MONUMENT SECURITIES & FINANCE LTD.
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PHOTOGRAPH
ACCOUNT INFORMATION
NAME OF HOLDER
Surname First Name Middle Name

1. ACCOUNT DESCRIPTION
TYPE OF HOLDER: INDIVIDUAL

TYPE OF ACCOUNT: |:| Portfolio Management |:| Discretionary |:| Non-Discretionary

|:| Execution A/C |:| Margin A/C

2. CONTACT DETAILS

HOME ADDRESS: | OFFICE ADDRESS:|

PHONE NUMBER: | PHONE NUMBER: |

MOBILE NUMBER: | FAXNUMBER: |

POSTAL ADDRESS: | E-MAIL: |

ADDRESS TO WHICH CORRESPONDENCE SHOULD BE SENT: [ | HOME [ | OFFICE [ ] POSTAL

NATIONALITY: | |

INTERNATIONAL PASSPORT OR DRIVER’S LICENCE NO |

3. BANK DETAIL (BANK TRANSFER PURPOSES)

BANK:| | ACCOUNT NUMBER: |

ADDRESS: |

4. BENEFICIARIES TO THE ACCOUNT

I'WE AUTHORISE YOU TO OPEN AN ACCOUNT ON THE BASIS OF THE INFORMATION ABOVE, AND TO
EXECUTE TRANSACTIONS ON BEHALF OF THE ACCOUNT HOLDER WHOSE NAME AND SIGNATURE APPEARS BELOW.

ACCOUNT HOLDER NEXT OF KIN

NAME: | | NAME:

SIGNATURE;| | ADDRESS:

RELATIONSHIP

I
I
DATE: | | |
1
I

SIGNATURE:

5. ACCOUNT MANAGEMENT INFORMATION (For Official Use Only)

ACCOUNT OPENED BY: | | OPENING NAV: |

ACCOUNT NUMBER: | | COMM.TYPE:  GRADUATED: | |

ACCOUNT MANAGER: | | FIXep: [ | %[ ]
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