| 2-4 Gladstone Drive, Kingston 10,

Unit 5B, Cobblestone Professional Centre, 1 Brumalia Road, Mandeville,

www.provenwealth.com

p
W
>
O
14
o

I
[
—
<
w
=

n
=
=
Y
)
O
Ll
n
n
L]
_
<
n
o
n
L]
0
<
I
O
oY
D)
o
O
I—
@)
Ll
=
-
_
Z
o
l_
<
N
(0 4
@
I
l_
o
<
O
<
(@]
<
(04
l_

Fairview Il Shopping Centre, Montego Bay.

ACCOUNT INFORMATION

Account Holder: Account Number(s):

1. AUTHORISATION AND REQUESTS

1.1 APPOINTMENT OF AGENT

The above account holder hereby appoints and authorizes PROVEN WEALTH LIMITED as the above
account holder’s agent and attorney-in-fact (the “Company”) to buy, sell and trade in securities in
accordance with instructions given by the undersigned (or any other persons hereafter authorized by the
above account holder) on behalf of above account holder. The securities are to be dealt in for the above
account holder’s account and in the above account holder’s name or number on the books of

(the “Approved Dealer”, which expression shall
include each of them if more than one), and may be registered in the above account holder’s name or held
in a sub-account for the above account holder with any licensed or reputable depository.

1.2 TO ACT ON INSTRUCTIONS WITH REGARDS TO SECURITIES
In all such purchases, sales or transactions the Approved Dealer is authorized to follow the instructions of
the Company in every respect concerning the above account holder’s account with the Approved Dealer.

1.3 ORDER TO WITHDRAW MONEY

All payment instructions given by me/us, the above account holder will be provided in writing under the
correct signatories.

1.4 TERMINATION OF AUTHORISATION

This authorization is a continuing one and shall remain in full force and effect until revoked by the above
account holder by a written notice received by the Company at its principal office.
(NAME OF COMPANY OR OTHER CORPORATE BODY, IF APPLICABLE):

2. PAYMENT ON PURCHASE TRANSACTIONS

All purchase monies and related commissions and charges for purchase transactions must be paid only to the
Approved Dealer.

3. CORPORATE APPROVAL

The undersigned hereby represent and warrant to the Company that this instrument has been signed by the
undersigned with the full authority of the above account holder’s Board of Directors and in accordance with
the above account holder’s constitutional documents.

4. SPECIMEN SIGNATURE

The following is/are the specimen signature(s) for the above account holder and confirms the above account
holder’s agreement to the above terms and conditions.

Authorised Name (PRINT) Authorised Signature Position: Date:
AUTHORISED IDENTIFICATION INFORMATION ID TYPE:

ID# EXP.DATE: D/L PP NAT’L.ID
Authorised Name (PRINT) Authorised Signature Position: Date:
AUTHORISED IDENTIFICATION INFORMATION ID TYPE:

ID# EXP.DATE: D/L PP NAT’L.ID
Authorised Name (PRINT) Authorised Signature Position: Date:
AUTHORISED IDENTIFICATION INFORMATION ID TYPE:

ID# EXP.DATE: D/L PP NAT’L.ID
Authorised Name (PRINT) Authorised Signature Position: Date:
AUTHORISED IDENTIFICATION INFORMATION ID TYPE:

ID# EXP.DATE: D/L PP NAT’L.ID

ACCOUNT EXECUTIVE or PFA:

Name: Signature: Date:



