B FINEBRIDGE

PineBridge Global Funds

Application Form

Please complete Sections 1 - 5 and Forms 1 and 2 as appropriate

SECTION 1 Account Registration (Please Print Clearly)*

Registered Name Contact Name

Client Account Number (if Known)

Legal/Registered Address (PO Box or Care of address will not be Mailing Address (if different to Legal/Registered Address)

accepted)

City City

Country Postcode Country Postcode

Tel (inc. country code) Fax (inc. country code) Tel (inc. country code) Fax (inc. country code)
Email Email

Shareholder Type? Source of wealth (e.g., inheritance, income from employment, income

from business activities)

Occupation (if individual or joint account) or Nature or purpose of
entity (if entity)

Joint Applicant(s)
Details of up to 2 additional holders may be added to this. Please complete details in block capitals below.

First Additional Applicant

Registered Name Source of wealth (e.g., inheritance, income from employment, income
from business activities)

Occupation (if individual or joint account) or Nature or purpose of

entity (if entity)

Legal/Registered Address (PO Box or Care of address will not be Contact Name

accepted)

City Tel (inc. country code) Fax (inc. country code)
Country Postcode Email

. Correspondence will only be sent to the first named Applicant correspondence address. Additional Applicants will be required to provide confirmation of
residential address details for anti-money laundering verification purposes as outlined below.

2 (i) individual, (ii) joint account, (iii) publicly-listed company, (iv) state-owned entity, (v) pension fund, (vi) regulated credit and financial institution, (vii)
nominee company / intermediary company, (viii) private and unlisted companies, (ix) partnerships, (x) collective investment schemes, (xi) trusts, foundations
and similar entities, (xii) charities, (xiii) clubs & societies, (xiv) places of worship, (xv) other (please specify)
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Second Additional Applicant

Registered Name Source of wealth (e.g., inheritance, income from employment, income
from business activities)

Occupation (if individual or joint account) or Nature or purpose of
entity (if entity)

Legal/Registered Address (PO Box or Care of address will not be Contact Name

accepted)

City Tel (inc. country code) Fax (inc. country code)
Country Postcode Email

Beneficiary Owners3-To Be Completed Where The Investor(s) Is/Are Not A Natural Person
We have noted below any beneficial owner of the registered investor:

Beneficial Owner 1 (where applicable)

Registered Name Entity Type

Legal/Registered Address (PO Box or Care of address will not be Date of Birth

accepted)

City Country Postcode

Beneficial Owner 2 (where applicable)

Registered Name Entity Type

Legal/Registered Address (PO Box or Care of address will not be Date of Birth

accepted)

City Country Postcode

Intermediary Details (if applicable)

Broker ID Branch ID

Broker Name Representative ID
Broker Address Tel (inc. Country code)
City Email

Country Postcode

’ A beneficial owner is considered by the Fund to be an individual or corporate entity which:
(a) ultimately owns or controls, whether through direct or indirect ownership or control (including through bearer shareholdings), more than 25 per cent of the
shares or voting rights in the investor, or
(b) otherwise exercises control over the management of the investor.
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SECTION 2 Subscription Details

PLEASE NOTE:

*DC Unit Classes - it should be noted that “DC” Unit Classes, which are offered by certain Sub-Funds, may distribute out of capital, and there is an
increased risk that capital will be eroded and the distribution will be achieved by forgoing the potential for future capital growth of the investment made by

Pleaseinvestonmy/ourbehalfinthefollowingFundandUnitclass

the Unitholders in these Unit Classes. The value of future returns in such Unit Classes may also be diminished.

Charging of management fees to capital - Unitholders should note that all or part of fees and expenses including (if applicable management fees
may be charged to the capital of the UCITS. This will have the effect of lowering the capital value of your investment.

Fund Name Amount (please state whether cash or Unit amount)
A-USD A5CP-SGD C-USD L-USD YD-USD Y6D-AUD
AA-USD A5D-SGD C1-EUR M-USD YHL-USD YGH-AUD
AD-USD A5H-SGD C2-GBP R-USD YHLD-USD YE6HD-AUD
*ADC-USD A5HD-SGD C3-JPY RD-USD Y1-EUR Y7-CHF
AHL-USD AG-AUD D-USD R1-EUR Y1D-EUR Y7D-CHF
AHLD-USD A6D-AUD D1-EUR R1D-EUR Y1H-EUR Y7H-CHF
A1-EUR AGH-AUD D1H-EUR R1H-EUR Y1HD-EUR Y7HD-CH
A1H-EUR AGHD-AUD D2-GBP R1HD-EUR Y2-GBP Y8H-CAD
A1D-EUR *A6HDC-AUD D2H-GBP R2-GBP Y2D-GBP Y9-ZAR
A1HD-EUR A7-CHF E-USD R2D-GBP Y2H-GBP YOD-ZAR
A2-GBP ATH-CHF E1-EUR R2H-GBP Y2HD-GBP YOH-ZAR
A2H-GBP A7D-CHF E1H-EUR R2HD-GBP Y3-JPY YOHD-ZAR
A2D-GBP A7HD-CHF E2-GBP U2-GBP Y3D-JPY Y11-RMB
A2HD-GBP A8H-CAD E2H-GBP X-USD Y3H-JPY Y11D-RMB
A3-JPY A9HD-ZAR H-USD X1-EUR Y3HD-JPY Y11H-RMB
A3H-JPY *A9HDC-ZAR J-USD X1H-EUR Y4-HKD Y11HD-RMB
A3D-JPY A10HD-THB J3D-JPY X2-GBP Y5-SGD YYD-USD
A3HD-JPY A11-RMB J3H-JPY X2H - GBP Y5D-SGD YJ-JPY
A4-HKD A11D-RMB J3HD-JPY X3-JPY Y5H-SGD Z-USD
A4D-HKD A11H-RMB JD-USD X3H-JPY Y5HD-SGD ZD-USD
A5-SGD A11HD-RMB JDX-USD Y-USD Y6-AUD
Distribution Option
Dividends, if any, will be automatically reinvested if no boxis ticked D CASH D REINVEST
15/03/2016 PineBridge Global Funds Application Form 3



SECTION 3 Bank Account Information

IMPORTANT NOTES FOR COMPLETING SECTION 3
e Redemptionanddistributionproceedscanonlybepaidtoabankaccountheldinthenameoftheregisteredunitholder(s).Nothirdpartypaymentswillbemade
o BothIBANs&SWIFT(BIC)CodesshouldbequotedforallbankswithintheEU/EEA
e Amendmentstoinvestors’ payment instructions will only be made upon receipt of an original authorised instruction. In the case of joint accounts, written instructions will

onlybeactionedifsignedbyallaccountholders

Subscriptionsshouldberemittedtooneofthefollowingbankaccounts,accordingtoUnitclasscurrency

Name ofBank

SWIFT

Correspondent
Bank

SWIFT
ABA Number
CHIPS

IBAN

Account Name:

Sort Code

Account
Number

uUsD GBPSubscriptions EURSubscriptions JPY Subscriptions SGD HKD Subscriptions AUD ZAR
Subscriptions Subscriptions Subscriptions Subscriptions
Bank of Bank of America Bank of America Bank of America Bank of America Bank of America N.A. Bank of Bank of
America N.A. N.A. London N.A. London N.A. Tokyo N.A. Singapore Hong Kong America N.A. America N.A.
New York Sydney London
BOFAUS3N BOFAGB22 BOFAGB22 BOFAJPJX BOFASG2XXXX BOFAHKHX BOFAAUSX BOFAGB22
Nedbank
Limited
NEDSZAJJ
026009593
959
GB53 BOFA GBO09 BOFA GB84 BOFA
16505053546027  16505053546043 1650 5053
5460 51
SSFSIL - SSFSIL - SSFSIL - StateStreetFundSV ~ StateStreetFund  StateStreetFundServices ~ SSFSIL- SSFSIL-
PineBridge PineBridge PineBridge IR-PineBridgelNV SvS-Pine (Ireland)Limited- PineBridge PineBridge
Investments Investments Ire Ltd Investments Ire Ltd PineBridge Ire Ltd Investments Investments
Ire Ltd Ire Ltd Ire Ltd
7065212 055757
6550862952 53546027 53546043 21873090 57729-043 83078-035 16051010 53546051

Redemptions and Distributions

Please nominate the bank account to which redemption proceeds, and/or dividend distributions should be paid such accountshall be inthe name of the  registeredaccountholder(s)as

above.

Correspondent Name

Beneficiary Bank Name

Correspondent Bank Address

Beneficiary Bank Address

City

City

State Postcode

State Postcode

Correspondent Bank Sort Code/SWIFT(BIC)/ABA/Fedwire

15/03/2016

Beneficiary Bank Sort Code/SWIFT(BIC)/ABA/Fedwire

Beneficiary Bank Account Name

Beneficiary Account Number

Reference

Payment Type (please Select)

mr202| | wr103] |

Currency

For Further Credit Details (if applicable)
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SECTION 4 Investor Confirmations & Consents (Please tick boxes A - H as appropriate)

IMPORTANT NOTES FOR COMPLETING SECTION 4
* Non-residentDeclarationsaresubjecttoinspectionbythelrishRevenue Commissionersanditisacriminaloffencetomakeafalsedeclaration

* Tobevalid,theApplicationForm(incorporatingthe DeclarationrequiredbythelrishRevenueCommissioners)mustbesignedbytheApplicant(s). Wherethereismore  thanone
Applicant, each Applicant mustsign. If the Applicant is a company, it must be signed by the company secretary or other authorised officer

* IftheApplicationForm(incorporatingthe Declarationrequiredbythelrish Revenue Commissioners)issignedunderpowerofattorney,acopyofthepowerofattorney mustbe
furnishedinsupportofthesignature

* Inthecaseofafirm(notalimitedcompany)Applicationsshouldbeinthename(s)ofandsignedbytheproprietor(s)
* Applicant(s)whois/arelrishResidentorlrishOrdinaryResidentshoulddeleteandinitialthe Declarationin 13below
* Applicant(s) who is/are a US Person should delete and initial the Declaration in 12 below and contact the Manager for further documentation

ThisApplicationFormisforthesub-fund of PineBridge Global Fundsnamedabove (‘the Fund’)and shouldbe readinconjunction withthe Prospectus and relevantsupplementofthe
Fund (together ‘the Prospectus’). All capitalised terms herein havethe meanings assigned totheminthe Prospectus. NeithertheProspectusnorthisApplicationFormconstitutean
offerorsolicitationtoanyoneinanystateoftheUnitedStatesorinanyotherjurisdiction inwhichsuchofferorsolicitationisnotauthorised.AcontracttobuyUnitsismadewithPineBridge
InvestmentsirelandLimited(‘theManager’)actingin its capacityas manager of the Fund. All contracts are governed by Irish law. [/We (‘the Applicant(s)’) confirmas follows:

Representations

1 InvestorsbasedinanEUMember State must, beforeinvesting, read the Key Investor Information Document (KIID)and if required, contact - a professional adviser foradvice on
whether this is a suitable investment for you. Copies of the Prospectus, KIID, Annual and Interim report  and accounts are available free of charge from the Manager. Send
requests tothe address detailed in Section 5 below, or alternatively visit www.pinebridge.com/Global Funds/Key Investor Information Docs. Financial advisers/ intermediaries,
hereby confirm that they will provide investors with copies of the KIID before they investinthe Fund.

2 The Applicant(s) will indemnify the Fund, the Manager, State Street Custodial Services (Ireland) Limited (“the Trustee”) and State Street Fund ~ Services (Ireland) Limited (“the
AdministrativeAgent”)(hereafter“theSpecifiedCompanies”)andtheUnitholdersforanylosssufferedasa resultoftheacquisitionorholdingofUnitsintheFundwhichisinbreach
ofthelawsofanycompetentjurisdiction except where such loss arose solely due to a Specified Company’s fraud, gross negligence or willful misconduct.

3 The Applicant(s) will (i) provide such representations to the Manager or its delegates reasonably considered necessary due to changes inthe law, regulations and policies
includingtheinterpretationorenforcementthereofandongoingduediligence requirements,and(ii)provideonrequestsuchcertifications,documentsorotherevidenceasit/they
may reasonably require to substantiate such representations. The Applicant(s) confirm that all of the warranties and representations contained in this Application Form shall
continue toapplyinrespectofsubsequentacquisitionsofUnits,andthatnoticewill begiventotheFundpromptlyiftheApplicant(s)becomeaware thatanyoftherepresentations
madeisnolongeraccurateandthattheApplicant(s)willpromptlysellortender tothe FundforredemptionallorsuchsufficientnumberofUnitswhichwouldinsuchcircumstances
allowtherepresentationstobemade.

4 |/Weherebyauthorisethe Transfer Agenttoacceptand execute any instructions, (including but not limited to any instructions regarding  subscriptions, switches, transfers or
redemptions of Units or any payment in relation to same or otherwise) in respect of Units to which this application relates, given by me/us in written form, by facsimile, by
telephone or by electronic means. If the instructions are given by me/us by telephone, I/we undertake to confirm them in writing. |/We hereby agree to indemnify each of
the Transfer Agent and the Managerandagreetokeepeach ofthemindemnified againstany loss of any nature whatsoeverarisingtoany ofthemasaresultof either or them
acting upon instructions given in written form by me/us, i.e. Facsimile, telephone instructions confirmed by me/us in writing. TheTransferAgentandthe Managermayrely
conclusivelyupon,andshallincurnoliabilityinrespectof,anyactiontakenuponanynotice, consent, request, instruction orother instrument believed in good faith to be genuine or
tobesigned by properly authorised persons.

5  That the Applicant(s) is 18 years or over. The Applicant(s), having received and read a copy of the Prospectus, hereby further confirms that this  Applicationis based solely onthe
Prospectusforthe Fundcurrentatthe date of this Applicationand the material contractsthereinreferredto  together(whereapplicable)withthe mostrecentannualreportand
accountsoftheFundand(ifissuedaftersuchreportandaccounts)itsmost recentunaudited semi-annual report.

