CDBL Bye Laws Form 23

BO Account Nomination Form

Please complete all details in CAPITAL letters. Please fill all names correctly. All communications shall be sent to the correspondence

address of only the First Named Account Holder as specified in BO Account Opening Form -02.

Application NO.........ccocvverivreiienns Date (DDMMYYYY)....covovveieiirieeeeieiieeieiieiessiai

Name of CDBL Participant (Up to 99 Characters)
GMF SECURITIES LIMITED CDBL Participant ID

......................................................................................................................................................................................... | | | | | | |
Accounthoderssoo [ [ [ [T [ [T ][ T [T [ [T ][]

Name of Account Holder ( Insert full name starting with Title i.e. Mr./ Mrs. / Ms / Dr, abbreviate only if over 30 characters)

I / We nominate the following person(s) who is/are entitled to receive securities outstanding in my/our account in the event
of the death of the sole holder / all the joint holders.

1. Nominee / Heirs Details

Nominee 1
Name in Full

Short Name of Nominee ( Insert full name starting with Title i.e. Mr./ Mrs. / Ms / Dr, abbreviate only if over 30 characters) Title i.e. Mr. / Mrs.
Relationship with A/JC HOIEI:..........coiiiiiiiiii e e Percentage (%) .....cccovvvvviiiiiiiiin,
Address

CitY.eeeeeeeee PostCode.........cccuuee State / DIVISION ......covvveriiiieiien CoUNMIY...ocieiiicc Telephone........cccvvvviiiiiiiins
Mobile Phone............cccovviiiiniinins FaX. oo E-Mall ..o e
PasSpOrt NO...........cccvevveeiiiaiieaiiianns Issue Place...........ccccvvvveeicriiireainiinn, Issue Date............ccccocvvevireerirnrin, EXPiry Date.........cocoviiiiaiiiieiiii e
Residency: Resident |:| Non Resident |:| Nationality..........cooeveiiiiiiieiiiiie e Date Of Birth (DDMMYYYY) | | | | | | | | |

Guardian’s Details (if Nominee is a Minor)
Name in Full

Relationship with Nominge ...........cccceiiiiiiiiiiiiicn, Date of Birth of Minor (DDMMYYYY ) ......ccocveviveieiiieiever. Maturity Date of Minor(DDMMYYYY ).......cccccovvenne.
Address

Gty PostCode.........cccveee State / DIVISION .......oovveiiiieiicin CoUNMIY...oeieiecc e Telephone........cocooiviiiiiiiins
Mobile Phone............cccocviiiiniiicnnee FaX. .o ErMal. ettt
PasSpOrt NO.........c..cccvvevveeciiaiiesiiins Issue Place...........ccccvvvveeiiriiiireainiann, Issue Date............ccccccvvevireirirnrin, EXPiry Date.........cocoviviiaiiiiesieise e

Residency: Resident|:| Non Resident|:| Nationality..........coereriiiiiiiiins v Date Of Birth (DDMMYYYY)| | | | | | | | |




CDBL Bye Laws Form 23

Nominee 2
Name in Full

Short Name of Nominee ( Insert full name starting with Title i.e. Mr./ Mrs. / Ms / Dr, abbreviate only if over 30 characters) Title i.e. Mr. / Mrs.
Relationship with AJC HOIE:..........oiviiieiiieiii e e Percentage (%) ...c.ccoovvviviniiiiiiniinn,
Address

Gty Post Code...........cc.e... State / DiVISION ......cevvveeiiiiiiieien. COUNETY...iiiece e Telephone.........cccocveeiieiiinennne
Mobile Phone...........cccoooiiiiiiiinnn. FaXe.oooereeeece E-MaL s
PasSPOrt NO..........cccvevieeiiiaicai Issue Place............cccovveeanceiicienians Issue Date...........ccccoevvirnainani, EXPIry Date.......c..eeeeeieiieeee e
Residency: Resident |:| Non Resident |:| Nationality.........coovvriiiiiiiiiiiie e Date Of Birth (DDMMYYYY) | | | | | | | | |

Guardian’s Details (if Nominee is a Minor)
Name in Full

Short Name ( Insert full name starting with Title i.e. Mr./ Mrs. / Ms / Dr, abbreviate only if over 30 characters)

Relationship with Nominge .........cc.ccoovvviviiiiiive e, Date of Birth of Minor (DDMMYYYY ) ....c.cocvvveviiiieieeiiien, Maturity Date of Minor(DDMMYYYY ).........ccccvvvvenn.
Address

Gty PostCode.........cccveee State / DIVISION ......coovveiriieiie, CoUNMIY...oeeeiiicc Telephone........ccoccviviiiiiiiins
Mobile Phone............cccoviiiiniinins FaX. oo E-Mall ..o
PasSpOrt NO.........c..cccvvevveeiiiaiieaiiinns Issue Place...........ccccvvvveeicviiiieairiann, Issue Date............ccccocvvevireirirnrin, EXPiry Date.........cocoviviiaiiiiisieiec e
Residency: Resident|:| Non Resident |:| Nationality..........coeviiiiiiiiiiiie e Date Of Birth (DDMMYYYY) | | | | | | | | |

2. Photograph of Nominees / Heirs

Please paste recent Please paste recent Please paste recent Please paste recent
passport size Photograph passport size Photograph passport size Photograph passport size Photograph
Nominee / Heir 1 Nominee / Heir 2 Guardian 1 Guardian 2
Name Signature

Nominee / Heir 1

Guardian 1

Nominee / Heir 2

Guardian 2

First Account Holder

Second Account Holder




