@ CIWBA Comhill International Wealth Builder Account Request for a change

(hereinafter referred to as the “Request’), in compliance with the Financial Services Act 2019, Gibraltar, is submitted to
Whitmill Trust Company (Gibraltar) Limited, registered office at 8¢ Pitman’s Alley, Gibraltar, Company no 101911, incorporated in Gibraltar (hereinafter
referred to as “Trustee"), by the Client/ Settlor. The Client/ Settior submits the Request for the purpose of change of Comhill Intemational Wealth Builder
Account, a Gibraltar based discretionary Trust (hereinafter referred to as the “Agreement?).

Client/ Settlor

1. Title: 2. Sumame: 3. First name(s):

4. Residential address:

5. Date of birth: (ddmmyyyy) 6. Telephone:

7. E-mail: 8. Number of Investment Account:
O Joint account*

Joint Account Holder

9. Title: 10. Sumame: 11. First name(s):

12. Date of birth: (ddmmyyyy)

Client/ Settlor Hereby requests
13. 0 addition OJ change [J cancellation of the correspondence address:*

Street, No.: Post Code:

City: Country:
The Client/ Settlor hereby declares that the new comrespondence address stated on this Request Form will replace any previous correspondence
addresses provided by the Client/ Settlor.

change of*

14.00 Sumame:

15.00 Passport No. of new passport: Expiry date of new passport:
16. 0 Residential address to:

Street, No.: Post Code:
City: Country:
17.0 Telephone No. to: 18.0 E-mail address to:

Joint Account Holder Hereby requests change of:*

19.0 Sumame:

20.00Passport No. of new passport: Expiry date of new passport:
21.0Residential address to:

Street, No.: Post Code:
City: Country:

22.Telephone No. fo: 23.00 E-mail address to:

I/ We agree 1o all legal relationships based on this Request Form being govemed by the relevant provisions of the Trustee's General Terms of Business
and the Trust Deed.

24. Date: 25. Place: 26. Signature of Client/ Settior:

27. Date: 28. Place: 29. Joint Account Holder's Signature:
Adviser

30. Sumame: 31. First Name(s):

32. Company name:

33. Telephone: 34. E-mail:

35. Date; 36. Adviser’s signature:

* Please indicate as appropriate or mark your choice with a cross o Sava A . -
rint ave AS... eset Form
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