»
JAN: Investments D A roaos

UCIN:
BOND HOLDER PERSONAL INFORMATION
First Name: Last Name: Middle Initial:
TRN: Email: Tel. No.:

COUNTERPARTY BROKER INFORMATION
Counter Party Broker Institution:
Contact Person: Account No.
Tel. No.: Euroclear/DTC No.:
BOND TRANSFER DETAILS

Transaction ) Security Description & Type CSD/IMMB Bond | SCuTY covered By
Type Quantity (E.G. ISIN #) Account Number IMMB Research?
yp -9 (Transfer In Only)
[CJReceive
—_— iv CYes [INo
Deliver CEurobond [JCSD
[CJReceive
Do iv CYes [ONo
eliver [JEurobond [JCSD
ORecei
DDelc.elve OYes [No
eliver OEurobond 1CSD
[JRecei
DDelc.elve OYes [No
eliver OEurobond 1CSD

Invest coupon payments to the following account (if applicable):

TRANSFER IN DISCLAIMER

U1 hereby request that Jamaica Money Market Brokers Limited (JMMB) hold the security(ies) listed above on my behalf. | acknowledge that my
investment in the security(ies) is solely in my judgment and not upon the investment advice or any solicitation from any representative of JIMMB.
I understand that in transferring this/these security(ies) to JMMB, JMMB may not provide research coverage or investment recommendations for
this/these security(ies), as indicated above in the section “Security Covered By JMMB Research? (Transfer In Only)”. Where the security(ies)
is(are) not subject to JMMB’s research, | acknowledge and agree that any explanation of the security(ies), including its performance or
characteristics, by JMMB does not amount to advice on the merits of the transaction or on the legal or tax status or consequence and that JMMB
does not commit to providing ongoing research or market updates on this/these security(ies).

[J1 understand that JMMB’s recommendation for a single asset is a maximum of 10% of my overall portfolio and that any deviation from this
allocation would not be in line with JMMB’s Strategic Asset Allocation for clients’ portfolios. Furthermore, JMMB’s recommendation for a
particular security may be limited to clients with certain risk profiles. | understand and agree that if | select an investment that is not consistent
with my risk profile as assessed by JMMB or if | deviate from JMMB’s recommended allocation, such investment is done solely in my judgment
and not upon the advice of JIMMB.

Primary Client Signature: Date (dd/mm/yyyy): Secondary Client Signature: Date (dd/mm/yyyy):

Secondary Client Signature: Date (dd/mm/yyyy): Secondary Client Signature: Date (dd/mm/yyyy):

Form Received By (Agent’s Name & Signature): Date: (dd/mm/yyyy) FOR TRANSFERS IN ONLY

Security coverage by JMMB
Research verified against
GARL dated:

Client Signature Verified by (Agent’s Name & Signature): Date: (dd/mm/yyyy)

Submitted to Securities & Settlement by (Agent’s Name & Signature): Date: (dd/mm/yyyy) Verified By (Agent Initials):

Settlement Officer’s Name: Settlement Officer’s Signature Date: dd/mm/yyyy




