Financial adviser: appointment/fee form

1. Important information

1. This form only applies to the specified investor account.
2. Please read the relevant and latest Terms and Conditions or Conditions of Membership as they may have changed since your original
investment. This is available from the Client Service Centre at 0860 000 655 or at www.allangray.co.za

Appointment of financial adviser D and/or Change of financial adviser fees D

Document checklist

If a representative is acting on behalf of the investor, we need the following if not previously provided:
D Proof of authority (e.g. power of attorney)

D Copy of South African bar-coded ID or valid passport (if foreign national)

D Proof of residential address less than three months old (e.g. utility bill, telephone account)

2. Investor details

Would you like the details changed across all your accounts? Yes DThis change will remove all existing details
No D Please specify which accounts this applies to

Account number

Al [ LTI ] Al [ L[]

Alel LI ]] Alel LI T ]

Natural person/ Legal entity
FuIInameandsurname/Entityname‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

ID number (passport number if foreign national) / Registration number ‘

Person acting on behalf of the investor
Please insert name of legal guardians or persons with a power of attorney to act on behalf of this investor.

Fullnameandsumame | | | | | [ [ [ [ [ [ [ ] P T[[LLPTPPTIILLL]T]]]

Relationship I

3. Financial adviser details

Full name and sumame | | | | | [ [ [ L L L L L PP

Practice name I e

FSB license number ‘ ‘ ‘ ‘ ‘ ‘ ‘ AIIanGrayadvisercode‘ ‘ ‘ ‘ ‘ ‘ ‘

Financial adviser FAIS declaration

1. I have made the disclosures required, in terms of the Financial Advisory and Intermediary Services Act 37 of 2002, to the investor.
2. | have explained all fees that relate to this investment account to the investor. | understand and accept that the investor may write to the
Administrator to cancel my fees.

Financial adviser FICA declaration (Not applicable to Endowment and Offshore Investments)

1. I'have identified all applicable parties to this transaction and verified their details under the requirements of Section 21 of the Financial
Intelligence Centre Act, No. 38 of 2001 ('The Act'). | keep these parties' records as is required in terms of Section 22 of The Act.

Yes D NOD

| understand that | am the primary accountable institution under The Act.
3. lunderstand that if | have selected 'No', the Administrator will be responsible for the primary 'Know Your Client' requirements of The
Act and that the application will be delayed until the Administrator receives these documents.

N

Signature of financial adviser Date‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘
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| 4464481348 I

Negotiable financial adviser fees

| confirm that the financial adviser above is my appointed financial adviser. | agree to pay the following negotiated fees on this and all future
transactions unless otherwise specified:

Please specify the percentage (excluding VAT).

Initial D _ Dj o Maximum 3.0% (excluding VAT) deducted prior to the investment being made. If it is agreed that no initial fee
is payable, please insert 0%. Where the annual fees are more than 0.5%, initial fees are capped at 1.5%.
Allan Gray Retirement Annuity Funds:
Initial fees are not paid on transfers from another Retirement Annuity Fund in terms of Section 14.
Allan Gray Living Annuity:
Maximum 1.5% (excluding VAT) deducted prior to the investment being made. If it is agreed that no initial fee
is payable, please insert 0%. Initial fees are not paid on transfers from another insurer in terms of Directive 135.

Maximum 1.0% (excluding VAT) of the investment portfolio. Where the initial fee is more than 1.5%, the
A | . % ) ; : ; '
nnua D Dj ° maximum annual fee is 0.5%. If no annual fee is payable, please insert 0%.

4. Investor declaration
1. I confirm that all information provided in this form is correct.
2. | have not received advice from the Allan Gray in respect of this application.
3. | confirm that the Allan Gray may accept instructions from my financial adviser or any authorised third party only if appointed and
authorised by me in writing.
4. | confirm that my appointed financial adviser will have access to my investment details via the secure section of www.allangray.co.za
5. I'have read, understood and agree to the latest Terms and Conditions or Conditions of Membership.

Signature of investor Date‘ ‘ ‘/| ‘ ‘/| ‘ ‘ ‘ ‘

5. Allan Gray legal entities

Allan Gray Unit Trust Management Limited is authorised as a Manager in terms of the Collective Investment Schemes Control Act. Allan Gray
Investment Services Limited, an approved Fund administrator and authorised administrative financial services provider, is the Administrator. In
this form 'Allan Gray' refers to Allan Gray Unit Trust Management Limited or Allan Gray Investment Services Limited.
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