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DIRECT DEBIT INSTRUCTION

Date | ([([-]o[ofr[-]2]0]0] |
The Bank Manager

I/we hereby authorise you to debit my/our bank account stated below with the sum of

| |
(Words)

(inclusive of transfer charges) in favour of:
BANK ~rrtr PP
ACCOUNTNAME: |F|S|[D|H|/|[C|O|R|A|L]|] |G|IR|O|W|[T|H|] |F|JU[N]|D|]
ACCOUNT NO: ~rrtr PP
BRANCH: rrrrrrrrrr PP

Monthly on | Quarterly on -

Bi-annually on [d | |- | | Annually on -
My/our account details are:
ACCOUNT NAME: | FSDH CORAL GROWTH FUND/UCAT |
ACCOUNT NO: [0[1]4]0fJoJo JrJ2 7[5 ]oJo 2] [ [ I I [ [ 1|1 |
BRANCH: 6|88 AlM |O|D|U T JIA|IN|I C|L|O|S|E

V{i/|I LIA|G|O]|S

This instruction should take effect from| ¢ | ¢ [ [ [ [ |/ |/ | and should terminateon | [ [ | [ ]

This amount should be invested in the Coral Growth Fund on behalf of the following investors:
Individual /2stApplicant | | [ | [ [ [ [ | [ [ [ | [ [ [ | [ [ [ [ |

2nd jointapplicant ey | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | [ | | [ |

2 [Individual Z1stApplicant [ | [ [ [ [ [ [ [ | [ [ [ [ [ | | [ [ | ||

2nd jointapplicant ey | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ | | [ |

1/ we hereby agree that the price at which the Fund Manager will sell units of the Fund under this Direct Debit will be the ruling offer price on
the day the Fund receives value from my/our Bank.

Authorised signatory Authorised Signatory
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Amount Offer Price Units Date

Paid (M) (M) Allotted Processed
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