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Account application Larsson Fund Management Ltd

This is your formal application for obtaining an accout in Larsson Fund Management Ltd. We need your information in

order to complete the registration of your account. Please mail this document to Larsson Fund Management Ltd, Box
23415, 1683 Nicosia, Cyprus.

Name Date of birth
Address

Address Country
E-mail* Phone number

*By including your e-mail address you’ll get information regarding new offers and products.
Your e-mail address will also be used by customer service to be able to quickly contact you if needed.

Account no.
If you’re a customer with Akelius Insurance, please state your account number here.

NOTE The section below must be completed unless you're a customer with Akelius Insurance.
This information is necessary as being part of international money laundering laws.
Occupation Employer

Occupation if not employed

Total amount | intend to invest Financial institution from where money originates

Main source of the investment amount.

] ] ] ]

Savings Inheritance/gift  Investments Other source, describe:

|:| | attach a legible copy of my passport (the page with photo), my driver license or ID-card
(For a minor ID-documents are required from both of the caretakers).

| declare I’'m the owner of all the assets in my account at Larsson Fund Management Ltd. | furthermore state that
the assets in my account are not going to be used for any illegal activity and that all the information I’'m providing
in this application is true. | will also notify if any information given in this document is being changed in the future.

Bank account notification

To further increase security Larsson Fund Management will only transfer money to bank accounts which you’ve listed
below. Transfers can only be performed to accounts for which you’re the owner.

Bank Clearing number Account number
Bank Clearing number Account number
Location and Date Signature

Name in print

For a minor, signatures are required from both of the caretakers.



