SHAREHOLDER KYC FORM

BARBADOS CENTRAL
SECURITIES DEPOSITORY INC.

Date

Last Name
Fore Names

ID Number
Email Address

Tel Numbers

Joint Holders

ID2 Name2
ID3 Name3
ID4 Name4

Mailing Address
Addressl
Address2

City
State/Parish

Zip

Country

Banking Details -
Bank Name

Address/Transit
Account Type Savings Currency

Account #

Signature(s) i
1. 2.
3. 4,

Witnessed by
Name Official Stamp

Calling

This form must be witnessed by one of the following: Notary, Attorney-at-Law, Justice of the Peace, Minister, Banker or an Officer of the
Barbados Stock Exchange. The form must also be accompanied by (1) copies of ID (National ID, Passport, Driver's License), (2) a proof of
address (utility bill) and (3) a bank statement header showing account number and owner matching the details provided.
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