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INTRODUCTION

Please read carefully

This document is designed to enable you (the Member), the Pension Trustee and the Pension
Scheme Administrator to provide Shard Capital Partners LLP (“Shard Capital”) with important
information about you and your personal pension. The information contained in this document will
be relied upon to establish a personal pension account and therefore we require you, the Pension
Trustee and the Pension Scheme Administrator to complete and sign this document in full. It is
important that you, the Pension Trustee and the Pension Scheme Administrator provide as much
relevant detail as possible and check the information that is included in this document with your
investment manager to ensure that you, the Pension Trustee and the Pension Scheme
Administrator have understood it correctly.

Shard Capital will review all the information that you, the Pension Trustee and the Pension Scheme
Administrator provide. Once we are satisfied that we possess all the information we need to
comply with our legal and regulatory requirements, we will be able to provide our services to you.
Any gaps in the information provided may result in Shard Capital being unable to offer its services
to you.

Your, the Pension Trustee's and the Pension Scheme Administrator’s privacy and information are
important to us. For details of how we manage and process your, the Pension Trustee’s and the
Pension Scheme Administrator’'s information, please refer to our Privacy Policy which is made
available, and updated from time to time, on our website: shardcapital.com

This form should be completed by you (the Member) and, where applicable, the Pension
Trustee or Pension Scheme Administrator. Any references to “I", “we”, “you” or “your” in this
document refer to you, the Member. Before completing this form, please ensure that you, the
Pension Trustee and the Pension Scheme Administrator have obtained and read all the
information regarding the products and services provided by Shard Capital and all relevant terms

and policies made available, and updated from time to time, on our website: shardcapital.com.

Once completed, this form and any accompanying documentation (detailed in Appendix Il) should
be sent to our business address (see front cover) or scanned and emailed to your contact at Shard
Capital.

Please complete the following Parts:
You (the Member): Parts 1-5,11-12
Pension Trustee: Parts 6,8-10,13 -14

Pension Scheme Administrator: Parts 7,15 - 16
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PART1- MEMBER'S PENSION DETAILS

This section is to be completed by you, the Member.

Full Name of the PeNSION PrOVIE ... ettt eeee e

Member ReferenCe NUMIDET ... et

PART 2 - MEMBER'S PERSONAL INFORMATION

This section is to be completed by you, the Member.

Title: Mr Mrs Ms Miss Dr Other (please specify) ........

LY =T o= =T () 1T
SUTNAIMIC ettt ettt e sess s et s s nsenne

AV T YU L= ANF=T o q Y=Y (=)
DIATE OF BTNttt sttt sttt
TOWN @NA COUNTIY OF BTNttt see st s s s s seeneses s ensaes s s sness s essseesssansane st ensansssssansaneen
Nationality (if you hold dual nationality, please Provide DOth) .........eieiiieimsirierisisisssssssssssssssssssssssssesssssssssssssssssssssssssensens
National Client Identifier (please refer to APPENIX IV) ..vececereeeeceneeesesssessessesseessesseseens

Please provide information of the countries which you are resident or a citizen of for tax purposes:

Country Tax Resident Citizen Tax Identification Number
(Y/N) \'74))]
2.
3.
Permanent RESIAENTIAI AGUIESS. ...t a bbb se et b st ba bt ss et b bt nenen
POSTCOUE ..o ss s ss s s ss s s s s s s 8484448444844 4 848444844 R s 400044 b bbb e s
Correspondence AAAress (if different from @DOVE) ... et s st saes s saes s sae st ssssesssssessses s sasens
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P OSTCOAR ..ttt bbbt e s et ans

BT QAUIESS .ottt bbb ettt e s s e s st a st a s s st e s s s s sasaesasaanassanaeen

TR P INONE MU ..ottt st sttt et s s s s s s s s aes s ssesasesasssansan

(1Y LT X1 F=3 a1 T 0 ] 1< SU oo OO OO OO OO OO OTRR TR

You will receive electronic correspondence at the email address given above.

Occupation (former occUPation if FELIr@d) ... wuerwreeereereeeeeeeeseeseeseeesessessessessesssessessesesssessaneans

T T ettt et a st R A At a At a b a e bt a et s s aeen

Employer's Name (if appliCable) w.uceeeeceeeeeeeeeeeeeeeseessesseeesessessesesessesseessssssssssssssssssaneans

Employer's ADAress (If appliCable) ... ierriissesisssssssssssssssssssssssssssssssssssssssssenns

P OSTCOTR ettt st aen

NQTUIE OF BUSINESS .o e e eeee e ee e e e eee e e e eee s ees s ees s eesasees s eesasees et eseseaseseaseseaseseaseseaseseeseseesesssesseseseesmsaeensaeen

Please provide details of any present or previous company directorships:

Role Company Dates

Do you have any financial dependents? Yes No

If yes, please provide the following details:

Name Date of Birth Reason for dependency (e.g. minor)

2.