6  I/Weherebyundertaketoobserve and be bound by the provisions of the Trust Deed of the Fund (asamended fromtime totime) and applytobe enteredintheRegisterofUnitholderas
theholder(s)oftheUnitsissuedinrelationtothisApplication.

7 Instructions - The Specified Companies are each hereby authorised and instructed to accept and execute any instructions in respect of the Units to which this Application
relates, or which may in future be acquired by the Applicants via instructions given in either original writtenformor byfacsimileor, whereappropriate, bytelephone (WHERE
APPROPRIATE PLEASE TICKBOXATOINDICATEYOURCONSENT TO TELEPHONE DEALING) or such other means as may from time to time be specified by the Administrative
Agent, the Manager or the Fund or their delegate (‘Instructions’). In respect of Instructions given, where appropriate, by telephone the Applicant(s) agree that
telephone conversations in respect of any transactions may be recorded and that any Instructions so given are at the Applicant(s) risk.

. BoxA

TheApplicant(s)agreestoindemnifyeach ofthe Specified Companiesagainstanylossdirectly arisingtoany/allofthemas aresultofanyofthemactinguponsuch Instructions
except where such loss arose solely due to a Specified Company’s fraud, gross negligence or willful misconduct. Incircumstanceswheresuch Instructionsrelatetoa
changetothe personal detailsas setoutabove, orachange to the bank account details for redemption payments referred as above, the Applicant(s) will provide an original
instruction. The Specified Companies may rely conclusively upon and shall incur no liability in respect of any action taken upon any Instructions - or other instrument believed in good
faithto be genuinely executed orto be signed by properly authorised persons.

The Administrative Agent must already have received the original Application Form for the initial subscription of Units and have completed all necessary
anti-money laundering checks before redemptions can be completed. In addition, redemption proceeds shall only be made into the account of record specified
in the original Application Form submitted and any amendments to the clients’ registration details and payment instructions can only be effected upon
receipt of original documentation.

8 Email -TheApplicant(s)consentstothe use of electroniccommunication oremailasa method of communication ofany noticesetc. whichare  requiredtobesent bytickingthe
BOXBbelow. The Applicant(s)acknowledgesthat: 1)itis reasonable forthe Specified Companiestoexpect the Applicant(s) shall have access to information sent tothe email
addresssupplied onpage 1;2) emails aresusceptibletodatacorruption, interception,fabrication,delay, unauthorisedamendmentandviruses.

The Applicant(s) agrees to indemnify each of the Specified Companies against any loss directly arising to any of them as a result of the failure of the
Applicant(s) to receive information sent to the email address on page 1 and acknowledges that each of the Specified Companies shall not be liable for any
such event or the consequences thereof in respect of any such emails sent except where such liability arose solely due to a Specified Company’s fraud,
gross negligence or willful misconduct.

. Boxs
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SECTION 4 InvestorConfirmations&Consents(Continued)

9 Jointapplications: We direct that on the death of one of us the Units for which we hereby apply be held in the name of and to the order of the survivororsurvivorsofusorthe
executororadministrativeagentofthelastofsuchsurvivororsurvivors.

10 The Applicant understands that it is required to provide, from time to time as required by the Fund, certification and any other information, documentation or verification
acceptabletotheSpecifiedCompanies(i)asaconditiontothepaymentonanyUnitswithout,oratareducedrate  of, U.S. withholding or backup withholding tax where applicable, and
(i) toenable each of the Specified Companiestodeterminetheirdutiesand liabilitieswithrespecttoanytaxesorotherchargesthatthey mayberequiredtopay, deductorwithholdfrom
paymentsin respectofsuch Unitsor theholderofsuchUnitsunderanypresentorfuturelaworregulationofthe UnitedStatesoranypresentorfuturelaworregulationofanypolitical
subdivision thereof or taxing authority therein or to comply with any reporting or other requirements under any such law or regulation, including but not limited to any applicable
provisions of FATCA (as defined below), as may be amended from time to time. Such certification or other documentation requested may include (x) information in order to
ascertain the citizenship, residency, ownership, tax status, business or control (both directandindirect) of any holder of aShareand (y) self certification or alternative or successor
tax authority forms withConductofaU.S.TradeorBusiness)oranysuccessorstosuchlRSforms). Inaddition,theSpecifiedCompaniesmayrequirecertification, verificationand
otherrelevantinformationacceptabletoit or otherwise required of any one ofthem underanyapplicablejurisdiction’slaws, includingbutnotlimitedtoawaiverofanynon-U.S.
lawwhichmay preventthereportingofsuchcertification, verificationand other relevant information,toenabletheFundtoqualifyforareducedrateofwithholdinginanyjurisdiction
fromorthroughwhichthe Fundreceivespayments onitsassetsortocomplywithanyreportingobligationsit may havetoanytaxingauthority. The Applicantagreesto provideany
certificationor otherinformationandtakesuchactionrequiredbyapplicablelaworanytaxingauthority,as mayberequested pursuanttothis paragraph,and to update or replace
anyformorcertificationinaccordance withitstermsoritssubsequentamendments. Withoutlimitingthe foregoing,ifa paymentorotherproceedsonorwithrespecttoanyUnits
orwithrespecttoan Investment held by the Fund would be subject tothe requirements of Sections 1471 through 1474 of the US Federal Tax Code and the regulations and
published guidance with respect thereto and any similar requirements under implementing legislation adopted by another taxing jurisdiction or under an intergovernmental
agreement with the United  States (“FATCA”)(includingthose containedin Section 147 1(b)or 1472(b), as applicable), the Applicantshall provide any documentationrequired  bylaw
orreasonablyrequestedbytheSpecifiedCompanies.TheApplicantherebyagreestoindemnifyandholdharmlesseachoftheSpecified Companies fromand againstany damage,
loss, expense or liability (including any liability for taxes, penalties, additions to tax, interest or related out-of pocketexpenses)arisingoutofitsfailuretocomplywithanysuchrequest
made by such parties orthe applicable reportingrequirements under FATCA.Nothing herein shall be construed or otherwise interpreted soas toobligate or guarantee thatthe
Specified Companies will orcan comply with FATCA except where such liability arose solely due to a Specified Company’s fraud, gross negligence or willful
misconduct.

11 The Applicant understands that it is required to provide, from time to time as required by the Fund, and regardless of the Applicant’s tax residency,
certification and any other information, documentation or verification acceptable to the Specified Companies to enable each of the Specified Companies to
comply with any reporting or other requirements under any present or future law or regulations of the Common Reporting Standard (“CRS”) as approved by
the Organization for Economic Cooperation and Development (“OECD”) or any present or future law or regulations of local taxing authorities to implement
CRS. Such certification or other documentation requested may include information in order to ascertain the tax residency, ownership, tax status, business or
control [both direct and indirect] of any holder of a Share . In addition, the Specified Companies may require certification, verification and other relevant
information acceptable to it or otherwise required of any one of them under CRS any applicable jurisdiction’s laws, including but not limited to a waiver of
any non-US law which may prevent the reporting of such certification, verification and other relevant information, to enable the Fund to comply with any
reporting obligations it may have to any taxing authority. The Applicant agrees to provide any certification or other information and take such action required
by applicable law or any taxing authority. The Applicant agrees to provide any certification or to update or replace any form or certification in accordance
with its terms or its subsequent amendments. The Applicant hereby agrees to indemnify and hold harmless each of the Specified Companies from an
against any damage, loss, expense or liability [including any liability for taxes, penalties, additions to tax, interest or related out-of pocket expenses] arising
out of its failure to comply with any such request made by such parties or the applicable reporting requirements under CRS. Nothing herein shall be
construed or otherwise interpreted so as to obligate or guarantee that the Specified Companies will or can comply with CRS except where such liability arose
solely due to a Specified Company’s fraud, gross negligence or willful misconduct.

