
Form 500 RA"ONDJ-
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Includes Charity Accounts structured as a Trust

Please complete all sections electronically

or in BLOCK capitals using blue or black ink.
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TRUST  AND  SELF-CERTIFICATloN
ACCOUNT  FORM

FtA"oNDdAms

AccountType                            Trust I   charityE   SSAS E   QRoPSE    Q"UPSE

Trust Details
Legal name Of the Trust/Charity/Scheme

Registered Charity No.
if appni:able

Country of Incorporation

Legal Entfty ldentifier No.I

Registered Address

Address Line 1

Address Line 2

Address Line 3

Citynown

Post Code

Country

Correspondence address
if d`Ifferent to above

Primary contact telephone number

Primary email address

Countries of Tax Residency
state primary first

Tax Identification Number (TIN/UTR)

lf `No' please state the reason

Pension Scheme Tax Reference (PSTR)
if opplicoble

Natiire and purpose of the Trust
please list the main activities the Trust
is involved in

Triumph Pension Fund

United Kingdom

Retirement Benefits Scheme

*AL£ImustbeinplaceanentityaccountspriortotransferringortradingMiFID0reportableI-nstrumerits.Ifyouareunsurewhetherthisaccount

requires one, please rofer to the MiFID 11 Trallsacti-on Report`.ng guidance on the Portal or contact Client Services.
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

Trustee Details

Title

Forename

Middle name

Surname

Date af birth

Gender

Primary Residential Address

Address line 1

Address line 2

Addresc line 3

cjrtyrTCNIr\

Postcode

Country

Correspondence address
•if differem from above

RA"ONDdAms

Trustee 1

Ma'eE     Fema'eE

Primary corltact telephone number

Email address

Countries of Tax Residency
state primary first

Tax Residency ldentifier No.*

Are you a US Person?**

Countries of Citizenship
state primclry first

Nat`.onalitY
state primary f irst

Place of birth

Occupation

768207062

"oE     yesE

AMERICAN
EEEEEEEE
Eiiiiiiiiffl

Trustee 2

"a'eE     Fema'eE

enture Wales Building
entrebach. Merthyr Tydfyl
F48 4DR

c^ul . a e cLjvrcMfovcis. b,`

L_     ____I
jjs   ic}    c)s-3r  D

NOE      yesE

Ei______    ___I

I_I ___I_I

•       lfyou have a NationaHnsurance numbe"his can ne found on your NationaUnsurance card, pays"p, tom p45 or p60Hension order book or

letters from HM Revenue and Customs or Department for Work ar`d Pensions.
"     We have limited opti-ons for us persons. For a definition of us person please referto the lRS website:

https://www.ire.gov/individuals/international-taxpayers/foreign-persons
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TRUST  AND  SELF-CERTIFICATION

ACCOUNT  FORM

_ -----.--------------------- i -.------------------,  ^ .----------  ^ .-.-- ___._1  _

Trustee 3
Title

Forename

Middle name

Surname

Date of birth

Gender

Pn.mary Residential Address

Address line  1

Address line 2

Address line 3

c:+tyrrowri

P05tcode

Country

Correspondence address
if differem from above

Primary contact telephone number

Email address

Countries of Tax  Residency
stole primony firs.`

Tax Residency ldenti.fier No..

Are you a US Person?+.

Countries of Citizenship
state primclrv first

Nationality
state primary first

Place of birth

Occupation

Town

Country

Ma'eE      Fema'eE

EiiiiiiiiiiEiiiiiiii
"oE     yesE

EiiiiiiEEiiiiiiE

ErmoNDdAMrs

Trustee 4

Ma'eE      Fema'eE

EiiiiiiEEiiiiiiiiE
"oE     yesE--I:=|_-
EEEEEEEEEEEEEEEEEEEE

lfyouhavoaNattor`allnsurancenumber,thiscanbefoundonvourNattonallnsuranceCard,paysllp.formP45orP60,penslonorderbookor
letters froT HM Revenue and Customs or Department for Work and Pensions.