4.
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PART 3 - SOURCE OF WEALTH / SOURCE OF FUNDS

This section is to be completed by you, the Member.
SOURCE OF WEALTH

Source of Wealth refers to the origin of your total net wealth or total assets, including how the
wealth was generated. For example, Source of Wealth can refer to the sale of a business asset or
rental income.

Please provide details of your Source of Wealth: (please tick all that apply)

Please
tick

Type Details Value

Employment

Please provide details of your
occupation and the nature of the
business.

Savings & Investment
Please provide details of how these
were accumulated.

Inheritance

Please provide the full name of the
deceased, their relationship to you and
their primary source of wealth.

Gift

Please provide the full name of the
donor, their relationship to you and
their primary source of wealth.

Sale of Property

Please provide details of the property
sold, including its address and date
sold.

Sale of Business

Please provide details of the business
sold, including the name of the
business, the nature of its activities and
the countries in which it operated.
Other

If your Source of Wealth is ‘other’,
please provide further details.

SOURCE OF FUNDS

Source of Funds refers to where the money being used to fund the account is currently held. For
example, the name and location of a bank account.

Please provide details of your Source of Funds, including the amount to be invested in the account:
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PART 4 — POLITICALLY EXPOSED PERSONS

This section is to be completed by you, the Member.

Please confirm if you are a Politically Exposed Person * (PEP)?

* A PEP s an individual who has been entrusted with a prominent public function. Examples
include, but are not limited to, a head of state or minister, a member of parliament, members of
governing bodies of political parties, members of supreme or constitutional courts, ambassadors
or high-ranking officers in the armed forces.

Yes No

If the answer to the above is yes, please provide further details:

Please confirm if you have a Relative * or Close Associate ** who is a Politically Exposed Person?

* Relative includes: a spouse, partner, child and their spouse or partner and their parents.

** Close Associate includes: any individual who is known to have joint beneficial ownership of a
legal entity or legal arrangement, or any other close business relationship.

Yes No

If the answer to the above is yes, please provide further details:

PART 5 - INVESTMENT SERVICE TYPE

This section is to be completed by you, the Member.

Please specify which type of investment service you require:

Please . Aefl
tick Investment Service | Description

. . We act and make all investment decisions to manage your
Discretionary .
investment strategy on your behalf
. We advise you on your investment decisions, but you make
Advisory

the final decisions on your investment strategy

You have full control over your investment strategy and all

Execution Onl . .
y decision making
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PART 6 - PENSION TRUSTEE'S INFORMATION

This section is to be completed by the Pension Trustee.

Full Name of the PeNSION TrUSTEE......eeeeeeeee et

REGISTEIEA ATUIESS.....oee st e sss st ss a5 s s 4524504154 S SR s S8R e SR et b e b bs s e e

DAt OF [N COIPOTATION ..ot ba bbbt bbb bbb b4 be b4 bbb e b4 bbb 44 s 44 e At s s bbb bbbt

@le1U] ol Vo] il I aTele] g oToT = L[] o TN OO

Company Registration Number OO OU VOO OO OO OO OO OO OO OO U OU OO T U OO OO OU O U OO OU OV O UOUUOUEOTUORTTTPROO

Legal ENTITY IA@NTITIET (LE ettt eees et ase s sses s ssesseneass s senesssessseesssessasesssessasssssessassssssaneaes

L oLt ayuiitor=Y dTel a T NN T6T o o] o X=Y Gl (N V) TSSO

REGULATORY STATUS

Is the Pension Trustee regulated?

Yes

No

If the answer to the above is yes, please provide the name of the regulator and the Pension
Trustee's regulatory reference number:

Name of Regulator Regulatory Reference Number

TYPE OF PENSION

Please indicate which type of personal pension the Member has opened:

Self-Invested Personal Pension (SIPP) Stakeholder Pension

Small Self-Administered Scheme (SSAS) Executive Pension Plan
International Personal Pension (IPP) Overseas Pension - QROPS, QNUPS
Other (please provide fUrther details) ....errnirenssesssesssesssesssssssssssssssssssssssssssssses
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PLEASE PROVIDE DETAILS OF THE PRIMARY CONTACT

Title: Mr Mrs Ms Miss Dr Other (please specify) ........