12 DataProtection-Insigning this Application Form, |/we hereby consent to each of the Specified Companies, its delegates and/or their duly authorised agentsand any of their
respective related, associated or affiliated companies holding, using, disclosing and processing my/our  personalinformation/datainaccordancewiththe DataProtectionActs
1988102003 inorderto(a) administermy/ourholdinginthe Fundand any related accounts on an on-going basis, (b) share information with auditors, and regulatorsandto
complywithlegal obligations such as AML legislation, (c) make available financial information of non-Irish investors to participating jurisdictions pursuant to the European
Savings Directive, FATCA and CRS for home country taxation purposes [for more information see http://www.revenue.ie/en/business/aeoi/index.html], (d) carry out statistical
analysis and market research as well as for the any other specific purposes where |/we have given specific consent to do so and (e) processing and disclosure in countries
outside of the European Economic Area (including without limitation the United States of America) which may not have the same data protection laws as Ireland.

Tax Residency Declarations

13 That the Applicant(s) is not a US Person and is not acquiring the Units on behalf of or for the benefit of a US Person nor does Applicant(s) intend transferring any Units
purchased to any person who is a US Person.

The Applicant(s) will provide a completed and executed certificate of foreign status along with this Application Form. These forms include but are not limited to:

. Form 1 - individual (Controlling Person’s) Self-Certification for FATCA and CRS
. Form 2 - Entity Self-Certification for FATCA and CRS

| Boxc

14 Tax Declaration - Applicant(s) resident outside the Republic of Ireland are required by the Irish Revenue Commissioners to make the following Declaration, whichisinaformat
authorised by them, in order to receive payment without deduction of tax. It is important to note that this Declaration, ifitisthenstillcorrect,shallapplyinrespectofanysubsequent
acquisitionsofUnits.PLEASETICKTHEAPPROPRIATEBOXBELOW.

(a)  Declarationonownbehalf?;

|/We declare that | am/we are applying for the Units on my own/our own behalf/on behalf of a company and that | am/we are/the companyis entitledto  the Units in respect of
which this Declaration is made and that: 1) | am/we are/the company is not currently Irish Resident or Irish Ordinary Resident; and 2) should |/we/the company become Irish
Residentl/we/thecompanywillsoinformyou,inwriting, accordingly

| BOXD

(b)  Declarationas Intermediarys

4 . . . . . ) . )
If the Applicant is an Exempt Irish Investor as defined in the Prospectus, he/she must complete a separate Declaration and should contact the Administrative
Agent who will provide it/him/her/them with the appropriate Declaration which must be made to confirm its status.
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SECTION 4 InvestorConfirmations & Consents(Continued)

15

16

17

18

|/wedeclarethatlam/weareapplyingforUnitsonbehalfofotherpersonswho: 1)arebeneficiallyentitiedtothe Units;and 2)tothebestof myour  knowledge and belief,are neither
IrishResidentnorlrish Ordinary Resident. |/wealsodeclarethat: 1) unless |/we specifically notifyyoutothe contraryatthetimeoftheApplication,all ApplicationsforUnitsmade
by me/usfromthe dateofthis Applicationwillbe made onbehalfofthesuch persons;and2)l/wewillinformyouaccordingly,inwriting, if|/we become awarethatany person,on
whosebehalfl/weholdUnitsbecomeslrish Resident.

D BOXE

Please referto Appendix A for the required AML Declaration for intermediary/ nominee investor.

EUSavingsDirective-Council Directive2003/48/ECof3June2003(the “EUSavingsDirective”),whichdealswiththetaxationofsavingsincomein theformofinterestpayments,
seekstoensurethatanindividualwhoisresidentina memberstateofthe European Union(an“EUMemberState”) andwhoreceivessavingsincomefromanotherEUMember
StateS,istaxedintheEUMemberStateinwhichhe/sheisresidentfortaxpurposes.In thisregardtheFundisobligedtoestablishtheidentityandresidenceofsuchindividuals.

For completion by Applicants who are tax resident outside the EU Member States

TheApplicantconfirmsbytickingtheboxtotheleftthattheApplicantisnotresidentinanEUMemberStateandhasnotverifieditsidentityfor ~ the purposes of the Fund money
laundering verification requirements by use of an EU passport/official identity;

Applicants who aretaxresidentinthe EU Member States should complete either Section (1) or Section (2) below:
Section1:ThisSectionlistobecompletedbyanApplicantresidentinanEUMemberStatewhoisnotanaturalperson(i.e.,notanindividual, unincorporatedbody,
unincorporated partnership, orany ofthe foregoingacting astrustee ofatrust):

(a) IsApplicantalegal person,e.g., anincorporated entity? YES or NO (strike outas applicable)

(b) Are Applicant’s profits taxed under general arrangements for business taxation? YES or NO (strike out as applicable)

(c) Is Applicant (i) a UCITS or (ii) has Applicant been issued a certificate by Applicant’'s EU Member State allowing Applicant to be treated as a UCITS for the purposes of the
EU Savings Directive? YES or NO (strike out as applicable)

Section 2: This Section 2 is to be completed by natural person Applicants (i.e., an individual, an unincorporated body, an unincorporated partnership, or any of the foregoing
acting as a trustee of a trust) residing in an EU Member State or who, in completing the Trust’s money laundering verification requirements, have verified his/her identity by use
of an EU Member State passport/official identity:

(@)  Specify the EU Member State in which Applicant is tax resident

Please insert the Tax Identification Number (“TIN”) issued to Applicant by that EU Member State

(b) Is Applicant’s EU passport or official identity issued by the same EU Member State that appears in Applicant’s address in Section 1. YES or NO (strike out as
applicable)

(c) Applicant’s date, place, and country of birth

If Applicant answered Yes to Section 1(c)(ii) above, Applicant must provide a certified copy of the certificate.

If Applicant answered NO to Section 2(b) above, then Applicant must provide a “certificate of residence for tax” issued by Applicant’s local taxation authority, otherwise
Applicant’s EU residency will be decided and reported upon the basis of information contained in Applicant’s passport/ official identity card and/or other
documentation provided for the purposes of satisfying the Company’s money laundering verification requirements.

In relation to investment in PineBridge India Equity Fund, by signing this Application Form, the Applicant undertakes that a) he/she is not an Indian resident for
Indian tax purposes and that b) this is also true for the ultimate beneficiary of the investment being made into PineBridge India Equity Fund. The Applicant agrees
that if the status of the Applicant or the ultimate beneficiary of the investment being made changes so that he/she/they become an Indian resident for Indian tax
purposes, the Applicant will notify the Manager with immediate effect and the Manager will be entitled to purchase their holding at the latest published NAV.