•.      We have limited options for us persons. For a definition of us person please refer tothe lRS website:

https://www.irs.gov/individuals/international-taxpayers/forelgn-persons
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

Beneficiary Details

Beneficiary Type
Settlor, Protector, Trustee, Beneficiary,
Contro)I;ng Person

Personal Details tile same as Trustee

Title

Forename

Middle name

Surname

Date of birth

Gender

Primary Residential Address

Address line 1

Address line 2

Address line 3

CftyFTown

Postcode

Country

Correspondence address
if different from above

Pn.mary contact telephone number

Email address

Countries Of Tax Residency
state primary first

Tax Residency ldentifier No.a

Are you a US Person?**

Countries of Citizenship
stole pr.Imary first

Natl.Onality
state primary first

Place of birth

Occupation

Holding %

RA"ONDdLLus

Beneficiary 1

Trustee
Beneficiary 2

1E   2E   3E   4H]E   2E   3E   4E

"a'eE     Fema'eE|

L1 5`# ` Eiiiiiiiii
Zc,   7c,G

"oE     yesE

Eiiiiiiiii
8n- Ct,n L4€¢ I

T`   i7tn leq ,  L`ftf`fr25ir,,/€7
c~/,Cj  ``   ,I

Rei  i     cc=cig a  e, .
100%

If you have a National Insurance riumber, this can be found

__.  _'   _ -.... v ,,,,, L
https://w".irs.gov/individuals/internati.onal-taxpayers/foreign-persons

"a'eE     Fema'eE

EiiiiiiiiEiiiiiiE
"oE     yesE

EiiiiiiiiiEEiiiiiiiH
EiiiiiiiiiiiiiiiiiE

Insurance Card, payslip, form P45 or P60, pension order book or
.   , _ _ .._ .` _ .,u`.v.~ .,... u„„" ..uwiut:I, tnrs can De Touna on your National Insurance Card, Payslip,
lettersfromHMRevenueandCustomsorDepartmentforWorkandPerislons.

"     We have "mired options for us persons. For a definitl-on of us person please refer tothe lRS web5ite:
hHr\c.|l|\r\\r\\,.\-^  -_ ..,.. _i ...... i___\     ,1.                 -
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TRUST  AND  SELF-CERTIFICATloN
ACCOUNT  FORM

Beneficiary 1

RrmoND dAMEs

Beneficiary 2
Qnups and Qrops only
National ldentifier Type:
NINO/Passport/TIN/CONCAT

Nat].anal ldentifier No. * I *

NE   PH   TE   CENH   PE   TE   CE

PleasebeawarethattheNattonalldentifierno.canbedifferent{oyourTaxResidencyldentifierno.;pleaserefertopage18and19
http://ec.europa.eu/finance/securities/docs/lsd/mifid/r[s/1cO728-rts-22-annex_en.pdf
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

Beneficiary Type
Setttor, Protector, Trustee, Beneficiary,
Controlling Person

Personal Details the same as Trustee

Title

Forename

Middle name

Surname

Date of birth

Gender

Primary Resideotial Address

Address line 1

Address line 2

Address line 3

CjrtyirtylTcl"n

Postcode

Country

Correspondenceaddress
if d.Iderent from above

Pn.mary contact telephone niimber

Email address

Countries Of Tax Resideney
state prirrrary first

Tax Resideney ldentifier No.*

Are you a US Person?**

Countries of Citizenship
state primary first

Nationalfty
state primary first

Place of birth

Occupation

Holding %

Beneficiary 3

B"OrodkLus

Beneficiary 4

1E   2E   3E4EiH     2E   3E4H

"a'eE     Fema'eE Ma'eE     Fema'eE

"oE     yesE

___I

*        lfyou have a National Insurance number, this can be found on your National Insurance card, payslip, form p4S or p60. pension order book or

letters from HM Revenue and Customs or Department for Work and Pensions.•.#th.:/7e#:i#€°#nndsjgd'uuais7j:[Se:::.ti:n'aaL:ae#*°:/°#gsgpnei=°r:oP::ase'efertothelRSwebs.rte:
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TRUST  AND  SELF-CERTIFICATloN
ACCOUNT  FORM

Qnups and Qrops only
National ldentifier Type:
NINO/PassportfrlN/CONCAT

NatTonal  ldentTfier No. ' . .