FOTEINMAIMNIE(S) ittt sttt s ae b s st a et b s s s s s et e b st a et b et b s ettt

SUTNAIMNE ettt ettt s s s s r et s s bbb s ebebeberererebebetetetessssasaeasassssannanen

POSITION/ROIE WITRTN COMPDANY oottt ss s sss s ssss s st sssssssesesssessessessessesesssssomssssssemsssssemsssossessesssssnes

Primnary CoNtact @Mail @QAI@SS. .. sttt bs st bas s a5 s s s s s

Bl g1 e aF= aYA@le] gl = Totdh €= 1=T o) aleT o TSI T [ ] @ T=T NSO

Primary Contact MOBITE NMUMIDET ... bbb ba b ba bbb be b b ba bbb s ss

PLEASE PROVIDE DETAILS OF THE SECONDARY CONTACT

Title: Mr Mrs Ms Miss Dr Other (please specify) ........

FOTEINMAIMNIE(S) ittt a e bbb st a e e ae st b a et a et s a sttt s reas

SUTNIAMNC ettt ettt es s s bbb bbb s bbb ebebererererebeboresebsasasaeaeasassssnananen

POSTTION/ROIE WITINTN COIMIDANY eetitreeeeeeeeeeeeseeeeeesseeeeeesseeeeseseeseeseesseeeseessessseeessseessssess s ssesesessmsessesssssesesmssssesssssssemsssssesmssossessaessssenes

SeconNdary CONTACT @MAI AUUIESS.... s s s be bbb bbb e s ba s s bbbt s

Secondary Contact telephone number SO OU VT OU U ERUURUOOTTORP

SY=Yele] alo F-TaVA@le] ahw=Totdia ale] o1 [STN o101 aY o] cN TS

PLEASE PROVIDE DETAILS OF THE. COMPLIANCE OFFICER

Title: Mr Mrs Ms Miss Dr Other (please specify) ........

Y =T o T=1 0 1T (=) NSO T T TS OTTOTOO

QUGG ettt e ss st s et ss s sosess st st st st st et et et e b e b e Re R e Re Rt s bt et e84 st st st et et et s sessssssaseneseneneseasasasasasasesesosesossasasansststesatens

Compliance OFfiCar @MIAIl @AAIESS........e et ba bbb s bbb bs b reran

Compliance Officer 1e1€PNONE MUMIDET ... ittt sttt ss s

Compliance OffiCer MODIIE NMUMIDET ...ttt st
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PART 7 - PENSION SCHEME ADMINISTRATOR'S INFORMATION

This section is to be completed by the Pension Scheme Administrator.

Full Name of the Pension Scheme Administrator et ettt bans

REGISTEIEA ATUIESS.....oee st e sss st ss a5 s s 4524504154 S SR s S8R e SR et b e b bs s e e

DAt OF [N COIPOTATION ..ottt st s s s s 544 s 48R b b4 e 45 s 45540 a s a s s st ba

@le1U ol o el il FaTele) g ToT =[] o TN

ComMpPany ReGISIIAtioN NUMDET ...t bas s bss st bse s 55455455t s b sess

Unique Taxpayer Refere@ncCe NUMIDEE (UTR) . et eeeesses e ssesssessssesssssssssesesss s ssessss s assseessssasssssnssessenen

VAT NUMNIDET ottt sttt st s st s b2 st as bt as s e as s b st ae st aes et s s s s st s s sassasassasas

Tax |dentifiCatioN NUNMIDEE [TIN .. s ss s ss s ss s s bbbt bbb s bbbt b s bs s b b bs s bt b benes

PLEASE PROVIDE DETAILS OF THE PRIMARY CONTACT

Title: Mr Mrs Ms Miss Dr Other (please specify) ........

FOTEINMAIMNIE(S) ittt a e bbb st a e e ae st b a et a et s a sttt s reas

UGG ettt e s s s s a sttt s st et st s st st st st et e b et et et esese s e Re R e Re ettt et st st sttt ettt ot essssssesesesesesensasasasasasessesesossssaseststststatess

POSITION/ROIE WITRTN COMPANY .ottt sssssss st sssssssssssssssssssss s osss et esss st ossse st soessessessssessssons

Primary Contact @Mail addr@SS.... s

Primnary Contact 1l1EPN0ONE NMUIMIDE ...ttt bbbt

Primnary CoNTACT MODIIE MUIMIDET ...t s e st sas s saes s e snee st sans s sassesen

PLEASE PROVIDE DETAILS OF THE SECONDARY CONTACT

Title: Mr Mrs Ms Miss Dr Other (please specify) ........

