o Equity ACCOUNT UPDATE FORM (INDIVIDUAL)

© 15" Floor PSE Tower, 5" Avenue. comer 28" Street, Bonifacio Global City, Taguig City, 1634 DATE mmddyyyy l ! I ! ‘ I ‘ ‘

© (+632)82508700 @ invest@philequity.net | ask@philequity.net B www.philequity.net |

INSTRUCTIONS: Please type all information in CAPITAL LETTERS. Fill out this form completely. Write N/A on fields that are not applicable and do not leave any blank spaces.

Client Name

Reason for Update

Salutation O Mr. O Miss O Mrs. O Others:

Full Name (First, Middle, Last)

Citizenship Civil Status Select One

:i?ar}ﬁ?nt;dtucational Select One Name of Spouse (First, Middle, Last)

Philippine Tax Identification No. ‘ ‘ ‘ ‘ I I I I I I I OSSS NO. OUMID NO. OGSIS NO. I ‘ | | ‘ | | ‘ | | ‘
ID Presented ID Number

ID Issuance Date (mm-dd-yyyy) ID Expiry Date (mm-dd-yyyy)

Permanent Address (# Street, Subdivision, District, Town/City, Province, Country, Zip Code)

Present Address®* (# street, Subdivision, District, Town/City, Province, Country, Zip Code)
Same as Permanent Address

Telephone No. + Mobile Number +
(country code, area code) (country code, area code)

Personal Email Address Occupation

Employer/Business Name Employer/Business Type

Employer/Business Address (# Street, Subdivision, District, Town/City, Province, Country, Zip Code)

Work Phone No.

+ Office Email Address
(country code, area code)
Preferred Emailing Address O Personal O Office
Source of Funds |:| Salary |:| Business |:| Investments |:| Retirement |:|Others: Specify

POLITICALLY EXPOSED PERSONS (PEP)

Have you, any of your co-investor/s, or any immediate relatives ever held or are currently holding an elected or appointed government position of this country or
another? If Yes, specify Name and Position. O Yes O No

Name Government Position

SPECIMEN SIGNATURE
(Sign three times on the space provided below)

2 :?S]GE

% 55

DECLARATION

| hereby attest and acknowledge that:
1. | am the registered owner of the mutual fund shares/units and hereby request to effect the change/s indicated above.
2. The changes will be applied to all PhilEquity accounts bearing my name, any further changes will be communicated to PhilEquity with a revised Account Update Form.
3. I/We accept, give full consent and agree to abide by the General Terms and Conditions, a copy of which was provided to me/us together with any and all amendment made
thereto from time to time.
4. I hold PEMI, its officers and representatives, free and harmless from any and all claims, liabilities, damages and suits of whatever nature arising out of or in connection with
the changes indicated above.

"oy
55

Atf‘"!'so

Authorized Signatory
Signature over Printed Name

DISTRIBUTOR / AGENT ACKNOWLEDGEMENT

Date / Time Received Distributor / Branch
Received By Confirmed for processing by
Date / Time Received Date Processed

Source of Document Processor

Received By Date Authorized

Effective Date of Change Authorizer

Form: AUF-IND v.2020
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