May 21, 2010

Dear Member,

reconfirming our non-
¢ have up-to-date and
nal information and

We write to inform you that we are currently on the process of
resident clients’ records. This is one of our routine exercises to
accurate records of our clients. It is essential that we maintain com
identification about our clients as one of the me

and our business.

This review is also being undertaken to ensure that
regulations on Anti-Money Laundering and Client Ide

asking our customers to complete afid: et W8 e our records are
accurate and up to date. Ll ;

The purpose of the W- : ) sident savers receive
interest or dividends or ts wi ¢ - The W-8 BEN Form is

omplete this form will subject
Revenue Service (IRS).

In viéw of the ve the ‘complete the attached W-8 BEN Form and fax
Sport or National Identity document to: +1 904
it of this letter,

STH all account halders

If a valid and up to date W-$ BEN Form together with a copy of your International Passport or
National Identity document is'not received from you after 28 working days from the receipt of this
letter you will be listed as undt umented and a standard rate of tax of 30% being applied on any

< nvestment.

Thank you. This is an nt exercise for us and we appreciate the time you are taking to help,

Yours sincerely,

jﬁ/;@LmUrc{w

Mrs Janet Williams
Customer Communications



Form W-8 BEN

Application for a not ordinary resident saver
to receive interest without tax taken off

To make an application to receive interest with no tax taken off
*  Complete and return this form via fux to your bullding soclety, bank or other deposit-faker. They will arrange for intrest fa be pald

¥

S

withouf fav fnken off.
PART 1: IDENTIFICATION OF BENEFICIAL OWNER(S)
Surname and Title: Othee name(s): Sex:
Nutionality; _Date of Birth; Place of Birth: Town/City:
Muolher's Maiden Mame: Emﬂﬂ? il'b:::mu {if amy)y Passpor Number:
Emplayes Mumber;

{ecupation/Profission: Mame of Employer: Address of Em
Name of Bank: State Account Number (with this bank): I Wikt O
State how Account was opened: ni was opencd:
Rranch Address: Sort
MenmhershipiCustomer Global Number: DebitCredit Card U (il any): ide Dicbi ir;

I lssue Date: Expiration Diate;

of the fusl tly make us oft

Account Typa: State your last i t and date: n Banking [ | Any other (Speeify).

Stute any olher Account with this Bank:

Account Mumber:

mmee:

Homie Telephone Number:

Office & Mohile Tel.

|/ Date Account was Opened:

Address;

Full Present Resideitial Address:

Full Mailing Adidress:

3 }Full Previous ULS. Address (il any):

When 'i'{gyn_ul'lst arrival:

PART 3: SIGNATORIES

g and belicl, the information Is tae, comeet and complete.

| Signuure

Dinte of Bi

Mame

Date of Birth

| Signature

Fax To: +1 904 212 3319