FOTENMAIMNIE(S) ittt ae bbb bbb e s s s s s sa st rens

YU L T 18 [OOSR

SCWM PP App V1.1 06/23



Personal Pension Account \‘ Shard
Application Form k Ca Pltal

POSItION/ROIE WITNTIN COMPANY ottt ssesesssssmsesssssssesssssessssssssssssssssssssssssssssssessessasessessesssssessossssensssssonssossssessnsssessssossssons

Secondary CONTACT @MAI AUUTESS ... ettt ettt saes st sae st sses e

Secondary CoNtaCt LelEPNONE NUIMIDET ... et ns s

Secondary CONTACT MODIIE MUNMIDET ...ttt sst bbbt st s bbbt esss s s s s

PART 8 - ACCOUNT ADMINISTRATION AND REPORTING

This section is to be completed by the Pension Trustee. Please note that references to “you” and
“vour” in this section refer to the Pension Trustee, not the Member.

ACCOUNT NAME

ACCOUNT SET UP

What is the base currency for this investment account?

GBP EUR

UsbD Other (please specCify) .

CAPITAL AND INCOME ACCOUNT

As part of the standard account set up, we will maintain separate capital and income accounts for
the Member. If you would like to have one account for the Member's capital (proceeds from sales)
and income (dividends and/or interest), please tick this box:

FEES AND CHARGES

Our Annual Management Charge, where levied, will be debited from the Member's capital

account. If you wish for this to be debited from the Member's income account, please tick this box:

ONLINE REPORTING

We offer online access which enables the Member to view their portfolio at any time. If you would
like the Member to have online access, please tick this box:

PORTFOLIO VALUATION REPORTS

All relevant portfolio valuation reports will be made available via our online portal. If you would also
like hard copies to be mailed to the Member’s correspondence address, please tick this box:
Please indicate the preferred frequency of portfolio valuation reports (Member):
Monthly basis Quarterly basis
10
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Further, if you would like hard copies to be mailed to your correspondence address, please tick this
box:

Please indicate the preferred frequency of portfolio valuation reports: (Pension Trustee)

Monthly basis Quarterly basis

CONTRACT NOTES

All relevant contract notes will be made available via our online portal. If you would also like hard
copies to be mailed to the Member's correspondence address, please tick this box:

Further, if you would also like hard copies to be mailed to your correspondence address, please tick
this box:

THIRD PARTY AUTHORITY

If you would like Shard Capital to accept instructions on the account from a third party, please tick
this box:

If you have ticked the above box, you will need to complete a “Limited Power of Attorney” form which will be provided on
request.

THIRD PARTY INFORMATION

If you would like Shard Capital to provide certain information on the account to a third party,
please tick this box;

If you have ticked the above box, please provide the relevant contact information in Appendix Ill.

PART 9 - PERMITTED INVESTMENTS

This section is to be completed by the Pension Trustee. Please note that references to “you” and
“vour” in this section refer to the Pension Trustee, not the Member.

Please confirm, by ticking this box, that you have provided to Shard Capital a list of permitted /
non-permitted investments:

Please confirm, by ticking this box, that you will provide to Shard Capital an updated list of
permitted investments / non-permitted investments, promptly once this becomes available

n
SCWM PP App V1.1 06/23
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PART 10 - BANK ACCOUNT INFORMATION

This section is to be completed by the Pension Trustee.
NOMINATED BANK ACCOUNT
Please provide details of the nominated bank account.

Please note that payments will only be made to and accepted from the nominated bank account
detailed below and that a certified copy of a bank statement will be required.

ACCOUNT NGIMIE ottt s s s s s s s e e bbb bbbt et et et et e s eses s s e s s st s as A s b e AR R e e bbb e b ebeberereresesetesessasesesessnnsassnnsnes

ACCOUNT CUTTENCY orieeireririsieesisesstsssssesssssssssssssssssssssssssssssssssessssessssessssessssessssessssessssessssessssessssassesssssssssssssssssssssssssssssessssessssesssesssssssssessssss

BANK INGIMNIE oottt bbbttt a sttt b bbbt b e a et a e aen

BaANK AGAIESS ... e eee e e e e e e et e eee e e et ee et eeseeeeeseeeeseseeseseesaeeeseeeesasemeeeaseeeaseseasesemeeeemeeeemsesemseesmsesemsesemseasareaserenes

SOME COUER ettt s et e s e At A b e bbb A bbb a Rt b et ae et aeen

AACCOUNT NUINMNIODEGT e e e e ee et e ee e ee et eeeseee et eeeseeeeseeeeseeeeseeeeseseseeeemeeeemeeeasesemeaeemsaeeasaeemsaeemsasemseeensaeenreassseeen

IBAN NUMIDEL .ottt bbb s s a ettt s b sttt bt a st st st a st s s st saesesas

BIC / ABA NUMDEE (If QVAIADIE) «eeeeeeeeeeeeeerereeseeeeeseeseeeseseseseeseeeseesessseseseseseesseseesessesssesesesesesesesessesesesesesssesesssessesseesessssessrsesssesseseeesesseese
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PART 11- MEMBER'S DECLARATIONS

This section is to be completed by you, the Member.
By signing under Part 12 (Member Signature), the following declarations apply:

1. I have read and understood the nature and the risk of the product(s) that | intend to invest in
through this account.

2.l act in my name as specified on this application formm and not on behalf of another party in
respect of all matters related to this account. Accordingly, all funds to be deposited and transacted
on the account are my own funds.

3.1 am not aware of any health or other conditions that | may have that might affect the proper
operation of the account.

4. | have provided true, accurate and complete information and undertake to update Shard Capital
of any changes to the information provided without delay.

5.l acknowledge that, by completing the Limited Power of Attorney Form provided by Shard
Capital, the Trustee, as Principal, has granted to me a Limited Power of Attorney in respect of the
Trust.

6. | accept that in certain circumstances Shard Capital will be obliged to share information with UK
tax authorities, who may pass it on to other tax authorities.

7. 1 have received, read and understood the following:

a) Shard Capital Partners LLP Business Terms and Conditions (including the product risks
disclosure)

b) Supplemental Business Terms and Conditions for Wealth Management and Custody and
Dealing Clients

c) Supplemental Business Terms and Conditions for Investment Wrapper Scheme
Accounts

d) Conflicts of Interest Policy
e) Schedule of Charges
8. | have obtained the Order Execution Policies for:

a) Third Platform Services Ltd (website link: http:/thirdfin.com/documents/)

b) Shard Capital Partners LLP (website link: https://www.shardcapital.com/documents/)

9. | consent to the Order Execution Policies and for any orders to be executed outside a regulated
market or a multilateral trading facility.

10. | consent for any unexecuted limit orders not to be made pubilic.

SCWM PP App v1.106/23
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1. | accept and agree to be bound by the terms provided above and consent to such terms and
information including future updates to these be provided to me by way of posting on the
websites indicated above.

EXPRESS CONSENT FOR RECEIVING INFORMATION ELECTRONICALLY

We are required by regulation to obtain your express consent to provide you with information in
an electronic, durable medium that is not paper. For example, by email.

If you do not consent to us providing you with information electronically, we will be unable to offer
you an account. For the avoidance of doubt, by consenting to receiving information via electronic
means, you remain entitled to provide us with specific requests for information via a reasonable
alternative form of durable medium.

| hereby consent to receive information from Shard Capital via email, PDF document or by any
other durable medium that is not paper.

| hereby consent to receive information not personally addressed to me via the websites that you
provide me notice of

| Accept (please tick this box):

DATA PROTECTION

Shard Capital Partners LLP will be what is known as the "Controller" of the personal data you
provide to us in this application. For details of how we manage and process your information,
please refer to our Privacy Notice which is available at: https://www.shardcapital.com/privacy-
notice. This will be updated from time to time to reflect legal changes or changes in the way we
process your personal data.

By signing this application and submitting the personal data to us, you confirm that you have read
and understood the Shard Capital Privacy Notice. If you have any queries regarding privacy issues
or the content of this Privacy Notice, you can email compliance@shardcapital.com or write to us at:
Shard Capital, 70 St Mary Axe, London, EC3A 8BE.

MARKETING COMMUNICATION

Shard Capital is committed to protecting and respecting your privacy. We will occasionally contact

your primary contact email address detailed in Part 1 about products, services and content that we
feel are both relevant and of interest. You can unsubscribe from these commmunications at any time

or indicate your preference to opt-out of these communications by ticking this box:

SCWM PP App v1.106/23
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PART 12 - MEMBER'S SIGNATURE

This section is to be completed by you, the Member.

NAME AND SIGNATURE

U NG ettt a st et A A st e st A A et s At s et s st a s et s s b s s b s s st ae s bssasbasassasasssssastesantanas

1Y | = LU =TSO

I F= OO
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PART 13 - PENSION TRUSTEE'S DECLARATIONS

This section is to be completed by the Pension Trustee.
By signing under Part 14 (Pension Trustee Signatures), the following declarations apply:

1. I/We warrant that the Trust is properly constituted and validly exists under the laws of its
jurisdiction of incorporation, and that the Trust has the authority to enter into this relationship
pursuant to the Trust Deed and any other applicable documentation.