Beneficiary 3

RA"OND dARES

Beneficiary 4

NH    PE   TE   GENE    PE   TE    CH

' "   Please be aware that the National ldentifier no. can be different to your Tar Resideney ldentifier no., please refer to page 18 and 19

http://ec.europe.eu/finar`ce/securities/docs/lsd/mifid/rts/160728-rts-22-annex_en.pdf
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

RA"ONDdAMrs

Service level*   Tick one bea on/y

g:::iac:edDiscretionary   E           3::;.oeryportfo'io   I             i::;coeryDea'ing   I
•Please refer to oilr fldymond Jones rams Of Bus;ness for definitions of service levels.

Execution Only
Service

lnvestmentStrategyMonogedoi.scrett.onaryS€m.ceandAdri-sor);porfotoservi.ceAccountsorty-t}.ckoneboron/y

For all  Managed or Advisory accoilnts, a completed lsAT must accompany this account form before an account can be opened. The
strategies below are indicative only and used for general  reporting purposes and may not precisely match the investment strategy
agreed with your Wealth Manager. Please ask your Wealth Manager if you want further information about these generic strategies.

1o0% defensive investment                                                   I        7S96defensive investment and 2596 growth investment      I

S0% defensive investment and S0% growth investment E
100% growth investment                                                    I

25% defensive investment and 75% growth investment I

Benchmarkflequjredjorwanagedoi-scrctr-onaryAccounts

We establish benchmark(s) using tlie relevant indiees by which your Portfolio performance can be assessed. The benchmark(s) and
indices used will depend on your agreed investment strategy; your Wealth  Manager will discuss this with you. Please select between

one and five indices for your Portfolio:

Portfolio Benchmark(s)                                                           Benchmark code  weofth Manager to camp/e{e

•The dofauit for each Index will be Total Retu[n (in) uriless Copital Return (CR) is requested.
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TRUST  AND  SELF-CERTIFICATloN
ACCOUNT  FORM RA"OrmdIAMEs

Dividends and Interest
lrrv€stment income will be paid into the dealing ledger as default.
However,ifyouwouldpreferyourinvestmentincometobepaidintoaninconrieledgerpleasetickhere:

L-_IlfyouhaveSelectedforanincomeledgeraHinvestmentincomemayeitherberetained,orpaidoutofyourincomeledgerataset
frequencytotheprlmarybank/buildir`g5ocietyaccountyouhavespecified.Pleasechooseyourincomepreferencebelow:

I
Income Ledger Preference

pa'donreceipt                              H        pa,dmonth'y                      I        paidquarterly,MarchJune,Sep"ee,    I

Paidhalfyearly(June,December)    I          Paldan"a«y(December)    []         Retalnedonlncomeledger                        I

Primary Bank/Building Society Account Details

Bank name

Account name

Account number

Currency*:
GBP,  FUR,  USO,
other-apecfty

AIB Bank PLC

Additional routing instructions frcipp/i.cob/e
e.g. intermediary bank details

Sort code

Building Society
roll no if applicable

SWIFT if applicoble

lBAN required for
Euro payments

23-83-9

ThesebankdetailsmustbeinthesamenameastheAccountOwner.ThesewillbetheprimarybankdetailsonyourAccount.Toadd
additional bank detalls, please contact your Wealth Manager.
*WhilstitispossibletomakeadhacpaymentstoanoTIGBPbaT}koccountltisnotpossjb]etosetupregularpaymentslnocurrencyatherthonGBP.

Regular Withdrawal Requirements
Please specify your reglllar withdrawal requirement below:

Amount:             £

Frequeney:

Start date:

ra  I ..i 'S, .   C,

Monthly  I      Half-yearly  I        Quarterly
H      year'yE

Allregularwithdrawalswillbeestablishedonyourdealingledger.

Importol.tNtlte:ifthereareinsufficientfundstomakeapaymerlt,nopaymentwillbemade.
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM RAE7MOND tJAMFS

Reporting

Ciistody Staitement
YouwiMreceiveaperiodrecordofyourholdings,heldinnomineeonyourbehalfbyPSLintheformofaCustodyStatement.Thisis

SenttoyoubyPslinordertomeetitsregulatoryobligationsascustodianofyourasse[s.Pleafenote;futureCustodyStatemehtsmay

be incorporated into your quarterly valuation.

Valuat-on Frequency
For Managed Discretionary Portfolios, vaiuatl.c)ns will be provided on a quarterly basis.

