (S0

Residence of the co

N ux

if other, please specif

v 3
I:] Other

= country of residence

Tax rate (if appropri

Authorised share

SO

Issued share capita

g \loo

Name
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Name

q@uu Tt (__TUQJ\QS_/ MQ, GN":("GL

"

Name

If the company is part of a group, please supply details
of the group structure?

~N D

Client classification
We are required 1o classify clients into categories. Please

tick the bok 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.

Tha company has turnover {eg sales) of greatar than
EUR 40 million3

The company has fixed and currert assets of greater
than EUR 20 million3

The company has own funds (eg sharsholder aquity)
of greater than EUR 2 million®




Please complete

Company registrati

Company registration numher

I

Company name

Address

Company name

Address

Paostcode

L1

Telephone

L]

Postcode

L4

Telephone

L]

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




Fax

Ll ]

Email address

‘ wlo (2 e tAY F“—n&o"\guu\ﬂ%).’---

. Employment status
Other (please specily) D Retired JE Employed

l:l House wife ‘:l Not employed

Surname i : I__—I Part time D Self employed
\)\(_.—- C‘T | S Al i : © Current or previous occupation
Forename(s) - ' .
.o ! \bxft&*ﬁ( O\~ MQC‘T“'N ;(Je"'“
QM o :
Date of birth
U< oA | UK
) o i ' . . D Trustee IXJ Director
Tick here if this|authorised officer will be providing
Rathbones diregtly with instructions D Other (please specify)

Address

Towde| L] e
Co I::l Ms Miss |:| Other (please specify)
-

"f__(‘:z,.

Surname

MQ C\‘h\r\ﬁ-

Forename(s)

Ll | Dvls . M bhaek

Telephone Date of birth

ol | (AR

I:I Tick here if this authorised officer will be providing
Rathbonas directly with instructions,

[Postcode

Home

L

Work

L |




Postcode

]

Telephane

Home

LI

Work

L

Title

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

Surname

MQ C%{‘O(\‘.\Q

Forename(s)

Ceormmo\

Date of birth

2e o)W [UAS]]

Tick here if this authorised officer will be providing
Rathbenes directly with instructions,

Address

Mobile
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Telephone
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Address

Email ddress : . Ty 6:::..3*'\:5(‘10\(52‘ g\'
o P ; Y ] 7

2 - s ‘ Co . C(LrMe-r\b\:\!\'\
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Employment status

D Retired _ Em ployed
D ' Postcode
House wife Mot empioyed -
BT S FBRIC
D Fart time : D Self employed Telaphone

Current or previous lion : Home

b\ Mcerfﬁr\k -LS@"-S

Trustee

L L]

Email address
i

Loy (8D e e
2 } e

Surname q Employment status

MQ_ c< C D Retired

Forename(s) : |:| House wife

Date of birth D Fart time D Self employed

o ol ! Current or previous occupation
Tick here if thi oris N :
Rathbo iredtly wit i .

& nes dIFEC . tth 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. = Please list any regular annual investments or
Rathor than leaving any » blank please ent financial planning commitments.

O or nil as appropriate. j N \

Turnover/Income

Investment income

&0 : ‘ 250,001 - £100,000

D £1-8100001 £100001 - £150,000

[ ] s10001 - 220 £150,001+ || Assets
! ; . Long term cash deposits

£90,001 - £60
[ : S0 o002

F’roperty‘(approximate value)
£BG001T ~ £100,000 PG RN

Other investments including partfolios managed elsewhere

g e

Other financial assets

[ ] st-si0000. £100001 — £150,000

[ ] 210001 -s20 £150001 +

D £20001 - £50 . £ NEY

If other, please spacity Liabilities

Commitments (eg morigages, loans)
£ A
Annual expenditure Other assets and liabilities

£0 g D £50,001 - £100,000 | Al

£1-£10000 ° D £100,007 - £150,000

£10,001 - §20; [ ] s180001+

£20,001 - £50;




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

For the individuals listed in Section 4 who will be
providing instructions Rathbones, please tick

which of the following professional services they
have previously usec

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

Having their investments managed by a professional
on a non-discrefionary basis

Managing their. fnvestments subject to the
receipt of advice from a professional

investments and directing a
&m

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

Secondary échoiol leyel

Higher educatioh/dagres

Frofessional/post graduate qualifications




Please answer EVERY question in this Section.

Over what period a
capital before requ

e ¢
ng

yu seeking to invest your
it for an alternative purpose?

l:l 6— 10 years
D 2 yaars or less

Please do not leave this question klank.

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

eg purchasing property.

General explanation -
c ]
COrcan Qa’ruer\uJ Q*M‘\S-u&:x\

e Ao

Specific purpose

Qer'-‘b«.uo\ [

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 te have in place '
a policy statement providing guidance to Investment
Managers which we request that you provide.




Please confitm the following

fixed interest stocks (4

tand how different asset classes

d in collective managed funds),
as Government gilts and

corporate bonds), cash , hedge funds, structured products,

property funds and co
paragraphs above, the

Ter

mmeadity funds, as described in the

ins of Businass and the Guide to

Discretionary Investment Management.

Ig Yes

If your answer is ‘No*

that Rathbones will b
investment needs with
oh the asset classes
your Portfolio. :

Should this be the cash

Invasiment Manager a
Section 6.4 of this fom

c th

out

nd if
.