2. I/We warrant that all the trustees and authorised signatories of the Trust are over 18 years of age.

3. 1/We confirm that the Trustee, as Principal, has granted a Limited Power of Attorney in respect of
the Trust to the Member, by completing the Limited Power of Attorney Form that was provided by
Shard Capital.

4, |/We confirm that the Member may trade in the investment products indicated in Part 9
(Permitted Investments) of this application form and that by so doing, the Member will not be in
breach of any laws or regulations nor the Trust Deed or any other applicable documentation.

5. I/We have provided true, accurate and complete information and undertake to update Shard
Capital of any changes to the information provided without delay.

6. I/We accept that in certain circumstances Shard Capital will be obliged to share information
with UK tax authorities, who may pass it on to other tax authorities.

7. 1/We have received, read and understood the following:

a) Shard Capital Partners LLP Business Terms and Conditions (including the product risks
disclosure)

b) Supplemental Business Terms and Conditions for Wealth Management and Custody and
Dealing Clients

c) Supplemental Business Terms and Conditions for Investment Wrapper Scheme
Accounts

d) Conflicts of Interest Policy

e) Schedule of Charges

8. I/We have obtained and understood the Order Execution Policies for:

a) Third Platform Services Ltd (website link: http:/thirdfin.com/documents/)

b) Shard Capital Partners LLP (website link: https://www.shardcapital.com/documents/)

9. 1/We accept and agree to be bound by the terms provided above and consent to such terms and
information including future updates to these be provided to me/us by way of posting on the
websites indicated above.

16
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EXPRESS CONSENT FOR RECEIVING INFORMATION ELECTRONICALLY

We are required by regulation to obtain your express consent to provide you with information in
an electronic, durable medium that is not paper. For example, by email.

If you do not consent to us providing you with information electronically, we will be unable to offer
the Member an account. For the avoidance of doubt, by consenting to receiving information via
electronic means, you remain entitled to provide us with specific requests for information via a
reasonable alternative form of durable medium.

I/We hereby consent to receive information from Shard Capital via email, PDF document or by any
other durable medium that is not paper

I/We hereby consent to receive information not personally addressed to me/us via the websites
that you provide me/us notice of

I/We Accept (please tick this box):

DATA PROTECTION

Shard Capital Partners LLP will be what is known as the "Controller" of the personal data you
provide to us in this application. For details of how we manage and process your information,
please refer to our Privacy Notice which is available at: https:.//www.shardcapital.com/privacy-
notice. This will be updated from time to time to reflect legal changes or changes in the way we
process your personal data.

By signing this application and submitting the personal data to us, you confirm that you have read
and understood the Shard Capital Privacy Notice. If you have any queries regarding privacy issues
or the content of this Privacy Notice, you can email compliance@shardcapital.com or write to us at:
Shard Capital, 70 St Mary Axe, London, EC3A 8BE.

PART 14 — PENSION TRUSTEE'S SIGNATURES

This section is to be completed by the Pension Trustee.
AUTHORISED SIGNATORIES: NAMES AND SIGNATURES

This must be signed by two authorised signatories, unless the Pension Trustee has a sole
authorised signatory.

NAME AND SIGNATURE

U NG ettt et as b st st A bR bRttt e s st s s s sas s s e ssassesasssssassassnssasssassasssssassnas

SIGNATUTE ettt ettt a et a et bs s s 4o s st b At b et b bt et b e st et b e st st sa st r e

DAL ettt A A At A At A A e At bt A A e At et a et A e A e At a et e A s e asaeser e st s aetenensnsaetesasnrananten
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NAME AND SIGNATURE

Full Name

SIGNATUIE et ss £ s S bs 4554450454504 4 504548 R SRSt se RSt bse bt b b s b S b e bs s a s

DAt e
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PART 15 - PENSION SCHEME ADMINISTRATOR’'S DECLARATIONS

This section is to be completed by the Pension Scheme Administrator.

By signing under Part 16 (Pension Scheme Administrator Signatures), the following declarations
apply:

1. I/We have provided true, accurate and complete information and undertake to update Shard
Capital of any changes to the information provided without delay.

2. I/We accept that in certain circumstances Shard Capital will be obliged to share information with
UK tax authorities, who may pass it on to other tax authorities.

