Block A, Crystal Park
249 Basden Avenue

" Lyttelton
Intervest.Co.Za
PO Box 7520, Centurion, 0046

Phone: 0860 223 333

Fax: (011) 388 3223

OVATION RETIREMENT ANNUITY ADDITIONAL CONTRIBUTION FORM
Voluntary contribution

The member must initial each page as well as any amendments made to the application form. Please fax all the pages of this form to CLIENT
SERVICES at +27 (0) 11 388 3223 or email to direct@intervest.co.za. The Intermediary must retain the original document.

1. Member Details

Title Surname

First Names

ID Number DDDDDDDDDDDDD Date of birth / /

Telephone (Home) Telephone (Work)
Telephone (Fax) Telephone (Cell)
E-mail

Tax number

2. Source of Funds

Inheritance |:| Savings |:| Salary |:| Bonus |:|

Other (Please specify)

3. Method of Payment

Cheque Deposit* |:| All cheques must be endorsed as NON-TRANSFERABLE and deposited directly into the
Fund bank account by the Member.

Electronic / Internet Transfer* |:| EIe_ctronic internet tra_nsfers may tak_e up to two days.to appear i_n our bank account.
Units may only be priced upon confirmed receipt (within the permitted cut off times) of

* F Bank A Detail i . . . .
See Fund Bank Account Details Section 5 instruction and funds into the Fund bank account.

4. Ovation Retirement Annuity Fund Details

Ovation Retirement Annuity Bank Account Details

Account name: Ovation Retirement Annuity Fund

Bank: First National Bank

Branch: Wierda Valley

Branch code: 260950

Account number: 622 460 340 53

Reference: ID number, username or portfolio reference number

Ovation Retirement Annuity Fund Registration Details

Financial Services Board Registration number 12/8/35686

SARS Registration number 18/20/4/34861

Applicant’s initials
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5. Investment Details

5.1 Investment Amount R LUOOIOOO0,Hd

5.2 Fund selections:

ONCE-OFF INVESTMENT SELECTION

Please select from the list of available funds/CIS. The list of funds/CIS is available online via www.intervest.co.za or from the Intervest
Professional Services Centre.

Existing Retirement Annuity Portfolio reference number DDDDDDDDDDDDD

Fund/CIS name Class* Investment Amount

Existing PSP namely: S P
I o P o
N N S N | [ P
I R o P o
N N S [

*|f the unit trust fund (CIS) class is not available or not indicated, the next available class of the same fund will be used.

6. Terms and Conditions

6.1 | understand that this agreement is governed by the Intervest standard terms and conditions as well as the Ovation Retirement Annuity
Fund terms & conditions and declare that | have read, understand and abide by these terms and conditions. These terms are available
via the Intervest website, www.intervest.co.za or via the Intervest Professional Services centre on request.

6.2 This additional investment is subject to Intermediary fees as currently indicated on the existing Retirement Annuity portfolio, unless
indicated differently below which will then apply to the entire Retirement Annuity portfolio.

6.3 | hereby confirm that the Intermediary mentioned in 8 below is my appointed Intermediary.

Member Signature Date / /

If this investor is under the age of 18: Relationship to the investor: Parent |:| OR Legal Guardian |:|

Full name of authorised representative

Signature of authorised representative

7. Fee agreement details

The Intermediary may charge a maximum initial fee of 4% and an annual fee of 1.00% excluding VAT per client portfolio.

Initial Financial Advisor Fees: D,I:”:' % Annual Financial Advisor Fees: D,DD%

8. Intermediary details:

Name of financial service provider (FSP)

FSP license no

Licence category Category | |:| Category I |:|

Name of Intermediary

Intermediary 1D number DDDDDDDDDDDDD

Applicant’s initials
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Telephone (Cell) Telephone (Fax)

Postal address

E-mail address

intervest.co.za
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Code

9. Intermediary declarations:

1. | warrant that | am an accredited Intermediary of Intervest and the client whom | represent duly authorizes me.

2. | warrant that my personal details and particulars that | have supplied in the Intervest online application forms are true and correct, and
that | shall duly notify Intervest in writing or via the Intervest website of any changes.

3. The responsibility for the confidentiality of the client’s user name and password rests with the client. | shall make this clear to the client
and shall under no circumstances induce any client to disclose his password to me. | shall immediately notify Intervest if any client
makes his password known to me so that Intervest can furnish the relevant client with a new password. Intervest does not accept any
liability and | agree not to hold Intervest liable for any damages or loss of any kind resulting from the client’s disclosure of his user name
or password to any third party (including myself), and | indemnify Intervest and hold Intervest harmless in respect of any loss which
Intervest may suffer as a result of any client disclosing his password to me.

4. FICA DECLARATION - | warrant that | have:

e made the disclosures required in terms of the Financial Advisory and Intermediary Services Act 37 of 2002 and subordinate
legislation thereto, to the client.

e explained all fees that relate to this investment to the client and | understand and accept that the client may withdraw the authority
for payment of the Intermediary fees to me by writing to the administrator.

e adequate Internal Rules in relation to the Financial Intelligence Centre Act (No. 38 of 2001 — FICA), also known as KnowYourClient.

e adequate procedures to ensure identification and verification of clients and record keeping of such documentation in terms of the
provisions of Section 21 and 23 of FICA.

o Performed the necessary checks to verify the identity of this specific client and am not aware of anything suspicious regarding this
transaction.

5. Intervest reserves the right to request the receipt of any of the FICA documents at any time via email/fax if deemed necessary.

Signature of intermediary Date / /

Applicant’s initials




