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Name of the Trust: W;—{_‘Z Tﬁﬁf&’/{fsgﬂs RE/TM

Address of the Trust: / t]/ Hzok STREET \ 5 TRPEET,

Soméng T BN
Postcode/ZIP code: g 7 , & ONVE ~ Country: UAETEY [<B/ G Doy

If your correspondence address is different to the above address, please complete the Correspondence section on page 5.

Primary contact name: A WOREW wHzTrEmMmoRE

s 61458 4pFeos Foxnumer

Emal anhdy e avaloh-~g/ns.copy

Creation date of Trust: | 9 05 201 L Taxresceny (/ /I/f;féﬂ. ka’
Type of Trust: Discretionary: Will Trust: Other:

If the Trust is registered (e.g. as a Charity)
please supply the registration number:

spEgErT

Please provide the names and signatures of all of the Trustees of the Trust who are authorised to act on behalf of the Trust in conrection
with the account(s) (signing account documents, issuing instructions or withdrawing funds, for example). Add any further names cn a
separate page if necessary. Please also indicate whether the Trustees’ signing authority is single or joint. Alternatively you may provide
us with a copy of the authorised signatory list for the Trust, specifying any relevant signature requirements. If you do not specify any
restrictions, we will act in accordance with notices, instructions and requests for payments, enter into any transactions and accept any
account documents which have been signed by or agreed by any ONE of the authorised signatories.

All Trustees and, if applicable, any protector must complete the Identification Information for Individuals section at the back of this document.
Full Name (including title) Signature Authority
Joint

Trustee 1: Q N OGN ROQEAT WN\TE "-\“(Le
Single

Trustee 2: "5'0 ANNZC \AMATrA0Q & Joint
Single

Trustee 3: - Joint

Single

T . e Gy
Single
OR

Signature list attached:

If applicable, please provide the names of any other Trustee not listed above who do not have authority over the account but are
Trustees of the Trust: )

VIR

If applicable, please provide the name of any protector:
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Please provide the names of all of the beneficiaries of the Trust and indicate in the boxes provided each beneficiary’s percentage entitlement
to the Trust's capital or income. Where a beneficiary is a class of person, it is sufficient to state the name and scope of the class (e.g.
children of Settlor). All named beneficiaries entitled to receive assets should provide their details in the Identification Information for
Individuals section at the back of this document.

Full name Entitlement Capital
{including title) (%) or income

W ANIREW RobERT WHITEMORE Yo/
Beneficiary 2: T ﬁ?VﬂE M/HLTEMD/{E S Q

Beneficiary 3:
Beneficiary 4:
Beneficiary b:

Beneficiary 6:

e TG e T TR

Please provide the name of the Settlor(s) of the Trust together with a detailed description of the source(s) of wealth that has generated
the assets in the Trust including where, geographically, the wealth was generated. In some instances it may be necessary for you

to provide documentary evidence regarding the source of wealth. We need this information in order to comply with our regulatory
rasponsibilities.

Settlor(s):

{full name including title) & H Vﬁ[—- OW 6"{” S _LJ: mmﬁ -

v a—

Tick  Approximate value Description

From own business \/

or employment:
(name and nature of business)

GeneraTED Fagen $RoFTS
EAiNEs N esPecr € W

Yaeo\NG ACTwW Xi&s

Inheritance:
{from whorm)

Sale of property or

own business:
(name and nature of business)

Gifts:

({name and details of provider)

Other:
(provide details) o — — - — :
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Please provide details of the assets to be transferred to LGT Vestra LLP (“LGT Vestra”).
Details of where the assets are being transferred from:

Name of remitter:
Name of institution:

Address:

Postcode/ZIP code: ~ Gountry:

Amount to be invested/
value of assets to be
transferred:

Please provide a detailed description of how and where the assets being transferred to LGT Vestra were originally generated below. If you are
remitting assets, please provide a copy of your most recent valuation staterent.

You may need to open more than one account with us. Each account will be managed in accordance with the same investment service,
objectives and risk profile unless you tell us otherwise. If the sub-account(s) will be subject to a different investment service, objective or risk
profile, you should discuss this with your Investment Manager so that they may construct the Trust's Investment Policy Statement accordingly.

Accounts which are to be set up with a different legal name or structure will require a separate Account Agreement.

Name of any sub accounts to be opened:

Correspondence

We will send out contract notes to you on a transaction by transaction basis. We will also send out cash statements on
a quarterly basis and valuations half-yearly, or more frequently if the nature of the account(s) requires it. Please advise us in writing should
you wish to receive valuations quarterly. We will also send you a custody statement half-yearly where your investments are held by us.

Unless you indicate otherwise, all correspondence from LGT Vestra will be sent to the Trust at the address given on page 3. If you wish for
correspondence to be addressed elsewhere, please provide this address below.

If more than cne Trustee or authorised signatory wishes to receive copies of the Trust's account information, please complete the Who May
Have Information About the Trust account(s) section on page 7. 2

Correspondence address: - - -
(if different to the one given on page 3)

Postcode/ZIP code: Country:
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Tax Reporting

We will send out tax packs and certificates as at the 5th April each year unless you specify otherwise.

If you wish to select an alternative tax year end date, please indicate this date here:

We will only produce one copy of your tax pack each year. If you would like for this to be sent directly to your accountant, please provide
their details below.

