CONCEPT

PLEASE COMPLETE IN BLOCK CAPITALS AND BLACK INK. GROUP

PIONEERING PENSIONS AND FIDUCIARY SOLUTIONS

Important

Within this form Concept Group Limited may be defined as “Concept”, “Concept Group” and/or any associated or subsidiary companies.

Please use this form to notify Concept Group Limited (“Concept”) of any changes to your bank account details, or to instruct Concept of any new bank
account. Please complete all relevant fields to indicate relevant changes.

Please complete in full and return, (scanned copies are NOT acceptable) to: Concept Group Limited, PO Box 130, Cambridge House, Le Truchot, St Peter
Port, Guernsey, GY1 3HH.
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Do you have, or have you ever had, any connection with the USA? (eg have you ever held a USA green card, a USA
passport, or had a USA residential address?) If yes, please give details (eg passport number or former USA TIN) including Y N

any applicable dates of USA tax residency

Details of connection with

UsA N T ) S Y A N e A
N Y S O S

Tax residency - Please list the countries in which you are resident for tax purposes including your tax reference number
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* Please note that a benefit payment can only be made to an account in the client’'s own name.
** International payments only.
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For international payments

Reason for change

Declarations

I hereby confirm that this instruction replaces any previous instructions submitted to Concept.
| confirm this instruction should remain in force unless otherwise nofified by me.

| confirm | have read and agree Concept's current Terms of Business and Privacy Statement which are available at www.cgl.gg, a copy of which
will be provided upon request.

Client’s signature: Date:

Client's full name:

For internal use only: |:| Signature verified |:| Information verified |:| Instruction verified | |
Records updated . .
on Internal Systems: I:I Approved by: | | Date: | | | | | | |
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