~UNICAPITA

UNICAPITAL GROUP

Customer Information Form
CORPORATE/INSTITUTIONAL FUNDER

Our Solutions.
Your Success.

Please fill-out in BLOCK letters, if not applicable, write “N/A”

Name of Company

TIN

Trade Name

[ SSS No. / O GSIS No.

SEC Registration (if applicable)

Registration Number Date of Registration

Country of Registration

DTI Registration (if applicable)

Registration Number Expiration Date of Registration Country of Registration

Type of BusinessO Partnership O Corporation [ Others:

Nature of Business [0 Manufacturing O Trading [I Services [J Others:

[0 Others:

O No [ Yes: (Submit BIR Tax Exemption Letter)

Nationality O Filipino

Is Business Tax Exempt?

Main/Head Office Address

[ Preferred Mailing Address

Number/Floor/Unit Building Name Street Barangay/Subdivision City Province Country Zip Code
Additional Address O Branch O Plant [ Others: Specify O Preferred Mailing Address
Number/Floor/Unit Buildina Name Street Baranaay/Subdivision City Province Country Zip Code

Contact Information of the Company Representative

Landline No/s Mobile No/s. Email Adress/es

Other Contact Information

Full Name Designation

Contact Information of the Company

Landine No/s. Name Position Landline No/s. Mobile No/s. Email Address
Website
Fax No/s
Social Media Handles
Investment Objective O Long-term Investment O Preservation of Capital O Growth O Speculation O Others:

Source of Funds Financial Status

O Business O Dividends < 500K | 2500K but <1M | 21M but <5M | 25M but <25M | 225M but <40M | Over 40M
O Proceeds from investment [ Sale of Goods Annual Income O O O 0 O O
O Interest Income O Sale of Properties Asset O O O O O O
O Inheritance O Others: Networth O O O O O O

. . . . Does your Stockholders, Partners, Directors and Officers have relatives in the Unicapital Group within
Relationship with Related Parties Y . P OYes ONo

the fourth degree of affinity or consanguinity? (If “Yes”, please accomplish “Addendum to CIF” Form)

We hereby confirm that all data and information given on this form are true and correct. We hereby allow Unicapital Group to verify and
investigate said information and/or secure such other information as may be required by Unicapital Group.

Signature Over Printed Name of Authorized Signatory/ Date Signature Over Printed Name of Authorized Signatory/ Date

Signature Over Printed Name of Authorized Signatory/ Date Signature Over Printed Name of Authorized Signatory/ Date

For Unicapital Group’s Use only
Salesman’s Attestation

I hereby certify that | have conducted face to face interview with the client in accordance with the relevant rules and | have verified the information in the CIF as true and correct to
the best of my knowledge and belief. | have sighted all the originals of the documents submitted and undertake full responsibility thereat.

Signature Above Printed Name of Salesman Date

Encoded by: Approved by:

CIF Number:

Encoder:

Operations :

Date : Date :




UNICAPITAL GROUP

\\\ UNICAPITA sirsgll;ic;zz Addendum to Customer Information Form

CORPORATE/INSTITUTIONAL FUNDER

Please fill-out in BLOCK letters

Relationship with Related Parties (attach sheet if necessary)

Name of Director/Partner Name of Relative In Relationship of Director/ Position of Relative in Specific Company in
Stockholder/Officer Unicapital Group Partner/Stockholder/Officer Unicapital Group in Unicapital Group Where
With Relative the Relative is Employed

We hereby confirm that all data and information given on this form are true and correct. We hereby allow Unicapital Group to verify and
investigate said information and/or secure such other information as may be required by Unicapital Group.

Signature Over Printed Name of Authorized Signatory/ Date Signature Over Printed Name of Authorized Signatory/ Date

Signature Over Printed Name of Authorized Signatory/ Date Signature Over Printed Name of Authorized Signatory/ Date

@ +63 2 8892 0991 +63 2 8818 2127 www.unicapital-inc.com

3rd floor, Majalco Building, Benavidez cor. Trasierra Streets, Legaspi Village, Makati City, Philippines 1229