Full name (including titie):

Address (including company narme

if applicable):
Postcode/ZIP code: Country:
Telephone: Email:

Web Access Services

Please tick if you would like to access account details and
periodic reporting via our web access portal:

Please provide the email address to which we should send
emails regarding the web access service:

Base Currency

This is the currency in which your account(s) will be reported and valued (please select only one):

Ger: v~ EUR: USD:

All income generated will be converted to your base currency. If you would prefer income to be credited in the currency in
which it is generated, please tick here:



Income Distribution
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Please indicafe which distribution method you require for the account(s). Income will be retained in the income account unless you

indicate otherwise.

Transfer to LGT Vestra capital
account for reinvestment:

Transfer to bank account

Retain on LGT Vestra
income account:

Transfer to another

Account name:

detailed below: account at LGT Vestra:

Reference:

Frequency of Monthly: Quarterly: Semi-annually: Annually:
distribution:
Amount: Entire balance Fixed

of income account: amount:

Please note that any standing instruction payments are made on the 25th day of the month (or next warking day thereafter) unless
otherwise instructed.

Client Bank Details

Please provide the Trust bank account details even if you do not require regular income distributions, as we will require this information to be on
file in order to process any ad-hoc cash transfer requests you may make in the future.

WHZTIE/1ofE S57S RETIREMERT S<EAE
METRo ERNK

CVE SouTHAMpPTo  Koler

Cenpog”
URITE] l<intsDom
23-05—-380

Payee name:
Bank name:
Bank address:

Postcode:

wellB S5Hp

Country:

Bank account

Bank sort code: Bihen

SNy iET

Roll number: (if applicable) IBAN: (¢ applicable)

Payment
reference: (optional)

SWIFT code: (i applicable)

Who May Have Information About the Trust Account(s)

If you wish to permit another person, for example an accountant, lawyer or an additional Trustee or authorised signatory to discuss the
Trust account(s) with us and be able to receive duplicate contract notes, statements or valuations, please provide us with their contact
information. This person will not be able to enter into securities transactions or withdraw funds from the Trust account(s) unless they are
also a Trustee or authorised signatory. If you require any additional persons or entities to receive duplicate information about the account(s),
please ask us for additional forms.

Reason Cracnirioned., Conn

Full name: (include tite)

Relationship: tf‘;’gg;oun i IFA: ;ﬂger; g:irspmm: 'QOH\ N\.'i.TM‘T'ﬂfL .......
f;crjrs [;?hse(rée a(;sn;t::::) P QG&% %\Q\AQL
Owws (ane . Loweor
Postcode/ZIP code: N G S0 Country: \A\(.
Telephone: oo -GXZL - L\—QQ"L Email: \‘I‘C)@ ?{xﬂ\a\Q f“\é‘bf\,ﬂf« (Jyll\

Which of the following
should be provided:

Valuations: #~ Web access: / :

Contract notes: #~  Statements:
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Who May Have Authority Over the Trust Account(s)

Please provide details of any persons who may issue instructions or make withdrawals from the Trust account(s) cther than the Trustees
or authorised signatories. If you require additional persons to have authority over the account, please ask us for additional forms.

Full name: (inciude title)

Relationship: Lawyer IEA: Family Other

or acccountant: i member: (please specify):
Address: (including company
name where applicable)

Postcode/ZIP code: Country:
Telephone:
(specify country code)
Email:
‘ . Please list the
Please list all countries of 1) corresponding 1)

tax residency: Tax ID numbers:

2) (e.g National Insurance 2)
number)
3) 3)
Country of birth: Date of birth:
Occupation: le?giﬂr?e(s);
Nature of
business:
Authorit
Extent of Authority At
Transaction Authority: (Please tick ralevant boxes)

This allows the person with authority over the account(s) to buy, sell, transfer, exchange or otherwise dispose of any securities
if the account(s) has applied for and been approved for transactions in those securities. Where additional documentation must
be signed in order to be able to enter into certain types of transaction, this additional documentation can only be signed by the
Trustees or authorised signatories and not the person with authority over the account(s).

Withdrawal Authority:

This allows the person with authority aver the account(s) o give instructions regarding the transfer of securities or monies from
the account(s) to any person or entity specified by the person with authority.

Signature of person who
will have authority over _}y\
the Trust account(s):

Are there any limitations
to this authority (e.g. joint Yes: No:
signature required)?

Note: Any perscn identified as having either transaction authority or withdrawal authority must complete the Identification Information for
Individuals section at the back of this document.
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Our agreement with you comprises this document, the Retail Client Terms of Business, Schedule of Charges, Investment and Risk
Profile Questionnaire, Investment Policy Statement and any other ancillary documents (“this Agreement”). You should read the
contents of this Agreement carefully to ensure that you understand them. If you have any questions please contact your
Investment Manager. You have been classified by us as a retail customer for all transactions unless we have agreed in writing
that you are a professionalinvestor for specific investments.

You expressly consent to the matters referred to in Annex 2 of the Retail Client Terms of Business (the Execution Policy), agree that
LGT Vestra will rely on the information given in this document and you appoint LGT Vestra to manage your account{s) in accordance
with the information provided in this Agreement. You will notify LGT Vestra of any significant changes to your circumstances which
may affect the management of the account(s).

Signature: \(, Signature:
Name: Name:
Date: ‘ j Date:
Signature: - Signature:
Name: Name:
Date: i Date:

For security purposes we may from time to time ask you to provide us with a keyword or ask for other account details from you in
order to be able to verify we are talking to the correct person(s) authorised on the account.

Keyword:



