JCSD REGISTRAR SERVICES UNIT (RSU) CLIENT ACCOUNT MAINTENANCE REQUEST FORM
40 HARBOUR STREET, KINGSTON, JAMAICA WEST INDIES

NOTE:

1. FORM MUST BE SIGNED BY AT LEAST THE FIRST NAMED PERSON ON THE ACCOUNT. UN-SIGNED FORMS WILL NOT BE PROCESSED.

2. FIELDS DENOTED WITH AN ASTERISKS ARE MANDATORY, MUST BE POPULATED AND COPIES OF THE TRN CARD(S) OR OTHER SUBMITTED. THE RECORDS CANNOT BE
UPDATED UNLESS THIS INFORMATION IS PROVIDED.

SECTION 1: JCSD CLIENT ACCOUNT DETAILS

*3CSD ACCOUNT NUMBER(S): *BROKER(S): *RESIDENCY: DATE OF REQUEST:

1. NAME OF PRIMARY HOLDER: *GENDER (M/F) | *TRN: *DATE OF BIRTH:
* OCCUPATION: * EMAIL ADDRESS: * MOBILE NUMBER:

2. FIRST JOINT HOLDER (PLEASE PRINT): *GENDER (M/F) | *TRN: *DATE OF BIRTH:
* OCCUPATION: * EMAIL ADDRESS: * MOBILE NUMBER:

3. SECOND JOINT HOLDER (PLEASE PRINT): *GENDER (M/F) | *TRN: *DATE OF BIRTH:
* OCCUPATION: * EMAIL ADDRESS: * MOBILE NUMBER:

4. THIRD NAMED JOINT HOLDER (PLEASE PRINT): *GENDER (M/F) | *TRN: *DATE OF BIRTH:
* OCCUPATION: * EMAIL ADDRESS: * MOBILE NUMBER:
MAILING ADDRESS ON RECORD: CHANGE REQUEST DETAILS (PLEASE PRINT):

I/WE THE SHAREHOLDER(S) WHOSE DETAILS ARE REFLECTED IN SECTION ONE ABOVE, DO HEREBY REQUEST THE JAMAICA CENTRAL SECURITIES DEPOSITORY LIMITED TO
FORWARD AS INDICATED IN SECTION 2 BELOW ANY AND ALL FUTURE DIVIDENDS DECLARED AND PAID ON INVESTMENTS REFLECTED IN MY/OUR JCSD ACCOUNT(S):

SECTION 2: PLEASE DISBURSE DIVIDEND PAYMENTS TO THE FOLLOWING LOCAL BANK ACCOUNT

PRIMARY BANK DETAILS: RELATES TO WHERE FUNDS ARE TO BE DIRECTED:
NAME OF BANK:
BRANCH:
BANK ACCOUNT NUMBER: BRANCH/TRANSIT: CURRENCY: I:I TYPE: I:I
PLEASE DO NOT INCLUDE BRANCH CODE JMD/USD/DUAL SAVINGS/CHEQUEING
SIGNATURE OF PRIMARY HOLDER: DATE:

| HEREBY CONFIRM THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND ACCURATE AND | HEREBY AUTHORIZE THE JCSD TO UPDATE THEIR RECORDS ACCORDINGLY.