For Advisory Portfolio/Advisory Dealing/Executon Only Portfolios please select a frequency below:

::,au::I::(R:roe:::nce;r:::t;mber' December) E           Half Yearly(June, December} I                  yearly(December)I
Valuations are reflectecl in gBf as default.
Ifyouwishforyourvaluationtoreportinadiffel.entcurrencypleasespecifythecurrencyhere:

In"ortontncrte:oncetrorisactionshavetokenplaceontheaccount,thereportingcurrerlcycannotbe

Valuation Consolidation

Option 1I We would like a standalone valuation for this new account.

Valuation Title*
*Maximum Of 32 c.haracters

Option 2I

changed.

We wish to consolidate this new account with another existi-ng Raymond James Account:

Account Reference No. RI{

Account Name

Relationship to
Account
Account Type

',%P^°T^Ty,:¥=TLe.e_X!Tn.g.R.:!TO?P`Jar.esA€count_willremaintheMastervaluationaccounufyourequirethe
(e.g.fromMrsmithtoMr&Mrssmith)pleasedetojlthenewvaluafronttl;b;I-;;:

Valuation Title*
• Maximum Of 32 characters

Option 3I
valuation title to be updated

We wish to consolidate this new account with another new Raymond James Account:

Account Name

Relationship to account

Account Type

Which of these accounts will be considered
the Master Valuation account?

Valuation Title`
+ Maximum Of 32 characters

lmpoctantNote=ofthisoptionisselectedwemuslreceivetherelevontnewaccountpacksatthesametimetofacilitatetheconscilidation.

ContractNctesManog€dDiscret].onciryAccountson/y
lfyouhaveselected`ManagedDiscm.onaryService'intheServiceLevelsectio„wewiHprovideantradeconfirmationswithinyour
valuati.on on a quarterly basis.

HoweveLifyouwishtoreceiveacoritractnoteforeachtradetliatyourWealthManagerexecutesonyourbehalf,pleasetickbelow:I Yes, please provide a contract note for each trade executed on our behalf.

Controctnc)teswillbesentormadecivailabletoyoucissoonaspassibke,andnolaterthanthefirstbusinessdayfollowjngthetransoctiori.
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TRUST  AND  SELF-CERTIFICATloN
ACCOUNT  FORM

RAz]rMOND diAMrs

Client Access
Where you already have Client Access, this account along with any other new accounts will automatically be linked and viewable
through your existing access.

T"stee/Owner 1
Do you require access/continued access to view yoilr accounts online?

Trtystee/Owne r 2

Do you require access/continued access to view yolir accoijnts online?

Trustee/Owner 3
Do you require access/continued access to view your accounts online?

Trustee/Ctwner 4
0o you require access/continued access to view your accounts online?

yesE      NOE

yesE     "oE

yesE     "oE

yesH      "oH

By selecting yes, you are asking Raymond James to provide you with  login details to yoiir account(s) via the Raymond James Client
Access Portal. Terms and Conditions of iisage will be made available to you and will need to be accepted prior to you llsing this tool
for the first time.

Importontnote:Ifyouhaveselectedyespleaseensureyouhaveprovidedclnemalladdressondtelepllonenumberinthepersonaldetailssection.
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

RAE7MONDdAMFS

Third Party Instructions
As the T"stee{s) vve authorise:
•  Raymond James to accept any and all instructions, as described in the `Vour lnstructions' section in the RaymondJomes Terms o/

Bus/.n€55, from the undermentioned party. A/ease to# where app"pr/die..

Requests for copies of valuationsS and contract notes

E              client Access  I
IfvouwishforthethirdpartytobesetuptoreceivecopiesOfanyvaluat.ons*orcontractnotesyoureceive,pleaseindicatebelow:

contract"otes  I       va'uatrons'  E]

•A charge will be incurred for additional copies Of valui]tions

Relationship to account

Title

Forename

Middle name

Surname

Date of birth

Gender

Prlmary Residential Address

Ac]dress line  1

Address line 2

Address line 3

cjrtyrrcNIn

Pastcode

Country

Correspondence address
if different from above

Primary contact telephone number

Email address

Administrator

14/12/1968

"a'eE     Fema'eE

Please only email valuation data.

gavinm@pensionpractitioner.com

Authorised Thil.d Party Signature
Full name  P/cosep#-nt

Signature

Gavin Mccioskey

Please riote Raymond James reserves the right,  in its absolute discretion, whether to deal with  and accept instructions from the
aforementioned third party.
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