Anti-moneylLaundering Requirements

Anti-money Laundering (‘AML’) Requirements - the Applicant(s) acknowledge that due to applicable AML policies and requirements operating within their respective
jurisdictions, the Manager or its delegates may require further identification or Source of Funds material from the Applicant(s) before the Application can be
processed. The Applicant agrees to provide the Manager or its delegates with such documentation and hold it/them harmless and indemnify it/them against any
loss arising as a result of a failure to process the Application or a delay in processing the Application, if such required information has not been provided by the
Applicant(s).

Where the Applicant is applying in its capacity as trustee(s) of a trust, recourse for breach of any and all of the provisions and undertakings and any and all
indemnities in the Fund documentation (including without limitation this Application Form and the Prospectus) will be limited to the total value of the assets of the
trust.

DEFINED TERMS (please also refer tothe Prospectus)

‘PrescribedCountries’includethefollowing:EuropeanUnionMemberStates;Canada;Channellslands;HongKong;lceland;IsleofMan; Japan;Norway;Singapore;SouthAfrica;
Switzerland;UnitedStatesofAmerica.

‘Designated Person’ includes entities such as banks, building societies, investment companies and other financial institutions.

‘Certifiedcopy Thecertificationofalldocumentsmustbecarriedoutbyanyofthefollowing, persons/entitieswhomustbebasedinaFATF country (http://www.fatf-gafi.org):

5 ‘Intermediary’ means a person who:

(a) Carries on a business which consists of, or includes, the receipt of payments from an investment undertaking on behalf of other persons, or

(b) Holds shares/units in an investment undertaking on behalf of other persons.

6Also applicable to residents of USA, Switzerland, Andorra, Liechtenstein, Monaco, San Marino, Jersey, Guernsey, Isle of Man, Anguilla, Montserrat, British Virgin
Islands, Turks and Caicos Islands, Cayman Islands, Netherlands Antilles, and Aruba. Accordingly any reference to EU Member State should be deemed to include
these additional countries
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SECTION4 InvestorConfirmations & Consents(Continued)

. NotaryPublic/PractisingSolicitors

. Policeforce

. Chartered&CertifiedPublicAccountants
° Embassy/Consular staff

. AnyDesignatedPerson

PLEASETICK BOXFORBOXGORBOXHBELOWASAPPROPRIATE. Notethatthis ApplicationmayNOTbe processedifone ofthe boxesbelow has not beenticked. Further,
an incomplete Application Form may result in delayed processing. Under Irish legislation covering anti-money launderingthe Managerand AdministrativeAgentare
requiredtoobtainthefollowingdocumentation (anddependingonthetypeofapplicant the Manager and Administrative Agent may request additional documentation for
AML purposes)to verify the identity and permanent address of ~ allnewApplicants. (Ifyouarean existinginvestorinthe Funditwill not be necessary to provide any ofthe
informationsetoutbelowinconnection withthis Application. Howeverplease make surethatyourexistingaccountnumberisincludedin Section 1and theappropriate
Boxbelowis ticked.)TheApplicant(s)confirmsEITHER:

[]

BOXF

Thatthe Applicant(s)is a Designated Personin a Prescribed Country. Accordingly the Applicant attaches the following documentation:

[]

Original or certified copy of Applicants’ Authorised Signatory List with specimen signatures on company letterhead;

ProofofregistrationofApplicantwithcorrespondingregulatorinPrescribedCountrye.g.licence
Evidence of name and address

BOXG

ThattheApplicant(s)isnotaDesignatedPerson inaPrescribedCountryandthatsubscriptionmoniesoriginatefromanaccountinthename(s)ofthe Applicant(s)witha
bankinaPrescribed Country.

OR

[]

BOXH

That the Applicant(s) is not a Designated Person in a Prescribed Country and that the subscription monies do NOT originate from an accountin thename(s)ofthe
Applicant(s)withabankina Prescribed Country.Accordingly, the Applicant(s)attachthefollowing documentation;

a Inthecaseofindividual Applicants

Certified truecopy ofadocumentverifyingname(s)anddate of birth(e.g., currentvalid full passport); AND

An original document verifying the Applicant(s) permanent residential address (e.g., bank statement, recent utility bill) (please note the two  documents must be of
differenttypesandbenomorethansixmonthsold); Twoarerequiredforindividualswhoareresidentoutsidethe above country listAND

Acertified copy of taxresidency certificate detailing national TaxIdentification Number (TIN) (relevantinthe case of Applicantsresident  inone Member State ofthe
EuropeanUnionwhosepassportornationalidentitycardisissuedbyanotherMemberStateoftheEuropean Union.); OR

b Inthe case of Corporate Applicants

i

ii
iii
iv
v
Vi
Vii
Viii
iX
X
Xi

Xii
xiii

Full Name

Registered office address

Principal business address

Nature and purpose

Certified true copy of audited financial statements

Original or certified true copy of the Certificate of Incorporation or Certificate to Trade (and any certificate following a change of name); AND

Certified true copy of Memorandum and Articles of Association; AND

Directors’ names and addresses or dates of birth; AND

Original or certified copy of Applicants’ Authorised Signatory List with specimen signatures on company letterhead;

Verify the identity of all authorised signatories

Verify the identity of all beneficial owners benefically entitled to more than 25% of the entity’s share capital or voting rights or otherwise excercises
control over the management of the entity.

Original AML declaration in the form of Appendix A where Applicant is an intermediary

For Applications who are trusts, foundations or charitable organizations, a certified true copy of trust deed or equivalent, documentation of nature and
purpose, verify the identity of any settlor and at least two trustees/directors/governors/board members

c InthecaseofCorporateEntitiesnotquotedonaStockExchangeinaPrescribedCountryandnotasubsidiaryofacorporateentityquotedon suchaStock Exchange, in
additiontothedocumentationrequiredunderb(i)to (xi);

i Individualverificationinaccordancewitha)abovemustbecarriedoutonatleasttwodirectorsofsuchcorporateentityandallpersons authorisedtooperate the
account;AND

i Alistofnamesandaddressesof unitholder(s)holding 10% or more oftheissuedshare capital of the Corporate Entity, andinthe case of individualshareholder(s),their
occupation(s)anddate(s)ofbirth.

Politically Exposed Persons

Please complete EITHER Section A or B below, with reference to the definitions below

APolitically-ExposedPerson”(“PEP”)isanindividualwhohasatanytimeinthepreceding12monthsbeen,entrustedwithaprominent publicfunction. Thisincludesthe following
individuals (butexcludingany middle ranking or morejunior official):

a. a “specified official”;

b. amemberoftheadministrative, managementorsupervisorybody of astate-owned enterprise;

15/03/2016
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SECTION4 InvestorConfirmations & Consents(Continued)

I

A*“specified official”is (including any such officials inaninstitution of the European Communities or aninternational body):

a. ahead of state, head of government, government minister or deputy or assistant government minister;

b. amember of aparliament;

C. amember of asupreme court, constitutional court or other high level judicial body whose decisions, other than in exceptional circumstances, are notsubjecttofurther
appeal;

d. amemberofacourtofauditorsoroftheboardofacentralbank;

e. anambassador,chargéd'affairesorhigh-rankingofficerinthearmedforces

AnimmediatefamilymemberofaPEPincludesanyofthefollowingpersons:

anyspouseofthePEP;

anypersonwhoisconsideredtobeequivalenttoaspouseofthe PEPunderthenationalorotherlawofthe placewherethepersonorPEP resides;
anychildofthePPEP;

anyspouseofachildofthe PEPorthechildofaspouseofthe PEP;

anypersonconsideredtobeequivalenttoaspouseofachildofthe PEPunderthenationalorotherlawoftheplacewherethepersonor child resides;
anyparentofthePEP;

anyotherfamilymemberofthe PEPwhoisofaclassprescribedbytheMinisterforJusticeundersection37(11)oftheAct.