3. 1/We have received, read and understood the following:

a) Shard Capital Partners LLP Business Terms and Conditions (including the product risks
disclosure)

b) Supplemental Business Terms and Conditions for Wealth Management and Custody and
Dealing Clients

c) Supplemental Business Terms and Conditions for Investment Wrapper Scheme
Accounts

c) Conflicts of Interest Policy

d) Schedule of Charges

4. 1/We have obtained and understood the Order Execution Policies for:

a) Third Platform Services Ltd (website link: http:/thirdfin.com/documents/)
b) Shard Capital Partners LLP (website link: https://www.shardcapital.com/documents/)

5. 1/We accept and agree to be bound by the terms provided above and consent to such terms and
information including future updates to these be provided to me/us by way of posting on the
websites indicated above.

EXPRESS CONSENT FOR RECEIVING INFORMATION ELECTRONICALLY

We are required by regulation to obtain your express consent to provide you with information in
an electronic, durable medium that is not paper. For example, by email.

If you do not consent to us providing you with information electronically, we will be unable to offer
the Member an account. For the avoidance of doubt, by consenting to receiving information via
electronic means, you remain entitled to provide us with specific requests for information via a
reasonable alternative form of durable medium.

I/We hereby consent to receive information from Shard Capital via email, PDF document or by any
other durable medium that is not paper
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I/We hereby consent to receive information not personally addressed to me/us via the websites
that you provide me/us notice of

I/We Accept (please tick this box):

DATA PROTECTION

Shard Capital Partners LLP will be what is known as the "Controller" of the personal data you
provide to us in this application. For details of how we manage and process your information,
please refer to our Privacy Notice which is available at: https.//www.shardcapital.com/privacy-
notice. This will be updated from time to time to reflect legal changes or changes in the way we
process your personal data.

By signing this application and submitting the personal data to us, you confirm that you have read
and understood the Shard Capital Privacy Notice. If you have any queries regarding privacy issues
or the content of this Privacy Notice, you can email compliance@shardcapital.com or write to us at:
Shard Capital, 70 St Mary Axe, London, EC3A 8BE.

PART 16 - PENSION SCHEME ADMINISTRATOR'S SIGNATURES

This section is to be completed by the Pension Scheme Administrator.
AUTHORISED SIGNATORIES: NAMES AND SIGNATURES

This must be signed by two authorised signatories, unless the Pension Scheme Administrator has
a sole authorised signatory.

NAME AND SIGNATURE

U NI e e e e e ee e es s ee e se s se s se s se s seeneseneseneseananenes

SHGNATUIE ettt et eeeaes e s s st ss s ss st ss b e ss e s s s ss e s s s e s s s s s et ansaesses s e saee s s saesaessassanesessansanssassensas s snnsaes

[ F= ] T

NAME AND SIGNATURE

U NG e e e e e s et e et e ese s eeeaseseasese e eseeeeseaseseaseseaseseaseasaseneaseeaseensesaseasasensaeeeasesnseasaseesmssasesssne

SIGNATUIE ettt ettt sttt st b b s s5 5525525052502 50544k A bbbt bbbttt et es

DAL e a e ettt bbbttt s oA A e a e e A e A A A A SRR SRRttt ettt et et et et et et ete b et et erereasas et et s anasasarna

Shard Capital Partners LLP is authorised and regulated by the Financial Conduct Authority in the United Kingdom (Reference Number:
538762). Shard Capital Partners LLP has its registered office at 36-38 Cornhill, London, EC3V 3NG, United Kingdom.
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APPENDIX | - ADDITIONAL NOTES
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APPENDIX Il - ACCOMPANYING DOCUMENTATION

Please provide certified copies of the following in respect of the Member:

Passport or other government issued identification

Proof of address (e.g. utility bill) which is no more than 3 months old

Evidence of Source of Wealth. This may include:

Employment Income

e Most recent payslip

e Annual salary and bonuses (if applicable) across the previous three years
o Ifself-employed, latest accounts or tax declaration

Savings
e Bankstatement
e Documentation illustrating the source of the savings

Property Sale
e Contract of sale
e Title deed from Land Registry

Sale of Shares and Other Investments

e Contract of sale

e Details of sale mechanism (for example, name of exchange)
e Statement of account from agent

e Transaction receipt/confirmation

e Shareholder certificate

Company Sale
e Contract of sale
e Details of nature of business

Company Profits/Dividends

e Latest audited financial statements
e Latest management accounts

e Approval from board of directors

e Dividend distribution confirmation
e Taxdeclaration form

Loan
e Loanagreement
e Debenture or any other security documentation

Evidence of Source of Funds. This may include:

Bank statements
Deed of gift

GUIDANCE ON “CERTIFICATION” REQUIREMENTS
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Copies of the above listed documents must be independently certified by a lawyer, bank manager
or notary public, and contain both the date on which they were certified and the following wording:
“certified as a true copy”. Additionally, the certification should provide the full name, signature,
official stamp, business address and telephone number of the individual certifying the documents.