Trust Self-Certification
FATCA Classification
ls this Trust a Financial Institution (Fl)?

lf yes, please provlde the Global Intermediary
Identification Number (GllN):

BrmoNDdAMEs

.in.in
IfuriabletoprovldeaGllN,pleasetickoneofthefollowing:

i.    Exempt Beneficial owner                                              E]

ii.   Owner Documented FI                                                      I     P/ease comp/ere thebe/ow5ech-ow

lnordertoqualifyasOwner-I)ceumentedtheTrustmustmeetthebelowcriteria.Pleasedeclareyoumeeteachcriteriaby
by L]sjng the tick boxes provided:

1.TrustdoesnotmaintajnafinancialaccountforanyNon-ParticipatingFinanclallnstitution,i.e.aNon-ParticipatingFldoes

not hold an eqility interest or debt interest in the Trust.
2.Trustisnotownedby,noramemberof,agroupofrelatedEntitieswithanyFlthatisadepositary,custodialorspecified

insurance company as defined in UK legislatl.on.
3.TrustprovlaesRaymondJames(i.e.thereportingenfty)informationregardingawpersons-bothnaturalaildlegal

persons -that hold direct or indirect equity or debt interest  in the Trust.
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

RAErMOND JAMES

Trust Owner lnformatl.on -ojrect /nt€rest wo/dcrs

Trust Owner 1
Trust owner type
Settlor, Protector, Trustee, Beneficiary,
Controlling Person

Personal Details the same as Trustee

Title

Forename

Middle name

Surname

Date of birth

Gender

Primary Residential Address

Address line 1

Address line 2

Address line 3

cjrtyrrowr\

Postcode

Country

Correspondence address
if differem from above

Primary contact telephone number

Email address

Countries Of Tax Residency
state primary first

Tax Residency ldentifier No.I

Are you a US Person?**

Countries Of Citt-zenship
state prirrlary first

Nationality
state primary first

Place of birth

Occupation

Holding %

TOwn

Country

Trustee
Trust Owner 2

Acting on behalf o

]E]   2E   3E   4H]E   2E   3E   4H

Ma'eE     Fema'eE

*        Ifyouhavea National lnsurancenumber, thiscan be foundon your

Davies
03/11/1974

"a'eE     Fema'eH

2 Park Terrace

Venture Wales Building
Pentrebach
Merthyr Tydfyl. CF48 4DR

JJ3  I, C1 bIr_ 3S_  b
"oE      yesH

England HiiiiiiiiE
I__ ______I

..  , _ ...., ` .... `.u. .a ,,., ]ui aHic I iull iut:I, tnis can ce round on your National lnsurarice Card, payslip, form P45 or PcO, pension order book or
letters from HM Revenue and Customs or Department for Work and Pensions.

"     We have limited optl.ons foI US Persons. For a defuition of uS Pe..son plcase refer to tl`e lRS webs-rte:

https://www.irs.gov/individuals/international-taxpayers/foreign-persons

Page 15 of 21
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TRUST  AND  SELF-CERTIFICATloN
ACCOUNT  FORM

E"ONDJ-
Trust Owner I nformation -Di-r€ct /flterest #o/dens

Trust Owner 3
Trust owner type
Settlor, Protector, Trustee, Beneficiary,
Corltrolllng Person

Personal Details tlie same as Trustee

Title

Forename

Middle name

Surname

Date of birth

Gender

Primary Residential Address

Acldress line 1

Address line 2

Address line 3

cjrtyrTOwn

Postcode

Country

Correspondence address
if dfferent frc}m above

Primary contact telephone nu mber

Email address

Countries of Tax Residency
state primary first

Tax Residency ldentifier No.*

Are you a US Person?**

Countries of Citizenship
state primary first

Nationality
state primary first

Place of birth

O€cupation

Holding %

Trust Owner 4

1E   2E   3E   4E[H   2H   3H   4E

"a'eE     Fema'eE

EiiiiiiiE-
"oE     yesE

Ma,eH     Fema,eE

ELiiiiiiiHiiiiiii
"oE     yesE----E-Eiiiiiiiii

IfyouhaveaNadonallnsiirancenumber,thiscanbefoundonyourNafronal

EiiiiiiiiiiiiiiiiiiiH

..  ,_ ..,.. ` u ..c.uu..a .,... u,an" itu.ilut:r, Lrlls can oe round on your Natiolial Insurance Card, payslip, tom P45 or P60, pension order book or
letters from " Revenue and Customs or Department for Work and Pensions.

"     We have limited options for us persons. for a definition of us person please refer to the lRS website:

https://www.irs.gov/individuals/international-taxpayers/forelgn-persons

Page 16 of 21



TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

RA"ONIJAus

Trust Owner lnformatl.On -/ndf.rect /nteres} Ho/ders

Trust Owner 1 Trust Owner 2

Trust owner type
Settlor, Protector, Trustee, Beneficiary,
Controlling Person

Persc)nal Details the same as Trustee

Title

Forename

Middle name

Surname

Date of birth

Gender

Primary Residential Address

Address line  1

Address line 2

Address line 3

c:rtyfrown

Postcode

Country

Correspondence address
if different from above

Primary contact telephone number

Email  address

Countries of Tax Residency
state primary first

Tax Residency ldentifier No.*

Are you a US Person?**

Countries of Citizenship
state primary first

Natl'onality
state primary first

Place of birth

Occupaticin

Holding %

*         lfyouhave

Town

Country

[E   2E   3E   4E]H   2H   3H   4E

Ma,eH      Fema,eE

EiiiiiiiEEiiiiiiE
"oH      yesH

Ma,eE      Fema,eH

EEEEEEEEEEEEEE

"OE      yesE---E=I
EiiiiiiiEiiiiiiii

a  National  Insurance number, this can  be found on your National  Insurance Card,
letters from HM Revenue and Customs or Department for Work and Pensions.

Eiiiiiiiiiuiiiiiii

payslip, form  P45 or P60, pension order book or
"      We have limited opti.ons for US Persons.  For a definite.on of US Person  please refer to the IRS website:

https://www.irs.gov/individuals/international-taxpayers/foreign-persons
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM RA"ONDJ-
TrustOwnerlnformation-/ndirect/nteresf#o/ders

Trust Owner 3
Trust owner type
Sfttlor,Protector,Trustee,Beneficiary,
Controlling Person

Personal Details the same as Trustee

Title

Forename

Middle name

Surname

Date of birth

Gender

Primary Residentia I Address

Address line 1

Address line 2

Address line 3

Cityftown

Postcode

Country

Correspondence address
if dfferent from above

Primary contact telephone number

Emall address

Countries of Tax Residency
state prirrrary first

Tax Residency ldentifier No. *

Are you a  US Person?**

Colintries of Citizenship
stole primary first

Nationality
state primary first

Place of birth

Occupation

Holding %

Town

Country

Trust Owner 4

1E   2H   3H   4ELE   2E   3E

"a|eE     Fema'eH

EiiiiiiiEEiiiiiiii
"oE     yesE

iiiiiiEiiiiii

Ma,eH     Fema,eH

-Eiiiiiiii
"oE     yesE--E=i-iiiiiiiiiii=ii- _+ +

..  ,_. ..a.I a .`a`,u.ia. iiisuralice iiumber, this can be found on yollr National 11
lettasfromHMReyenuearldQJstomsorDepartrnentforWorkandPensions.
\JA,a  I+®,,I,  I:-,=L-I  __JJ_  _      A        ,.-_

lf you have a National lr)surance number, this can be

EEEEEEEEEEEEEEEEE

Insurance Card, paystip, form P45 or P60, pension order
__ ,,.-  _.   --r -..,.,-.. `  [`11   yv`+Tni  clTio  renslons."     We have limited options for us persons. For a dofinltion of us person please referto the lRS website:

https://v".irs.gov/individuals/internationaLtaxpayers/foreign-persons
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

RAYMOND JAMES

iii.  Certified or otherwise deemed Compliant FI

iv.   Non-Participating Fl

v.   Other reason -please specify

Or is this Trust a  Non-Financial  Institution (NEE)?

i.     ActiveNFE

ii.    PassiveNFE

iii.   Direct  Reporting NEE

Please provide the NFE's GllN:

iv.   Sponsored  Direct Reporting NEE

Please provide the  NFE's GllN:

CRS Classification

i.     Managed Investment Entity

Please complete the Controlling Person Self-Declaration on page 20

ii.    Financial  Institution other than a Manog€d /nvestment
Entity

iii.   Non-Reporting Financial  Institution

iv.   Active  NEE

v.     PassiveNFE

IIIII

.in.un

.in.in

Please complete the Controlling Person Self-Declaration on page 20
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TRUST  AND  SELF-CERTIFICATION
ACCOUNT  FORM

RA"oNDdLe€

Controlling Persons* Self-Declaration
*A Controlling Person .Is a natural person who exercises contrcll over a Trust,where they are entitled to at least 25% of the Trust

property and/or or any other natural person exercising ultimate control over the Trust,

For Trusts which have declared themselves as either of the below in the FATCA/CRS Classification section:
•    a  Passive NFE, or

•    a  Managed  Entity tax  resident  in  a jurisdiction that  is  not  a  Participati.ng Jurisdiction,  should  provide  details of the  Controlling

Persons:

Controlling Person  1 Controlling Person 2

Type of Controlling Person

Percentage of legal trust owned
where you are a Controlling Person based
on your ownership interest

Title

Forename

Middle name

Surname

Date of birth

Gender

Primary Residential Address

Address line 1

Address line 2

Address line 3

c:rtynclNlr\

Postcode

Country

Correspondence address
if different from above

Countries of Tax Residency
state primary first

Tax Residency ldentifier No.*

Are you a US Person?**

Countries of Citizenship
state primclry first

Nationality

Place of birth Town

Country

Settlor I Protector I
Trustee   E      Beneficiary  I

Elizabeth
MCMahon

11/09/1959

Ma'eH      Fema'eE]

1400 Lemon Bay Drive

Venture Wales
Pentrebach, Merthyr Tydfil
CF49 4DR

768207062

"oH      yesE]

American

Settlor I Protector I
Trustee   I      Beneficiary  I

Ma,eH     Fema,eE

"01     yesl

*         lfyou have a  National Insurance number, this can  be found on your National Insurance card,  payslip, form  p45 or p60,  pension order book or

letters from HM Revenue and Customs or Department for Work and Pensions.
**      We have limited options for us persons.  For a definition of us person please referto the lRS website:

https://www.irs.gov/individuals/international-taxpayers/foreign-persons
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TRUST  AND  SELF-CERTIFICATI0N
ACCOUNT  FORM

ErmoND dIAus

Declai.ation
We dedare, ne:
•  have read this form and to the best of our knowledge and belief, the information we have provided is correct; and

•shallnotryourwealthManagerimmediatelyofanychangeto:i)theinformationinthisAccouniFom;ii)ourpersonalcircumstances;

and/or iii) our objectives; and
•  are the Trustee(s} for the beneficiary named in this Account Form.

By completing and signing this Accotint Form, we:
"pndrm"ehavebeenpwidedwithRaymondJames'TermsofBusinessandthescheduleofFeesandchargeswhlchwehavehad

the opportunity to read;
•  confim we wish to enter into the Agreement with Raymolid James and understand the Agreement consists of this Account Form,

theRaymondJarrresTermsOfBusiness,theScheduleOfFeesandChargesandtheRatesandChargesdocurTient;and
®  consent to Raymond James validating our personal identification and verifving my address internally or through a third party.

Trustee 1
Full name  P/ease prr.nf

Capacity

Signature

Trustee 2
Full name  P/case pn.nt

Capacity

Signature

Trustee 3
Full name  P/case pri`nt

Capacity

Signature

Tmstee 4
Full name  P/cosepwht

Capacity

Signature

Julie Elizabeth  MCMahon
or state capacity in
which you are acting Trustee

cjl+     t.ilfr    -,ac3,at  `

Davis
Trustee  I  :rh:c:t;ocua:::¥ctnng

20/08/2021

or state capacity in
which you are acting

or state capacity in
which you are acting

Wealth Manager Declaration
I dedare, I:
•havereadthisformandconfirmthattheinfomationprovidediscorrecttothebestOfmyknowledge;

•  agree to notify Raymond James immediately Of any significant changes; and

•  agree to notify Raymond James of any change to the agreed portfolio maridate or service level.

Full name  P/ecr5epri.nf

Signature

•u/Ie        a      2r.    r   ,       _    fi/   c-/?t2/aylp,a.I,

--.,.-_--,--      f      :;----:'  -    I:i-`., Date
c3+      c3'rfu     aca|

RJ0121
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