N A

AcloseassociateofaPEPincludesanyofthefollowingpersons
a. anyindividualwhohasjointbeneficialownershipofalegalentityorlegalarrangement,oranyotherclosebusinessrelations,withthe PEP;
b. anyindividualwhohassolebeneficialownershipofalegalentityorlegalarrangementsetupfortheactualbenefitofthe PEP.

Asanexample,a “beneficial owner” of abody corporate isanyindividual who (other than acompany havingsecurities listed onaregulated market):

a. ultimately owns or controls, whether through direct orindirect ownership or control (including through bearer shareholdings), morethan 25  percentofthesharesorvoting

rightsofthebody;or
b. otherwise exercises control overthe management of the body.
SECTION A: TO BE COMPLETED ONLY IF THE PEP RULES APPLY WITH REFERENCE TO THE ABOVE DEFINITIONS
theapplicationisbeingmadebyaPEP/immediatefamilymemberofaPEP/closeassociateofaPEP OR
theapplicanthasabeneficialownerwhoisaPEP/immediatefamilymemberofa PEP/closeassociateofaPEP OR
theapplicationisbeingmadeforthebenefitofa PEP/immediatefamilymemberofa PEP/closeassociateofa PEP

OR

Name of PEP
it isintendedtotransferthesharestoa PEP/immediatefamilymemberofa PEP/ closeassociate ofa PEP

Office of PEP Correspondent Bank Address

RelationshipofApplicantorApplicant’sBeneficial OwnertoPEP City

Source of Wealth of the PEP (e.g. Income fromemployment, Income  fromcompany State Postcode
business,inheritance, etc)

SECTION B: PLEASE TICK BOX BELOW IF THE PEP RULES DO NOT APPLY WITH REFERENCE TO THE DEFINITIONS ABOVE:

I/weconfirmthat theapplicationisNOTbeingmadebyaPEP/immediatefamilymemberofaPEP/ closeassociateofaPEP AND
theapplicantdoesnothaveabeneficialownerwhoisa PEP/immediatefamilymemberofaPEP/ closeassociateofaPEP AND

theapplicationis NOTbeingmadeforthebenefitofa PEP/immediatefamilymemberofaPEP/ closeassociateofaPEP AND

it is NOTintendedtotransferthesharestoa PEP/immediatefamilymemberofa PEP/ closeassociate of a PEP

Notes

1 Investors areadvised that free of payment secondary fund trading is not permitted without the prior consent of the Manager.

2 Assetoutunderthesection entitled ‘Application Procedure’ ofthe Prospectusthe Manager reservestherighttoreject,inwholeorinpart,any application atits discretion.

3 lllegibleorincompletedealingordersreceivedbytheAdministrativeAgentfromaclientwillbedeemedvoidunlessotherwisedeterminedbythe manager. As a
consequence, you should exercise care in ensuring that such information is accurate before you submit
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SECTION 5 Signatories

D |/we agree to be bound by the representations, warranties and declarations set out in this Application Form.

D I/weagreeand acknowledgethatnoredemption paymentmay be madeandanyincomegenerated willbeautomaticallyreinvesteduntilthe Application Formand all
necessary original anti-money laundering documentation has been provided.

Authorised Signatory AdditionalAuthorisedSignatory(ifapplicable)
PrintName PrintName
CapacityofAuthorisedSignatory(ifapplicable) CapacityofAuthorisedSignatory(ifapplicable)
Date Date

Additional AuthorisedSignatory(ifapplicable)

PrintName

CapacityofAuthorisedSignatory(ifapplicable)

Date

PleasefaxthiscompletedApplication Form,along withthe applicable Common Reporting Standards Self-Certification andAML Declaration (ifapplicable) to the Administrative Agentat
+35315233712and forwardthe original documentsbypostto the addressbelow.

PineBridge InvestmentsIreland Limited
C/OStateStreetFundServices(Ireland)Ltd. Registration
Services - TransferAgency Dept. 78SirJohn Rogerson’s
Quay

Dublin2 Ireland

Tel  +35317768036
Fax +35315233712
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Appendix A - AML Confirmation for Nominees/Intermediaries

(Please printthis form ontoyour company headed paper)

Transfer Agency - Registration Department

State Street Fund Services (Ireland) Limited
PineBridge Global Funds

No.78SirJohn Rogerson’s Quay Dublin2

IRELAND

RE: PineBridge Global Funds (the “Funds”)
Verification of Investor Identity & Compliance with Applicable Laws and Regulations

Dear Sir/Madam:

We hereby wish to confirm that {Name of Intermediary} with an address of {Registered Address of Intermediary} is regulated for anti-nmoney laundering purposes bythe {Name and Address of
Regulator}

We hereby confirmthe followingin connection with all shareholders (“Shareholders”) and all underlying beneficial shareholders in all designationsinthe  name of {Name of Intermediary}
inthe PineBridge Global Funds.

1. Wehaveperformedtheanti-moneylaunderingandcounter-terroristfinancingidentificationoftheabove Shareholdersand underlyingbeneficial shareholders.

2. Weconfirm,we haveaccesstoand haveverifiedthetrue name, permanentaddressand other relevantcustomer due diligence (CDD) oftheabove  Shareholders and underlying
beneficial shareholders as appropriate.

3. The evidence we have obtained to verify the identity of the above Shareholders and underlying beneficial shareholders meets the requirements of our national anti-money
launderingandcounter-terroristfinancinglegislationandregulationsthatimplementthe “3rdEUAnti-MoneyLaundering  Directive” [name relevantlegislationand regulations].

4. Weare aware that you are placing reliance upon the anti-money laundering and counter-terrorist financing identification carried out by us for the above Shareholders and
underlying beneficial shareholders and that such reliance may result in detriment to you if there is a deficiency in the anti- money laundering and counter-terrorist financing
identification carried out by us.

5. Weuwillprovideyouwithalldocumentsandinformation, which we may haveon ourfilesrelatingtotheidentity of each Shareholderand underlying  beneficialshareholders upon
reasonable written request. We will also provide a competent authority with all documents and information which we may have on our files relating to the identity of each
Shareholderandunderlyingbeneficialshareholdersassoonaspracticableuponthecompetent authority’'srequest.

6. WewillretainthesedocumentsandinformationforaperiodofatleastbyearsaftertherelationshipwithaShareholderhasended.

7. Wewillinformyouimmediately if we are unable to verify the identity of the above Shareholders or underlying beneficial shareholders.