[ ] o

= above question, it is unlikely

able to assist you with your

placing some restriction

in and diversification of

u should discuss this with your
necessary agree restrictions in

I¥ you would like to piace any restrictions on whare your
maoney should be invested (eg araas or companies to
avoid due to moral, ethical, political, corporate views etc,
or existing heidings 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

Ij Capital growth prior|ty
Balanced between dapital growth
= i

and income

D Income priority

Risk Profile

Lower
D Medium
|:l Higher

Our preferred approsch) to warking with our clients is to
provide a discretionary(invelstment managemeant sarvice
whereby your Investmahnt Manager takes responsibility for
making all of the decisibns about the investments in your
Portfolio at thair discrefion,|based on your requirements.

If you require the Fund|reqUested above tabe managed
on a non-discretionary basis, please refer to Saction 3 —
Nan-discrationary invegtment management service in the
Terms of Business and|discluss this with your Investment
Manager before confirming |the details below.

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




Main Fund




Name of bank

Name of bank or bujldi

Account name

r

SWIFTBIC/Bank code




Please complete where appropriate. Solicitor

- —

. Company name
Please note that the names you provide as Connected pany

Persons are for reporting purposes only. Rathbones
retains discretion on the reports which can be sent to
any of these persons taking inte account instructions

Title

you may provide in Section 11, Page 23 Mr I:’ Mrs

D Ms El Miss D Other (please specify)

Surnpame

Accountant

Company name

Forename(s)

D Ms ,:I Miss l:l Cther {please specify) Address

Surname

Forename(s)

Address

Posteode

L1 1 |

Telephone

Postcode

IR

Telephone




Please complete where appropriate,

Financial Adviser/Intermediary

Company name

Title

I:' Mr D Mrs;
D Ms D Mis% D Other (please specify)

Surname

Forename(s)

Posteode

Ll Ll

Telephone

Other Connected Person

Relationship

Company name (if applicable)

Title =0
[X] Mr D Mrs

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

Surname

Forename(s)

C-T'%—\): O

Address
eudd Mo

B M Loos

L-—OC\J-:::'\

Telephone

[OUAN G D O] 2B

Email

e =

S nepn o Co - AN

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




Please compiete
For al! clients

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
Trustee/Director 2
Trustee/Director 3
Trustee/Director 4
Accountant
Solicitor

Financial Adviser/ Intﬁarm ediary

Other Connected Person

Please tick one of the following boxes to indicate how
frequently valuations are to be received*

Six monthly - March and September
Six monthly — April and September
Six monthly — Juhe and December

Three monthly




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

It additional sheels have been used please specify
the numbet.




Please ensure that all copies provided are
clearly legible.

This page does not apply to Bare Trusts except for
footnote 1 below.

Please provide an original or certified copy of the
following decuments.

* Copy of minutes appointing Rathbanes as
investment manager

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

* Copy of resclution confirming full authority of signatories
{o sign on hehalf of the applying entity (for trusts and
charitable trusts this should be signed by a quorum
of trustees)

Please provide an original or cettified copy of the
following documents, Not applicable to
company agreements,

Trust deed

Trust invesiment policy statement?
= Trust accounts or latest financial statements (if applicable)
+ Details of additional trustees

All deeds of appointment and retirement of all trustees
not mentioned In ths original trust deed

- Please provide an criginal or certified copy of

the following documents. Not applicable to
trust agreements.

Copy of certificate of incorporation
* Memorandum and articles of association
= Latest financial statements

Cetails of additional directors

None of the above documents are required. Instead
please provide the following.

= Trade unicn rules book

if the charity is govemed by = trust deed, please refer
to Section 13.3 above. I the charily is registered with
Companiss House, please refer to Section 18.4 above.




For EACH individual 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 passpart
* Current full UK drivirig licence’
HMRC tax notification?
Government based correspondence?
For UK based company agreemenis only, please
. provide one identification verification dacument
from the following list for all shareholders with a

shareholding of 25% or more (10% or more for
non UK based):

» Curmrent passport

* Current full UK driving licence’

+ HMRC tax notéficatio.ni’

* Government based corespondence?

For trust agreements only, please provide one
identification verification document from the

following list for all named beneficiaries of trust
incomie (not relevant for charitable trusts):

*+ Current passport
» Current full UK driving licence’
HMRC tax notification?

Government based correspondence?

For EACH individual listed in Section 4 who will be
providing instructions on the Porifolio, 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®

Mortgage statemant from recognised lender?

For company agreements only, please provide one
address verification document from the following
list for all shareholders with a shareholding of 25%
of more (10% or more for non UK based):

* Recent utility or council tax bill*
Current full UK driving licence’
Bank, building society, credit union statement/passbook®
Mortgage statement from recognised lender?
For trust agreements only, please provide one address
verification document from the following list for afl

named beneficiaries of trust income (not relevant for
charitable trusts):

= Recent utility or council tax bill*
* Current full UK driving licence'
* Bank, building society, credit union statement/passbook®

* Morigage stafement from recognised lender?

Each individual listed in Section 4 who has NOT met
their Investment Manager prior to opening their
Portfolio AND who will be providing instructions on
the Portfolio should also provide ONE ADDITIONAL
document from the following. Either the original to
be certified by Rathbones or a copy certified by a
third party.

* Personal pertfolio statement from a UK invesiment

manager (not oider than 3 months)

* Bank, building society, credit union statement/passbook,
{not older than 3 months). Credit card statements are
not acceptable®

* A certitied copy of either a non UK resident life tenants

passport or document, which includes an overseas
Tax |dentification Number (TIN)




If there is anything you do not understand, please
confact 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.

QQ_UI LL M Cr-x_eg

Name

<
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Date

22y L%

Signed

Name

G (e
N

caenel. Mc Grave

Date
hr i U

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




Investment Manager

Extension

Time

Date




Investment Manager

Extension




Investment Manager

Extension

Time

Date




Investment Manager

Extension

Time

Date

Notes







