To:  The Jamaica Central Securities Depository Ltd. Date:

ZAW T

SECURITIES LTD

A Member of the Jamaica Stock Exchange

Re: Mandate for Automatic Deposit of Dividends to JCSD A/C #

This letter serves as my authorization for the JCSD to deposit dividend or redemption payment(s) on stock shares held in
the captioned JCSD account as per the option ticked below to the Financial Institution stated.
O All dividend(s) and/redemption payments or

[ Dividend(s) and/redemption payments on stock symbols(s)

Name of Financial Institution

(Bank, Building Society, Credit Union, Money
Market Broker etc. — A separate mandate is
required for each institution and a JCSD fee is
applicable for each mandate)

Type of Financial Institution

O Investment O Bank [ Other

Branch of Financial Institution & its
Address

Branch

Account Name
(Name of Account Holder; Individual/Company)

Account Number

Account Type & Currency

O Savings O Chequing LI Other

OJA$ OUS$ [ GBPE [ CND$

Name of Primary Stockholder

Address of Primary Stockholder

Telephone Number of Primary
Stockholder

(C) (H)

(Copy IDs & TRNs of all Stockholders must be attached)

Signature of Primary Stockholder

Name of 1st Joint-holder

Signature of 1st Joint-holder

Name of 2" Joint-holder

Signature of 2n Joint-holder

Name of 3" Joint-holder

Signature of 3 Joint-holder

For Branch Use Only

Receiving Agent Name

Receiving Agent Signature Date
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