8. Wewillinformyouimmediatelyifweareaware oftheabove Shareholdersorunderlyingbeneficialshareholdersareengaginginactivitieswhichlead ustosuspectthattheabove
Shareholders orunderlyingbeneficial shareholders areinvolvedin moneylaunderingorterroristfinancing, subjectto such disclosure not being prohibited under our regulatory
requirements.

9.  We will inform you if we identify that any of the above Shareholders or underlying beneficial shareholders should be considered to be Politically Exposed Personsorare
immediatefamilymembersorcloseassociatesofPoliticallyExposedPersons.

10. WewilltakemeasurestoensurethattheShareholdersandunderlyingbeneficialshareholdersareneitherindividualsnorinstitutionsagainstwhom sanctionshavebeenimposed
by the EU or United Nations or persons or entities that are included on the List of Specially Designated Nationals and Blocked Persons maintained by the U.S. Treasury's
Department’s Office of Foreign Asset Control (“OFAC”).

Yoursfaithfully

Name Name

Title AuthorisedSignatory Title AuthorisedSignatory
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APPENDIXB Subsequent Dealing Form

(Please printthis form ontoyour company headed paper)

ATTENTION

State StreetFundServices(Ireland)Ltd TransferAgency
- DealingServices PineBridge Global funds
78SirJohn Rogerson’sQuay Dublin2
Fax+35315233712

Date

CLIENT NAME CLIENTNUMBER

DearSir/Madam,

PleaseprocessthefollowingtransactionsonourbehalfonthenextDealingDay

Subscription (‘Sub’) Or Redemption (‘Red’) Transactions

FUNDNAME UNITCLASS CURRENCY AMOUNT UNITS SUB RED

Switch Transaction

Switch from

Switchto

Pleasenotethatredemptionamountswillbepaidtotheaccount/accountsincludedontheoriginalApplicationForm/Formsorifthishasbeenamended toaccount /accounts for which
the transfer agent has received in original format, instruction from authorised signatories.

WeherebyconfirmthatthedeclarationsmadebyusontheApplicationFormareandcontinuetobevaliddeclarationsastothemattersaddressed therein.

Yoursfaithfully,

Authorised Signatory Authorised Signatory
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Subsequent Dealing Form

IMPORTANT NOTES FOR COMPLETING SUBSEQUENT DEALING FORM

For subsequentdealing, including applications, redemptions and switches, please complete and fax back the Subsequent Dealing Summary Form to the Transfer
Agents

All ordersreceived by the relevantdealing deadline will be processed on the same day. Any orders received after such time on a Dealing Day will be dealt with on the
nextsucceeding Dealing Day.

Please refer to the non-dealing days calendar on www.pinebridge.com or relevant sub-fund’s supplement for further information on the Dealing Days.

The Transfer Agent will issue confirmation of transactions by fax or email overnight on the trade date. In addition, the Transfer Agent will send a monthly
statement of holdings, on request

Allorderswillbe processedandsettledinthe base currencyof the specific Class of the Fund. Investors may requestsettlementinadifferentcurrency (uponadvance
notificationtothe Transfer Agent) but this will be at their own expenseand executed outside of the Fund

Investors may request earlier settlement date for subscriptions and should indicate this on the order

TheNetAssetValue (NAV) ofeach Fundisexpressedasaper share/unitfigure,inthebase currency ofthe relevantClassoftherelevantFund. TheNAVsarecalculated in
accordance with the Dealing Days described above

The Transfer Agentsusuallyissue the NAVsforall Funds by close of business EST. NAVsareissued to Clientsand other partieson receipt of the relevantcontact details -
including contact name, email address, phone and fax number

In addition, most of the NAV prices are published on the website address: www.pinebridge.com and in such other newspapers or publications appropriate for the
jurisdictioninwhichtheFundisregistered
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The following section contains two forms to meet the requirements of the Foreign Account Tax Compliance Act (FATCA) and the Common Reporting
Standards (CRS) pursuant to which we are obliged to collect information for tax authorities.

FORM 1 IS FOR INDIVDUALS AND FORM 2 IS FOR ORGANISATIONS

Instructions for completion of both forms

We are obliged under Section 891E, Section 891F and Section 891G of the Taxes Consolidation Act 1997 (as amended) and regulations made
pursuant to those sections to collect certain information about each investor’s tax arrangements. Please complete the sections below as
directed and provide any additional information that is requested. Please note that in certain circumstances we may be legally obliged to share
this information, and other financial information with respect to an investor’s interests in the Fund with relevant tax authorities .This form is
intended to request information only where such request is not prohibited by Irish law.

If you have any questions about this form or defining the investor’s tax residency status, please refer to the OECD CRS Portal or speak to a tax
adviser..

For further information on FATCA or CRS please refer to Irish Revenue website
at http.//www.revenue.ie/en/business/aeoi/index.html or the following link to the OECD CRS Information Portal
at: http://www.oecd.org/tax/automatic-exchange/ in the case of CRS only.

If any of the information below about the investor’s tax residence or FATCA/CRS classification changes in the future, please advise of these
changes promptly.
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FORM 1

Individual (Controlling Person’s) Self-Certification for FATCA and CRS

Instructions for completion

Please note that where there are joint or multiple account holders each investor is required to complete a separate Self-
Certification form.

Sections 1, 2, 3 and 5 must be completed by all investors.

Section 4 should only be completed by any individual who is a Controlling Person of an entity investor which is a Passive Non-Financial
Entity. For further guidance see.
http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/common-reporting-standard-and-related-
commentaries/#d.en.345314

(Mandatory fields are marked with an *)

Section 1: Investor Identification

Investor Name¥*:

Current Residential Address*:

Number: Street:

City, Town, State, Province or County:

Postal/ZIP Code: Country:

Mailing address (if different from above):

Number: Street:

City, Town, State, Province or County:

Postal/ZIP Code: Country:

Place Of Birth*

Town or City of Birth*: Country of Birth*:

Date of Birth*:

Section 2: FATCA Declaration of U.S. Citizenship or U.S. Residence for Tax purposes*:

Please tick either (a) or (b) and complete as appropriate.

(a) O | confirm that [I am]/[the investor is] a U.S. citizen and/or resident in the U.S. for tax purposes and
[my]/[its] U.S. federal taxpayer identifying number (U.S. TIN) is as follows:

OR
(b) O I confirm that [I am not]/[the investor is not] a U.S. citizen or resident in the U.S. for tax purposes.

Section 3: CRS Declaration of Tax Residency (please note you may chose more than one country)*

Please indicate your/ the investor’s country of tax residence (if resident in more than one country please detail all countries of tax
residence and associated taxpayer identification numbers (“TIN”). Please see the CRS Portal for more information on Tax Residency.

Country of Tax Residency Tax ID Number

NOTE: Provision of a Tax ID number (TIN) is required unless you are tax resident in a Jurisdiction that does not issue a TIN.
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Section 4 - Type of Controlling Person

(ONLY to be completed by any individual who is a Controlling Person of an entity investor which is a
Passive Non-Financial Entity or an Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial

Institution)

For joint or multiple Controlling Persons please complete a separate Self-Certification form for each Controlling Person

Please Confirm what type of Controlling Person applicable under CRS that applies to
You/the investor by ticking the appropriate box.

