STANLIB Wealth Management Limited Registration number 1996/005412/06
Authorised Administrative FSP in terms of the FAIS Act, 2002 (FSP No. 26/10/590)
17 Melrose Boulevard Melrose Arch 2196 P O Box 202 Melrose Arch 2076
Contact Centre 0860.123.003 Facsimile 0867.277.505 or 011.448.6666

E-mail contact@stanlib.com

Notification of Cession

Classic Investment Plan and Multivest

Investment number

=STANLIB

Client’s/Cedent’s details

Title

First name (if individual)
Surname/Name of legal entity
Identity/Registration number

Telephone -

Date of birth

Cellphone

Terms and condtions

1. If Cedentis a Trust, Company, Close Corporation, other juristic person or natural person acting for the Cedent, the signatory must submit written proof of this authority to effect

this Cession.

STANLIB does not accept responsibility for the validity of this Cession.

Inthe case of an absolute cession, the Cessionary must complete the relevant application form.

2. Please forward original certified copies of the following business requirement documents if not already on file:

B |fatrust:

L] Master's letter of appointment of trustees

L] Copies of the identity documents of the trustees

L] Trust Deed

u Resolution if one trustee may act on behalf of the other trustees
L] If acompany:

L] CM29

L] Memo and Articles of Association

L] Resolution if one director may act on behalf of the other directors and copy of the identity document of that director

L] If a close corporation:

L] Founding Statement

L] Resolution if one member may act on behalf of the other members and copy of the identity document of that member

L If natural person:

L] Copy of identity document

3. The Cessionary hereby agrees to provide all documentation and information required in terms of the Financial Intelligence Centre Act, No. 38 of 2001, and understands that
STANLIB is prohibited from processing transactions on the Client's behalf until all such documentation and information has been received (Access the STANLIB website on

www.stanlib.com to view the applicable FICA requirements).

4. The Client understands that all material facts must be accurately and properly disclosed and the accuracy and completeness of all information provided by or on behalf of the
Client, is the Client's own responsibility. The Client understands that no FSP may request the Client to sign any written or printed form or document unless all details required to

be inserted thereon by the Client or on behalf of the Client have already been inserted.
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Cessionary's details

Title

First name (if individual)
Surname/Name of legal entity
Identity/Registration number
Telephone (home)

Telephone (work)

Physical address

Street
Suburb
City/town

Country

Postal address

As above
Box/Street
Suburb
City/town

Country

Signature of cessionary

Date of birth -
Cellphone -
Fax -
Postal code
Postal code
Date -
Signed at

Cedent's declaration

Signature of cedent

In the event of any modification or variation of this standard form STANLIB will regard this form as being invalid and of no force and effect.

(full name of cedent) hereby warrant that | am the owner of the above
investment and have ceded to the Cessionary indicated below all my rights, title and interest in the investment. Please record this cession on my investment.

Date -

Signed at



