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I/ We hereby subscribe for NO. ..o
Units of GCC Momentum Fund in accordance with and subject to the
Fund’s Articles of Association and Prospectus & Appendix.

Client Name
Civil ID

isall payll - Passport No.

Commercial Registration No. Syl Jadl
Telephone cailm  E-mail
(IBAN)

Account Number

Bank Name

Payment Method
[ ] Cheque to the order of the Fund No.

[ Transfer to the Fund’s (IBAN No.)

Bank Name il pual

|/ We agree that in the event there is any remaining cash after the allocation
process, it shall be returned:

['] To my/our Markaz Portfolio number
[] Orissue surplus cheque.

In the event of distributing cash dividends, please transfer my/our amount
to my bank account details stated above.

Cash Payment is not allowed.

Fund Manager will not accept any cash Payment into the Fund without any
further liability on the Fund Manager. Any cash deposit in the Fund’s bank
account will not be recognized as payment against subscription and will be
returned to its owner.

I/ We hereby agree that | / We have received and read a copy of the Fund’s
Prospectus and Articles of Association & Appendix, and understand their
contents, and I/We am/are making my/our investment decision based on my/
our own judgment and acknowledge and accept the investment objectives,
policies, restrictions and risks in addition to the Fund’s By-laws.

|/ We further undertake to update the information contained in this application
in case of any change and or modification to the identification documents
without any responsibility on the part of the Fund Manager.

This form will be cancelled in case of returned Cheque or incomplete transfer
of funds.

The Subscription will be executed after the Fund announces its Net Asset Value.

Enclosed: Proof of identity documents.

Client Relationship No. (CRN) Jaoall pd)

Client Signature
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For Fund Manager Use Only
Initial Subscription [ lglll aliisull
Subscription Date

Net Asset Value per Unit (USD)
Subscription Amount (USD)
Subscription Fees (USD)

Total Amount Paid (USD)

Surplus (USD)

Employee Name

Signature

Signature of Fund Manager / Subscription Agent (Selling)

Date

Contact Information:

Tel No.: +965 2224 8000 - Fax: +965 2246 7264

P.O. Box 23444, Safat 13095, Kuwait

Kuwait City, Al Mirgab, Al Soor Street, Burj Alshaya, Floor 8

® Fund Manager: Kuwait Financial Centre K.P.S.C.
® Custodian: Gulf Custody Co. K.S.C.C.
B Investment Controller: Gulf Custody Co. K.S.C.C.

Fund Manager:

Kuwait Financial Centre K.P.S.C. | Asset Management | Investment Banking

P.O. Box 23444, Safat 13095, Kuwait
Address: Kuwait City, Al Mirgab, Al Soor Street, Burj Alshaya, Floor 8
+965 2224 8000 | markaz.com
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