Please
Tick

Entity Name

Controlling Person of a legal person - control by ownership

Controlling Person of a legal person - control by other means

Controlling Person of a legal person - senior managing official

Controlling Person of a trust - settlor

Controlling Person of a trust - trustee

Controlling Person of a trust - protector

Controlling Person of a trust - beneficiary

Controlling Person of a trust - other

Controlling Person of a legal arrangement (non-trust) - settlor-equivalent

Controlling Person of a legal arrangement (non-trust) - trustee-equivalent

Controlling Person of a legal arrangement (non-trust) - protector-equivalent

Controlling Person of a legal arrangement (non-trust) - beneficiary-equivalent

Controlling Person of a legal arrangement (non-trust) - other-equivalent

Section 5: Declaration and Undertakings:

| declare that the information provided in this form is, to the best of my knowledge and belief, accurate and complete.

| acknowledge that the information contained in this form and information regarding the Account Holder may be

reported to the tax authorities of the

country in which this account(s) is/are maintained and exchanged with tax authorities of another country or countries in which the Account Holder may
be tax resident where those countries (or tax authorities in those countries) have entered into Agreements to exchange financial account information.

| undertake to advise the recipient promptly and provide an updated Self-Certification form where any change in circumstances occurs which causes

any of the information contained in this form to be incorrect.

Authorised Signature*:

Print Name*:

Date: (dd/mm/yyyy)*:

Capacity*:
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FORM 2

Entity Self-Certification for FATCA and CRS

Instructions for completion
(Mandatory fields are marked with an *)
There are two forms in this section one for Organisations and one for Individuals

FORM FOR ORGANISATIONS

Section 1: Investor Identification

Investor Name*: (the "Entity”)

Country of Incorporation or Organisation:

Current Regjstered Address*:

Number: Street:

City, town, State, Province or County:

Postal/ZIP Code: Country:

Mailing address (if different from above):

Number: Street:

City, town, State, Province or County:

Postal/ZIP Code: Country:

Section 2: FATCA Declaration Specified U.S. Person:
Please tick either (a), (b) or (c) below and complete as appropriate.

a) The Entity is a Specified U.S. Person and the Entity’s U.S. Federal Taxpayer Identifying number (U.S. TIN) is as follows:

U.S. TIN:

or [ ]
b) The Entity is not a Specified U.S. Person (please also complete Sections 3, 4 and 5) I:I
Or

) The Entity is a US person but not a Specified U.S. Person (please also complete Sections 3, 4 and 5) I:I

Section 3: Entity’s FATCA Classification* (the information provided in this section is for FATCA, please note your classification may differ from your
CRS classification in Section 5):

3.1 Financial Institutions under FATCA:
If the Entity is a Financial Institution, please tick one of the below categories and provide the Entity’s GIIN at 3.2

. Irish Financial Institution or a Partner Jurisdiction Financial Institution

I Registered Deemed Compliant Foreign Financial Institution

. Participating Foreign Financial Institution

3.2 Please provide the Entity’s Global Intermediary Identification number (GIIN)

3.3 Ifthe Entity is a Financial Institution but unable to provide a GIIN, please tick one of the below reasons:

I The Entity has not yet obtained a GIIN but is sponsored by another entity which does have a GIIN
Please provide the sponsor’s name and sponsor’s GIIN :
Sponsor’'s Name: Sponsor’s GIIN:

L. Exempt Beneficial Owner
. Certified Deemed Compliant Foreign Financial Institution (including a deemed compliant Financial
Institution under Annex Il of the Agreement)

IV. Non-Participating Foreign Financial Institution

V. Excepted Foreign Financial Institution
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3.4 Non-Financial Institutions under FATCA:
If the Entity is not a Financial Institution, please tick one of the below categories

. Active Non-Financial Foreign Entity

1. Passive Non-Financial Foreign Entity
(If this box is ticked, please include self-certification forms for each of your Controlling Persons)

. Excepted Non-Financial Foreign Entity

Section 4: CRS Declaration of Tax Residency (please note that you may choose more than one country)*
Please indicate the Entity’s country of tax residence for CRS purposes, (if resident in more than one country please detail all
countries of tax residence and associated tax identification numbers (“TIN")).

NOTE: Provision of a Tax ID number (TIN) is required unless you are tax resident in a Jurisdiction that does not issue a (TIN).

If the Entity is not tax resident in any jurisdiction (e.g., because it is fiscally transparent), please indicate that below and provide
its place of effective management or country in which its principal office is located.

Country of Tax Residency Tax ID Number

Section 5: Entity’s CRS Classification*(The information provided in this section is for CRS. Please note an Entity's CRS classification
may differ from its FATCA classification in Section 3):

For more information please see the CRS Standard and associated commentary.

http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/common-reporting-standard-and-related-
com mentaries/#d.en.345314

5.1 Financial Institutions under CRS:
If the Entity is a Financial Institution, please tick one of the below categories

. Financial Institution under CRS(other than (Il) below)

1. An Investment Entity located in a Non-Participating Jurisdiction and managed by another Financial
Institution (If this box is ticked, please indicate the name of any Controlling Person(s) of the Entity and
complete a separate individual self-certification forms for

each of your Controlling Persons **)

5.2Non Financial Institutions under CRS:
If the Entity is a Non Financial Institution, please tick one of the below categories

I Active Non-Financial Entity - a corporation the stock of which is regularly traded on an established
securities market or a corporation which is a related entity of such a corporation

1. Active Non-Financial Entity - a Government Entity or Central Bank

1. Active Non-Financial Entity - an International Organisation
V. Active Non-Financial Entity - other than (I)-(Ill) (for example a start-up NFE ora non-profit NFE)

V. Passive Non-Financial Entity (If this box is ticked, please complete a separate Individual Self-Certification
Form for each of your Controlling Person(s) )
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**Controlling Person’s:
NB: Please note that each Controlling Person must complete a Separate Individual Self-Certification form.

If there are no natural person(s) who exercise control of the Entity then the Controlling Person will be the natural person(s) who hold
the position of senior managing official of the Entity.

For further information on Identification requirements under CRS for Controlling Persons, see the Commentary to Section VIl of
the CRS Standard.
http://www.oecd.org/tax/automatic-exchange/common-reporting-standard/common-reporting-standard-and-related-
commenta ries/#d.en.345314

Section 6: Declarations and Undertakings

I/We declare (as an authorised signatory of the Entity) that the information provided in this form is, to the best of my/our knowledge
and belief, accurate and complete.

| acknowledge that the information contained in this form and information regarding the Account Holder may be reported to the tax
authorities of the country in which this account(s) is/are maintained and exchanged with tax authorities of another country or
countries in which the Account Holder may be tax resident where those countries (or tax authorities in those countries) have entered
into Agreements to exchange financial account information.

I/We undertake to advise the recipient promptly and provide an updated Self-Certification where any change in  circumstance occurs
which causes any of the information contained in this form to be incorrect.

Authorised Signature(s)*:

Print Name(s)*:

Capacity in which declaration is made*:

Date: (dd/mm/yyyy):*
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