JANL

JAMAICA MONEY MARKET BROKERS LTD.
Account/Client Information Update Form

This form is to be used to make changes to Account and/or Client Information. A separate form MUST be completed by each
client whose information is to be updated. Please check the appropriate box(es) and indicate the changes which are to be
made.

ClIeNt NO.ceriie e e
(Title) (First) (Middle) (Last)

Client Name (aS SEALA 0N ACCOUNLE(S)) +uuivuruurisestisunssseessiesseesssssse e saessesses saseasssssessesssss e sheesssessasens s sassesssesns sesssssns besssesnssesnssessse sessesssesnsnnessesnsnnnsns

ALLAS (WHETE APPICADIR) ....vveeees s eteeeisste st st eetaes e s st sas et ees et see s e e st sae et ees e ne ee aae 4 es£es e A e 244 ee e s A 4 ae s es e A ee e b4 ee £ baee s e s b srne es e et nb eeenn s

O Client Name Change
If your name is incomplete, spelt incorrectly in our data base or has changed, e.g. by marriage/deed poll, please print as it should appear on your account and provide

proof of the change.
(First) (Middle) (Last)

Apply Client’s Name Change to the following Account(s):

O Add New Client(s)
State FULL name of client(s) to be added and account(s) to which they are to be added. Each new client must complete a Data Base Form, sign Signature Card (s) and
provide documents required as per Regulations.

Name(s) to be Added Add to Account(s) Signing Instructions
(enter title, first, middle & last name)
1. OAny One to Sign
OAny Two to Sign
OAll to Sign
OSpecial INStructions .........ccoeeeevvemeereereereusiereenenenne

2. OAny One to Sign

OAny Two to Sign

OAll to Sign

[OOSpecial INSrUCtionsS .......ceeeeeeeeermeerereereseeireeee e

3. OAny One to Sign

OAny Two to Sign

OAll to Sign

OSpecial INStructions .........ccoeeeervemeeeeereerenriercenenenne

O Change Client Residential Address

Please provide the requisite proof of address when changing your residential address.

PariSh /City ..o e e e e e COUNIIY ettt et et e e e e et e e se st saeees e e eae e nneen e seeenesenennnan

O Change Telephone No
(H) e sereeeeriresesereesesresed (W) et st e s e (M) ettt et e e e | 220 GO

O Indicate Preferred Method of Contact
OTelephone (H,W,M).....cccceevervrvernen. OFax CJEmail [OsMsS
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O Change Account Mailing Address/Mailing Instructions

Account # New Address New Mailing Instruction

1. OMail

OHold

OOverseas

OEMAIl t0 weceieceverssssssssssssssssessssssssssssssssss s s
2. OMail

OHold

[OOverseas

CIEMAIL £ vveevecesreersesssesssessssssesssssssssssssssssses e ses s sssssnnns

3. OMail

OHold

OOverseas

OEMAIl t0 .o ieierersssssssssssssessssssssssssssssss s s
4. OMail

OHold

OOverseas

OOEMAIL 0 ..o vvreerveresssssessssssssssssssssssssssssss s s e sssssnses
5. OMail

OHold

[Overseas

CIEMAIL £0 cveueeeecvereeesesessssssessesessssssssssssssssesss s s es s sessnnens

O Update Client Personal Information

Nationality.....coceeiese e e e TRN/Other Reference No (E.g.: Social SECUTity)......ccceoermriien e cieereire e e e
Date of Birth (dd/mm/yyyy) ..cccccevvevevrrnniceninsineneenennscennee e BMAIL AAATESS 1ottt e s s e eee e
Marital Status  OISingle OMarried OSeparated OCommon Law [ODivorced [OWidowed
CIPasSpOrt No.....cccceeeveceversevee e sie s semneeeeee  EXp date (dd/mm/yyyy)....coeeeeeveveeee.Country Issued .o
[IDrivers License NO.......ccueveereerrieineinrieneneennns Exp date (dd/mm/yyyy).....cccoeenvnreee.COUNtry ISSUE oo
[CINational ID NO....cvveeveeeeire e esesse e Exp date (dd/mm/yyyy)...cccuveerrrriveirns Country ISSUEd ....covveverveeccereiriie e
[OResident Card NO.......cccceeerrerrenrersermmeereeneereens Exp date (dd/mm/yyyy)...cccoeecrrreienns Country Issued ......cccoverveveereierer e
[OReference Letter TYPE ....ccccececvevmeeneereeneeneenesneneerieeneieeeeeee. NAME Of REFEIEE e
[IBirth CertifiCate NO (11107 ONIY) ...ciceieeieiseesessessessessesssses e tes es e ses sessesses essesses es sesses esses saeesesasaneeseaassaeeeaeersease e esessenensessansensessensenes
(D oy 1S3 G =N U (=) oA\ U TP
OContact Person’s Name........cccccoueeneeevernererermereneeseeesensessesssesessesessenneses PHONE NO Lottt e e

[0 £ = ot o ey o0 4 BT - e Lo <YL=

O Update Client Employment Information

(O Tolorb Yo F=Na o) o /A 33 0 L) (o) s W TP
Self Employed [Yes [ONo ‘Trading AS’ Name (if APPLCADIE) e erereesieriieieeireiieeeesesiesiessnssse st sesses s s s e ssesensns s snssnsss ses
L2000 0 (0723 R A\ U o LT O SRRSO
20000 0 (072 RN L byl ] OO PO SRRSPRP
I confirm that by signing this form, I declare and acknowledge that the information given by me is correct and will be relied upon by

JMMB; also that I am authorizing JMMB to take such steps as it may deem necessary to verify any of the information provided by me. I
have read this form, before signing and am aware of the obligations contained herein.

Client SigNAture ...........ccooi i DA e e e e e e e e e

JMMB Representative............cococoeeveeneeirnevenneessneinesiesssenesesesesseseseseeens JMMB AUhOTIZING OffiCET ..ot
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