It may be necessary for us to request further documentation and information in order to complete
the due diligence process.

APPENDIX I = THIRD PARTY INFORMATION

THIRD PARTY INFORMATION - INDIVIDUAL

If you would like Shard Capital to provide information regarding the account to a third-party
individual, please provide the relevant details of the person below.

Title: Mr Mrs Ms Miss Dr Other e,

Y =T o= TCT (3 [T

SUINQIMNE oottt es st e bbbttt et et et e s s eserebebes et essssas s e s e R e R bR bR bbb ebebebebeber et et et et s e et et e s esesesssessessseseseseseseseresesetesesesessaereresesersrees

RESIAENTIAT AQUIESS ..o eeeeeeeeeeeeeeeeneeseeeseeenneanemeneen

ENQIT GUATESS oottt bbbt a2t a st a st a st a s e s At e a et ae s aeen

Telephone NUMDET ... e Y To] o1 (=N 101 a1 @7 SN

Please detail what correspondence you wish to be provided to the third party:

Valuations Contract Notes Consolidated Tax Reports

Statements Online Access Other (please specify) s

THIRD PARTY INFORMATION - COMPANY

If you would like Shard Capital to provide information regarding the account to a third-party
company, please provide the relevant details of the company below.

COMIPANY NGIMIE ..ot ses st s sssssssssesssssssssessssessssessssassssassssessssessssassssessssessssassssassssassesssssssssessssessssssassessssssassnsassssassnsassssnssessssans

CONTACT AGAIESS ..ottt bttt sttt sttt b st sttt sttt st s ta st sas s st ssas

Title Mr Mrs Ms Miss Dr L@ 11 0 1<) OSSOSO OO O OSSO OO O ORI

CONTACT = FOTENAMIE(S) wourveiieiveiisiieeiseiseise i ssss s sss st sa s ss st bs b s ba e s e e e e a4ttt bbbt
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CONTACE - SUIMNAMIE ..

POSItION/ROIE WItNTN COMPANY vt svssesses s eseessessssesssseseessesessessssssesssssssssssssssssssssssssssmssossssssssssssssosssssssssssssosson

Contact email address

Contact telephone NUMDBEr ... Contact mobile NUMDBET ...

Please detail the role of the third party:

Lawyer Financial Advisor Other (please specify) ...........

Accountant Trustee

Please detail what correspondence you wish to be provided to the third party:

Valuations Contract Notes Consolidated Tax Reports

Statements Online Access Other (please specify) ...........
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APPENDIX IV - NATIONAL CLIENT IDENTIFIER

To fulfil our obligations under the Markets in Financial Instruments Directive (MIFID Il), we are
required to confirm your nationality and National Client Identifier (NCI). Your NCI will depend on
your nationality; by way of example, for UK nationals, the NCl is the National Insurance Number.
Please refer to the table below to determine the appropriate NCI.

IT IS IMPORTANT THAT YOU PROVIDE THIS INFORMATION. WITHOUT IT, YOU WILL BE UNABLE
TO TRADE.

Nationality ‘ National Client Identifier ‘

United Kingdom UK National Insurance Number

Belgium B?Igian .National Number (Numéro de registre national -
Rijksregisternummer)

Bulgaria Bulgarian Personal Number

Croatia Personal Identification Number (OIB - Osobni identifikacijski broj)

Czech Republic National Identification Number (Rodné cislo)

Denmark Personal Identity Code (10 digits alphanumerical: DDMMYYXXXX)

Estonia Estonian Personal Identification Code (Isikukood)

Finland Personal Identity Code

Iceland Personal Identity Code

ltaly Fiscal Code (Codice fiscale)

Latvia Personal Code (Personas kods)

Lithuania Personal Code (Asmens kodas)

Malta National ldentification Number

Norway 1 Digit Personal ID (Foedselsnummer)

Poland National Identification Number (PESEL)

Portugal Tax Number (Numero de Identificacdo Fiscal)

Romania National Identification Number (Cod Numeric Personal)

Sweden Personal Identity Number

Slovenia Pervsonal Identification Number (EMSQ: Enotna Mati¢na Stevilka
Obcana)

Slovakia Personal Number (Rodné Cislo)

Spain Tax Identification Number (Cédigo de - fiscal)

All other countries National Passport Number
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