m CAPITAL MARKETS

LIMITED

CUSTOMER UPDATE FORM

The Atrium: 32 Trafalgar Road, Kingston 10, Jamaica W.I. | Tel: (876) 960-7108, TOLL FREE: 1-888-4-WEALTH
E-mail Address: nchcapitalmarkets@jnch.com | Website: www.nchcapitalmarkets.com

Account Number: ] primary  [_] Joint

PERSONAL INFORMATION

ID: The identification types are: Passport, Drivers Licence, Jamaica National ID Card, Elector Registration ID Card. TRN: All resident nationals should possess a Tax
Registration Number (TRN) or other should provide a National Tax Number. Copies of both the TRN and ID are required for NCB Capital Market’s records.

Client’s Name: Date Of Birth: Country of Birth:

Country of Residence: Tax Identification Number (TIN, TRN, SSN, etc.):

Source Of Funds:
How your account is generally funded (eg., salary, pension, gifts, business income etc.).

Anticipated Turnover PTEUREETR

The average annual inflows you expect into your investment account.

(Indicate the type of change/correction by placing a tick inside the box)

I Name Change / Correction:

(attach certified copy of marriage & or birth certificate or passport, print full name)

B[] [] Home  [_] Mailing

(Where the address differs from the address on record, proof of new address is required for e.g. (utility bill, credit card statement, bank Statement, loan statement)

Home Address:

Mailing Address:

Once jurisdiction has changed then updated FATCA and SCR forms need to be completed.

NI Email Address Change:

Telephone Number Change: [ERIGRNS [_] Mobile

E |:| OWENENO RSO EINEN (attach a copy of proof of income)

T O (1

I Preferred Method Of Communication: I =nET NI U
G D Signature Update - All Account Holders

Signing Authority: JointAnd: [_]  Joint And/Or: [_] All to sign: [_]

By signing this form, you are authorizing us to update your signature on the account # listed above, and all related sub accounts, under this account number. | authorize NCBCM to
use the following signature as my true and legal signature. | understand that by changing the signature on my account this does not change my account ownership/status in any way.

Principal Joint 1 Joint 2 Joint 3

New Signature:

| hereby certify that the above information is true and accurate.

Client’s Signature:
BRANCH/OFFICE USE ONLY

How were the instructions for the transaction received? [ _] Email [_] Mail [_] In-Person
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