9 G I N S G LO BA L Please email this form to:

INDEX FUNDS

Q

GinsGlobal Index Funds (Mauritius) Ltd

Email: cp@ginsglobal.com, Is@ginsglobal.com,
ag@ginsglobal.com, kf@ginsglobal.com
cg@ginsglobal.com

Phone: +27 11 453 0519

Change of Address or Bank Cell:  +27 82 896 4234

Existing Address:

Account Number: | |

Name: | |

Telephone No: | | Email: | |
Physical Address: | |
| |
| Post Code: |

Postal Address: | |
| |
| Post Code: |

New Address:

Physical Address: | |
| |
| Post Code: |

Postal Address: | |
| |
| Post Code: |

Existing Bank Details:

Name of Bank: | | Branch: | |

Physical Address: | |
| | Branch Code: | |

Account Names: | |

Account Number: | Type: I:l Current I:l Transmission I:l Savings

New Bank Details:

Name of Bank: | | Branch:| |

Physical Address: | |
| | Branch Code: | |

Account Names: | |

Account Number: | | Type: I:l Current I:l Transmission I:' Savings

SWIFT Number: | |

Signature: (This section should be signed in accordance with the normal signatory arrangements for this bank account)

Signature 1: Signjdt.ure 2 .
(for joint signatories)
Name: | | Name: |

ID / Passport No: | |

Date: | |
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